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the eyes have it!
Dan Roberts, macular degeneration survivor and pioneer, shares 

his story and how he made sure you have the resources you need.
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cHaLLenGes
Taking care of our children’s eyes today can put  
them on a path to a bright future.

vision loss knows no age limits

B
lindness and vi-
sual impairment 
exact a great price 
from individuals 
and can rob peo-
ple of their inde-
pendence, mobili-

ty and quality of life. But the effects 
are not only on adults. The impact 
of vision loss can occur early in life.

Without a certified vision screen-
ing or eye exam, a child may have 
serious undetected vision problems. 
Through early detection and treat-
ment by a licensed eye care profes-
sional, the effects of these condi-
tions can be minimal and in some 
cases, completely corrected. Possi-
ble vision conditions in children in-
clude amblyopia, or “lazy eye,” and 
strabismus, or “crossed eyes.”  

the link to education
Poor vision may also have an impact 
on classroom performance. In fact, 
children who have undiagnosed vi-
sion disorders can become frustrat-

ed in school and labeled with learn-
ing disorders or behavioral problems. 
Sadly, many children are not aware 
that they have a vision problem as 
they think that how they see is how 
everyone else sees. 

Considering about 80 percent of 
what a child learns is done so visu-
ally, protecting a child’s eyesight is 
necessary for school success. With 
25 percent of students in grades 
kindergarten through sixth having 
some form of visual problem that is 
serious enough to impede learning, 
it is imperative that we all make an 
effort to ensure our children’s eye 
health is a priority today.    

Our children deserve to experi-
ence the success in education that 
healthy vision can bring. Prevent 
Blindness America, the nation’s 
oldest eye health and safety non-
profit organization, has launched 
its new program dedicated to ed-
ucating the public on what they 
can do to keep our children’s eyes 
healthy. Star Pupils offers parents 

information in both English and 
Spanish on everything related to 
children’s vision including vision 
impairments and conditions, and 
eye safety.

Parents may visit starpupils.
org to access the information free 
of charge. Parents are also invit-
ed to participate in online discus-
sion groups to talk about their chil-
dren’s eye health. Star Pupils is de-
signed to help put our children on a 
path to a lifetime of healthy vision. 

We encourage everyone to edu-
cate themselves on how to protect 
the precious gift of sight by visiting 
starpupils.org or by calling (800) 331-
2020. The content in this special ad-
vertising section was not developed 
by Prevent Blindness America.  Pre-
vent Blindness America neither en-
dorses nor recommends any specif-
ic vision care product or provider.

Hugh R. parry
president & ceo 
prevent blindness America

signs of possible eye 
problems in children
has your child’s behavior 
changed?

■■ rubs eyes a lot 
■■ closes or covers one eye 
■■ tilts head or thrusts head 

forward 
■■ has trouble reading, or holds 

objects close to eyes to see 
■■ blinks more than usual or 

seems cranky when doing  
close-up work 

■■ squints eyes or frowns

BeSt tIP

Dan Roberts   
support options 
for those with ma-
cular degenera-
tion.

we recommend

pAge 7

Dry eyes p. 5
the condition and preferred treatments 
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ErasE thE CloudinEss
if your vision looks like 
the image on the far left, 
there’s a good chance you 
have a cataract.  these 
are common and easily 
treatable.
Photo: Alcon lAborAtories

■■ Question: Why is cataract 
surgery about more than just 
cataracts?

■■ answer: because a new 
generation of lenses can cor-
rect a wide range of conditions. 

First, the bad news: Cataracts are 
one of the inevitabilities of life. Live 
long enough and your chances are 
good of developing them. With the 
Baby Boom generation now in re-
tirement mode, it’s no surprise that 
there are about three million cata-
ract surgeries every year in North 
America, some 10,000 every day. 

Now the good news: Cataract 
surgery has gotten faster and sim-
pler. It’s typically done on an out-
patient basis. And people can re-
turn to their normal routine with-
in a few days.

