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In a randomized multicenter treatment trial, severe amblyopia (20/100–20/400) showed
improvement of similar magnitude when either full-time patching or 6 hours of patching
per day was prescribed.
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Sixty-one children with amblyopia due to anisometopia, small-angle or intermittent
strabismus, or a combination underwent occlusion therapy. As visual acuity improved, the
near stereopsis also improved. Occlusion therapy for amblyopia can improve binocularity.
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The most common forms of childhood exotropia during a 6-year retrospective study in a
predominantly rural Appalachian region included intermittent exotropia, exotropia
associated with central nervous system defects, convergence insufficiency, and sensory
exotropia.
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Nine of 10 adult patients with congenital nystagmus who underwent simple horizontal
rectus muscle tenotomy with reattachment had improved nystagmus and visual
functioning.
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Topical aminocaproic acid (Caprogel) may safely reduce the chance of secondary
hemorrhages in patients with traumatic hyphema.
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Remote reading of digital photographs had a sensitivity of 100% and a specificity of 96%
in detecting severe (referral-warranted) retinopathy of prematurity (ROP) longitudinally
over a series of examinations in consecutive infants screened for ROP.
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Higher mean arterial blood pressure and retinopathy severity were independently
associated with retinal arteriolar narrowing and venular dilation in persons with type 1
diabetes.
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A clinical histopathologic association between serum lipids and retinal hard exudates in 2
patients with diabetes and severe exudative maculopathy is described.
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A 17-year-old male with meningococcal endophthalmitis but without associated
meningitis had his diagnosis proven with polymerase chain reaction analysis and
confirmed by culture of the intraocular fluid sample.

Medical Malpractice Predictors and Risk Factors for Ophthalmologists
Performing LASIK and Photorefractive Keratectomy Surgery
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Richard L. Abbott, MD, Richard J. Ou, MD, Mariko Bird, MD

High surgical volume and history of a claim or lawsuit are predictors for future
photorefractive keratectomy or LASIK malpractice claims.
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Julius R. Lukas, MD, Günther Grabner, MD

The visual outcome of epikeratophakia surgery for the correction of high myopia was
studied retrospectively; a minimum of 10 years after surgery, uncorrected visual acuity was
better than that before surgery, but best-corrected visual acuity was found to be
significantly decreased.
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The implantation of posterior chamber phakic intraocular lenses was associated with a
low rate of perioperative complications and satisfactory visual outcome; however, the
most severe complication was the formation of lens opacifications in 33.3%, necessitating
cataract surgery in 10.7%.
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Postkeratoplasty Astigmatism before and after Suture Removal
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Berthold Seitz, MD, FEBO, Achim Langenbucher, PhD, Michael Küchle, MD,
Gottfried O. H. Naumann, MD

With and without sutures, a smaller corneal graft diameter results in a flatter curvature
and a higher degree of topographic irregularity, but not higher net astigmatism, after
penetrating keratoplasty.
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Stephen C. Kaufman, MD

Fibrin adhesive was used successfully to replace sutures in lamellar keratoplasty and in
amniotic membrane transplantation for corneal surface reconstruction, with the
advantages of reduced surgical time, increased patient comfort, and diminished possibility
of postoperative epithelial ingrowth.
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Fungal infection of the self-sealing sutureless incision for cataract surgery has varied
presentations and poses a diagnostic and therapeutic challenge.
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Suzanne N. Ferrier, MSc, Raymond P. LeBlanc, MD, Balwantray C. Chauhan, PhD

Patients with the senile sclerotic type of glaucomatous optic disc damage tend to have a
lower incidence of progression, as defined by visual field and optic disc progression, than
patients with other patterns of optic disc damage.

Retinal Nerve Fiber Layer Thickness Measured with Optical
Coherence Tomography Is Related to Visual Function in
Glaucomatous Eyes
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Regional optical coherence tomography–measured retinal nerve fiber layer (RNFL)
thinning and regional decreases in standard automated perimetry (SAP) sensitivity are
topographically related, and the magnitude of RNFL thinning is related to the magnitude
of decreased SAP sensitivity.
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Cystic Bleb Formation and Related Complications in Limbus- versus
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After mitomycin C trabeculectomy in young patients, patients who have limbus-based
flaps may develop earlier and more serious complications than patients operated on with
a fornix-based approach. Simple changes in surgical technique may significantly reduce
serious long-term complications of mitomycin trabeculectomy.
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Fibrosis around Molteno Implants with Histopathological Correlation
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Histological examination of capsules surrounding Molteno implants suggests that their
long-term permeability depends on a balance between an initial inflammatory
fibrovascular phase and a later chronic fibrodegenerative process in the inner layers of the
capsule wall.
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Transpupillary thermotherapy for primary treatment of choroidal melanoma does not
result in better visual outcomes and has a higher local failure rate than plaque
radiotherapy.
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Choroidal Vascular Changes after Transpupillary Thermotherapy for
Choroidal Melanoma
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This prospective study suggests that transpupillary thermotherapy for choroidal melanoma
leaves patent medium and large choroidal vessels and induces choroidal vascular
remodeling in the treated area; these factors might influence long-term efficacy of this
treatment.
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According to a population-based study of 97 consecutive patients, iodine 125 plaque
brachytherapy did not compromise survival or local tumor control. Brachytherapy allowed
approximately 80% of patients to keep their eye, even though most eyes eventually lost
useful vision.

Transscleral Resection versus Iodine Brachytherapy for Choroidal
Malignant Melanomas 6 Millimeters or More in Thickness
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Matched case–control analysis of 49 pairs of patients with choroidal uveal melanoma,
managed concurrently in 2 national ocular oncology centers, suggests that clinically
meaningful differences exist in the type and frequency of complications of transscleral
resection and iodine plaque brachytherapy. Knowledge about these differences may help
in further refining each method and in planning prospective randomized trials to compare
these treatments.
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Metastatic melanoma to the eye and orbit is rare, occurs mainly in patients with
disseminated metastasis with short life expectancy, and treatment is always palliative.
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