Grand Rounds in Anterior Segment Disease
Carl H. Spear, OD, FAAO
This course utilizes a wide range of anterior segment corneal cases to illustrate practical management in a clinical environment.  Complications from contact lens wear, trauma, and other corneal disorders will be covered in a case presentation format.
Note: Case order and content subject to change
Case Presentation 1

History

· 35 year old white male

· Daily disposables CL wear for several years
· Good compliance with wear
· Slept in lenses last night
Symptoms

· Acute redness OD
· Pain OD

· Irritation OD

· Watering OD

· Began when he woke this morning
Biomicroscopy

· OD:

· 2+ sectoral injection of bulbar conjunctiva

· Numerous anterior stromal infiltrates 

· None to slight fl stain

· A/C clear

· OS: clear

Biomicroscopy

What is your diagnosis?
DDX

· Viral Keratoconjunctivitis (EKC)

· CLAARE

· Thygeson’s

· Infiltrative Keratitis (Corneal infiltrate)

Diagnosis

· Contact Lens Associated Acute Red Eye (CLAARE) OD with moderate symptoms 

Treatment / Management

· What would you do?
What is the etiology?

· Gram – bacteria release endotoxins that recruit inflammatory cells

· No live replicating pathogens

Treatment / Management

· D/C CL wear until inflammation resolves

· Tobradex q2hrs OD x 2 days, then qid x 4 days

· Once resolved no sleeping in lenses

Case Presentation 2 

History

· 75 year old female

· Eye started hurting 3 days ago

· No trauma

Symptoms

· Decreased VA

· Pain

· Watering

· Redness

Biomicroscopy

· OD: As Shown

What is your diagnosis?

· Microbial Keratitis (MK)

· Corneal phlyctenulosis

· Interstitial Keratitis

· Marginal keratitis

· Infiltrative keratitis (Corneal infiltrate)

Diagnosis

· Microbial Keratitis

Would you culture?

· Yes

· No

Do you have the capability to culture in your office?

· Yes

· No

Would you add a steroid to this patients initial treatment?

· Yes

· No

· On

· Day 2

· Day 3

· Day 4

· Never

Treatment / Management

· Culture/refer for culture

· Cycloplegic

· Fortified Antibiotics

· Oral Pain Meds

· Steroid???
· Steroids for Corneal Ulcers Trial (SCUT) 

· NEI Study

· The pilot study showed better visual acuity and smaller infiltrate/scar size but longer re-epithelialization time with steroids treatment. All the adverse outcomes took place in the placebo group. However, none of the results were statistically significant due to small sample size. 


· Steroids for Corneal Ulcers Trial (SCUT)

· Background: 

· Antimicrobial treatment of a bacterial corneal ulcer is generally effective in eradicating infection. However, "successful" treatment is not always associated with a good visual outcome. The scarring that accompanies the resolution of infection leaves many eyes blind. Some corneal specialists advocate the use of topical corticosteroids along with antibiotics in an effort to reduce immune-mediated tissue damage and scarring. Others fear using steroids to reduce the cornea's immune response will prolong or even exacerbate infection.

· Ophthalmologists have been divided on this issue for more than 30 years, and both approaches are acceptable according to the American Academy of Ophthalmology's Preferred Practice Patterns. Evidence from animal model and human studies is mixed. A single randomized trial saw a non-significant benefit to steroids but was drastically underpowered (20 patients per study arm).

· Steroids for Corneal Ulcers Trial (SCUT)

· The study is a randomized, double-masked, placebo-controlled trial to determine whether adding topical steroids to antibiotic treatment improves the outcomes of bacterial corneal ulcers. Bacterial corneal ulcers presenting to the Aravind Eye Hospital, the UCSF Proctor Foundation, and the Dartmouth-Hitchcock Medical Center will be randomized to receive antibiotic (moxifloxacin) plus steroid (prednisolone phosphate) or antibiotic plus placebo. They will be followed closely until re-epithelialization and then rechecked three weeks and three months later.

Fluoroquinolones

· Potent, broad-spectrum bacterial antibiotic

· Inhibits bacterial DNA Gyrase and topoisomerase IV

· Cross-resistance between other antibiotics is rare

· Development of bacterial resistance is increasing with older fluoroquinolones

· FDA-approved for treatment of corneal ulcers

- IQUIX (1.5% Levofloxacin


 

- Ciloxan (ciprofloxacin) and Ocuflox (ofloxacin)



- Ciprofloxacin and ofloxacin generically available

· FDA-approved for bacterial conjunctivitis



- Quixin (levofloxacin)

- Zymar (gatifloxacin)

- Vigamox (moxifloxacin)

· All are approved for pediatric use

· All are FDA category “C”


Clinical Light Bulbs

· Don’t Play Alphabet Soup

· CLAARE

· CLPU

· ARE

· MK

· TLS

· CLOS

· Infection or Inflammation?
Differential Diagnosis of Corneal Ulcers vs. Infiltrates
Case Presentation 3 
The Contact Lens Patient That Changed the World

History

· This is a mythical patient but one who will be the chosen one

· When this patient comes it will change the contact lens world forever

Biomicroscopy

Diagnosis

· Microbial Keratitis (MK) secondary to conventional low Dk/t contact lens wear

· OH MY GOSH!

Treatment / Management

· Doesn’t Matter

· Assume some permanent loss of VA

Infiltrative Rates with
Silicone Hydrogel Lenses

Do you think we will be fitting 90% of all contact lens wearers in Silicone Hydrogel Lenses in

· 1 year

· 3 years

· 5 years

· 7 years

· Never

Did any of you have a patient with a fungal infection with the recent media blitz?