And the really good news: Cat-
aract surgery can actually cor-
rect conditions that long predat-

ed your cataracts. “We can address 
near sightedness, farsightedness 
and astigmatism,” said Kerry Solo-
mon, M.D., Carolina Eye Physicians 
(Charleston) and Director, Carolina 
Eye Institute. “For many people, cat-
aract surgery can give them better 
vision than they’ve had in years.” 

Protein on the lens
Cataracts are clumps of protein 
that form naturally on the lens of 
the eye leading to cloudy vision and 
other symptoms. In cataract sur-
gery, the ophthalmologist makes 
incisions in the cornea and, using 
an ultrasound technique known as 
phacoemulsification, breaks up the 
cloudy lens, removes it and makes 
way for a new lens, known as an in-
traocular lens or IOL.

“We now have far more options 
in IOLs,” explained Robert J. Cion-
ni, M.D., Medical Director of the 
Eye Institute of Utah. “There are 

lenses that address near or far vi-
sion, multifocal lenses that address 
both and Toric lenses that address 
astigmatism. For many patients 
this can markedly reduce or elim-
inate the need for wearing glass-
es or contacts. The final choice is 

based on your condition, your goals 
and your lifestyle.”

a range of new iols
New IOLs are being developed all 
the time: a recent innovation is an 
IOL that blocks ultraviolet and blue 
light rays that may be damaging 
to the retina. Currently, the new-
er IOLs are considered “premium” 
lenses: while health insurance and 
Medicare will cover basic costs of 
cataract surgery, the lenses may be 
out of pocket.Laser-assisted sur-
gery is also in the offing for cata-
racts. A laser similar to that used in 
LASIK won FDA approval last year 
and more are on the way. “Laser-as-
sisted cataract surgery has the po-
tential to be far more precise and 
reduce the reliance on ultrasound,” 
said Dr. Solomon. 

Cataract surgery: for many, 
better vision than ever

 Joseph Kelly

editorial@mediaplanet.com

■■ By age 80, more than half of all 
Americans either have a cataract 
or have had cataract surgery.

■■ You don’t have to be a seni-
or citizen to get an ‘age-related’ 
cataract.

■■ A cataract can occur in either 
or both eyes. It cannot spread 
from one eye to the other.

FActs

! read more 
on the web:

www.nei.nih.gov
www.alcon.com
www.allaboutvision.com

QuestIon & Answer

■■ astigmatic correction at 
the time of cataract surgery

! Like nearsightedness, astig-
matism describes a com-

mon type of blur in healthy eyes 
that is corrected by wearing eye-
glasses. It results from an inher-
ited, imperfect optical shape of 
the cornea, the clear front win-
dow of the eye. If the shape of 
your cornea is more oblong (like 
the back of a spoon) instead of 
spherical, then it will cause some 
amount of mis-focus when cor-
rective eyeglasses are not worn.

Although it has nothing to do 
with cataracts, astigmatism can 
be reduced or even eliminated 
at the same time that cataract 
surgery is done. The “astigmatic 
keratotomy” technique places 
tiny superficial incisions that do 
not enter the eye, but reduce the 
undesirable oblong shape of the 
cornea. 

A more advanced option is a 
modification to the artificial lens 
implant that is permanently  
implanted in every cataract op-
eration. The Toric lens implant 
corrects astigmatism that oth-
erwise would have required 
prescription eyeglasses. This 
is the most accurate method 
and is more effective for higher 
amounts of astigmatism. 

Both of these astigmatism-
reducing techniques allow ap-
propriate patients to see better 
when they are not wearing eye-
glasses. They are perfectly safe 
but do involve additional costs. 

david F. Chang, 
Md
clinical professor 
university of  
california,  
san Francisco

watCh For 
blurrinEss
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■■ Question: have you 
resisted lAsiK surgery,  
worried that the results won’t 
justify the cost?

■■ answer: take another 
look says dr. colman Kraff, a 
leading chicago ophthalmolo-
gist. the latest custom lAsiK 
treatments are bringing about 
an era of enhanced vision 
and improvements for a wider 
range of conditions, such as  
age-related presbyobia (i.e.,  
no more reading glasses). 

Like a fingerprint, everyone’s eyes 
are different. But when it comes 
to the popular LASIK treatments 
to improve visual acuity, the eyes 
have been treated with almost re-
lentless uniformity.

Now that’s changing. The newest 
LASIK technologies can create a far 
more precise mapping of your eye’s 
anatomy—hundreds of individual 
data points—and then use that in-
formation to guide the laser during 
surgery. The result is a greater level 
of individualized vision correction. 
And it is done entirely with the la-
ser—there is no blade used.

seeing fine detail
“In the past, two people with the 

same prescription would receive 
nearly identical LASIK treatments,” 
said Dr. Colman Kraff, director of 
Refractive Surgery at the Kraff Eye 
Institute in Chicago. “Now our abil-
ity to precisely target a wider range 
of visual imperfections means we 
can do much better. We can enable 
improvements in seeing fine de-
tail, in low light situations and at 
night. We can dramatically reduce 
complications involving glare and 
halos. We can achieve better than 
20/20 vision, what some people call 
‘HD vision’.”

The Kraff Eye Institute has been 

a pioneer in custom LASIK. Dr. 
Kraff was a principal investigator 
in trials that led to FDA approval of 
a newer treatment option. He be-
lieves the next step will be broad-
ening the use of custom LASIK to 
address conditions such as pres-
byobia—the inability to focus on 
things up close that afflicts peo-
ple as they age. “Today we can help 
many of these patients by correct-
ing one of the eyes to a reading pre-
scription. The next horizon is to 
use custom LASIK to do bifocal re-
shaping of both corneas.”

Finding the right candidates
LASIK surgery is not for everyone—
the improvement may still not be 
enough or could come with side ef-
fects, such as glare or the feeling of 
grittiness. “There will always be 
people with poor eyesight who are 
better off with glasses or contacts,” 
said Dr. Gary Tracy, an optometrist 
in New York. “I tell people, ‘This is 
elective surgery. Proceed cautious-
ly.’ One of the outcomes of custom 
LASIK is that it can make it easier 
to identify who is a good candidate 
and who isn’t.”

dr. Colman Kraff, Md
director of refractive surgery at the Kraff 
eye institute in chicago

The LaTesT in LasiK: 
CusTom TreaTmenT  
for Your eYes onLY

 Joseph Kelly

editorial@mediaplanet.com

PErsonalizEd and PrECisE
dr. Colman Kraff performs cus-
tomized lasiK laser eye surgery 
on a patient. Consult with your 
vision care provider to see if you 
qualify. Photo: GeorGe MAY

http://www.starpupils.org/


 june 2010  ·  5An Independent supplement by medIAplAnet to chIcAgo trIbune

news

■■ what is dry eye?
■■ It’s the condition of not having 

enough tears—either the eyes are 
not producing enough tears or the 
tears are evaporating too quick-
ly. Dry eye is uncomfortable and if 
left untreated can damage the eye, 
weaken your vision, and increase 
the risk of infections.

■■ why do so many people  
seem to have dry eye?

■■ We are doing more things that 
lead to dry eye: wearing contact 
lenses; staring at computer moni-
tors, which causes us not to blink 
enough; working in dry, over air 

conditioned/over-heated environ-
ments. We are also getting older: 
dry eye is a natural consequence 
of aging, especially for women. 
Dry eye can also result from tak-
ing medications such as antihista-
mines, antidepressants and blood 
pressure medicines.

■■ what’s your preferred  
treatment for dry eye?

■■ In my experience, diet can have 
a major impact particularly by in-
creasing the amount of Omega 3 
and 6 essential fatty acids that are 
found in cold-water fish such as 
sardines, tuna and salmon. Fish oil 
supplements are also a good source. 
I also recommend a targeted sup-
plement such as BioTears, which 
provides the right Omega 3/6 com-
bination as well as other tear sup-
porting ingredients.

■■ what’s the connection  
between lasiK and dry eye?