· Yes

· No
Case Presentation 4

History

· 26 year old female

· Refit last month with contacts 

· Switched from Proclear to Focus Night and Day 

Symptoms

· Redness

· FB Sensation

· Decreased wear time and overall discomfort

Biomicroscopy

What is your diagnosis?

A. Tight Lens Syndrome

B. CLARE

C. Solution Toxicity

D. Poor fitting lens

E. Just one of my normal contact lens fits

Diagnosis

· Solution Toxicity

Introduction of Silicone Hydrogels

· Anecdotal reports of corneal staining

· Question of incompatibility between certain lenses and lens care products?

Case Presentation 5
History

· 67 year old male

· Bilateral Aphakia

· Wears Soft Contact Lenses 

· Sleeps in Lenses about two weeks

· Last replaced about 2 years ago

· Smoker 

Symptoms

· Decreased vision in left eye 

· Pain, redness and irritation of left eye for two weeks

· Right eye feels fine

Biomicroscopy

· OD: 20/50

· Superior Neovascularization

· Blepharitis/Meibomianitis

· OS: 20/200 

· Superior Neovascularization

· 2 + Conjuntival Injection

What is your diagnosis?

A. Early Microbial Keratitis (MK)

B. Corneal phlyctenulosis

C. Interstitial Keratitis

D. Marginal keratitis

E. Infiltrative keratitis (Corneal infiltrate)

F. None of the above just a normal contact lens wearer
Diagnosis

· Interstitial Keratitis

· Blepharitis

· Contact Lens Induced Neovascularization

Treatment / Management

· D/C CL wear until inflammation resolves

· Pred Forte

· Hyperosmotic

· Erythromycin ung
Case Presentation 6

· 29 year old white female 

· Complaints of irritation and redness OD 
· Long-time SCL wearer 

· Wearing 2-wk Flex Wear soft CL’s 

· Wears the lenses 2 wks straight then starts a new pair

· Unremarkable ocular and medical history upon questioning 

Symptoms

· Moderate pain OD

· Foreign body sensation OD

· Redness OD

· Tearing OD 

Biomicroscopy

· OD:

· 1.5mm small focal infiltrate to ant. stromal depth

· Full thickness epithelial loss (fl stain) 

· A/C clear

· Sectoral conjunctival injection

· No mucus exudate

Biomicroscopy 

DDX

· Corneal phlyctenulosis

· Early microbial keratitis

· Marginal keratitis 

· CL-induced peripheral ulcer (CLPU)
Diagnosis

· CL-induced peripheral ulcer (CLPU)  


 Treatment / Management

· D/C CL wear and close monitoring required

· Prophylactic fluoroquinolone q 2 hrs while awake for 2 days, then continue qid and add steroid qid, using both for 5 days

· Consider refit into silicone hydrogels once infiltrate resolved 

Case Presentation 7 

History

· Mechanic

· Piece of metal in his eye

· No metal on metal

· Something got in the eye yesterday

Symptoms

· Pain and FB Sensation

· Redness

· Watery

Biomicroscopy

· OD: As Shown

· OS: As Shown

Diagnosis

· Corneal FB

· Rule Out Intraocular  FB

Biomicroscopy

Treatment / Management

· Remove FB

· Meds?

· Patch vs Bandage Lens
Anterior Segment Grand Rounds

Quick Hitters and Clinical Pearls
· Another One

· Anything Different?

· What would we do prior to removal
Clinical Light Bulbs

· Corneal Trauma

· What happens?

· Prostaglandins and other mediators are released

· Results in

· Pain

· Miosis 

· Decreased IOP

Pain Management

· Stop before it starts

· Topical NSAIDS

· Oral Analgesics
Abrasion Management

· What do you do?

· Patch

· Bandage CLs

· Collagen shield?

· Nothing at all

Corneal Debridement

· Indications

· Traumatic Corneal  Abrasions

· Recurrent Corneal Erosions

· Corneal Burns

· Following FB Removal

· Herpes Simplex Keratitis 

Why Debride?

· Wound Management

· Increase Healing

· Reduce RCE

· Procedure

· Instill 

· Anesthetic

· Antibiotic

· NSAID

· Pull defect toward center

· Roughen basement membrane

· Post Debridement

· Cycloplegic 

· Antibiotic

· Pressure Patch?

Anterior Stromal Puncture

· Indications

· Recurrent Corneal Erosion

· Theory

· ASP

· Procedure

· Debride Cornea

· Use Anterior Stromal Puncture Needle or 25 ga Needle

· ASP

· Procedure

· Start at edge of defect and work toward center

· Multiple punctures within the  area

· Post ASP

· Cycloplegic 

· Antibiotic

· NSAID

· Pressure Patch

· Long Term

· Hyperosmotics 

· Artificial Tears

· Any Indication For Oral Antibiotics?
Another Quick Hitter

· 7 yo male with this presentation
Case Presentation 8
· 26 yo female presents with pain and decreased vision in her left eye.  Her guardian reports that her eye has been red for two days.  No trauma or injury

· Case Presentation

· Patient has Down’s Syndrome and is very nervous around doctors.  Unable to respond to acuity or other testing.

· Questions??

· Case Presentation

· Diagnosis

· Acute Corneal Hydrops 

· Treatment

· Hyperosmotic/Steroid

· Cycloplegic 

· Pressure Patch

· Case Presentation

· Outcome

· BVA 20/60 OU

· -7.00 +6.00 X 090
Note:  Cases are subject to change as course date nears so that the most current information may be presented