■■ Dry eye is a common side effect 
of LASIK. During surgery, the feed-
back loop telling the brain to pro-
duce tears gets disrupted. I counsel 
people to prepare by following the 
nutritional approach before under-
going LASIK.

■■ Can you take some drops?
■■ With over-the-counter drops 

the effect is short lived. Some drops 
are better than others. Drops that 
promise to get the red out can ac-
tually aggravate the condition—
over time more drops are needed to 
achieve the same effect. For severe 
cases, an option is to get a prescrip-
tion for Restasis. It can help you 
produce more tears.

Feel the burn?  
it might be dry eye

Jeffrey 
anshel, oD
optometrist, 
carlsbad, cA; 
president of the 
ocular nutrition 
society

lenses for 
Keratoconus

1
Keratoconus—a condi-
tion in which the cornea 
weakens and bulges out-

ward, often necessitating a cor-
neal transplant—can also be ad-
dressed with the right contact 
lenses. “The lenses used to be too 
uncomfortable for extended 
use,” said Dr. Christine Sindt, As-
sistant Professor of Clinical Oph-
thalmology at the University of 
Iowa. “Today, new plastics en-
able people to wear the lenses 
comfortably all day long. When I 
fit people now, many of them cry 
out of happiness.” 

what the future holds

2
Both Ortho-K and Kera-
toconus treatments may 
also benefit from up-

coming FDA trials involving Cor-
neal Collagen Crosslinking with 
Riboflavin. If this treatment 
proves successful in strengthen-
ing the corneal structure, it could 
enhance the ability of Keratoco-
nus patients to use contact lens-
es and may also help stabilize Or-
tho-K treatments—so patients 
don’t need to wear the lenses as 
often.

BeSt tIPS

2

special contact lenses solve vision problems
When eye surgery is not an option, 
many people can achieve the same 
results by wearing specially de-
signed contact lenses.

Like LASIK, Orthokeratology—
Ortho-K for short—reshapes the 
cornea to achieve better vision. 
Instead of undergoing laser sur-
gery, patients wear special lenses 
at night to achieve and then main-

tain clear daytime vision. “Ortho-K 
is an alternative when LASIK is not 
an option or the person doesn’t 
want to wear contact lenses dur-
ing the day,” explained Dr. Robert 
Gerowitz, an Optometrist and Or-
thokeratologist in Palatine, IL. “It’s 
an option for people whose pre-
scription keeps changing.” 

Ortho-K has been around for de-

cades, but a new wave of enhanced 
lenses is enabling the treatment to 
address more conditions: far-and-
near-sightedness, astigmatism 
and presbyopia. An ongoing clini-
cal trial with children is also show-
ing good results.

  Joseph Kelly

editorial@mediaplanet.com

  Joseph Kelly

editorial@mediaplanet.com

aDJust youR 
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http://www.biosyntrx.com/biotears.mp
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If you are in need of eye care–whether routine vision screening or 
care for complex eye diseases–the University of Iowa Department 
of Ophthalmology and Visual Sciences is here for you.  

A nationally recognized leader of ophthalmology, 
we provide comprehensive vision services, including 
treatment for: 

“When the bandage came  
off after my cataract was  

removed, I could see the hues  
of the world: the blues and reds,  
oranges and yellows were back.”

–Stephen Kuusisto,  
University of Iowa professor  
and eye care patient

Where You Go Does Matter.

•	 Cataracts,	macular	degeneration,	
glaucoma,	diabetic	eye	disease,	
cancers	in	and	around	the	eye,	
and inherited eye diseases

•	 LASIK	and	laser	vision	correction

•	 Nearsightedness,	farsightedness,	 
astigmatism,	and	diseases	of	 
the cornea

•	 Children’s	vision	care	needs	and	
vision	rehabilitation	services

1-800-777-8442
iowaeyecare@uiowa.edu
uihealthcare.com/eyecare

options grow for people 
with low vision
■ who needs low vision pro-
ducts?

■■ Anyone with vision problems 
that are not entirely correctable via 
conventional means such as glass-
es, contact lenses or surgery and 
that are negatively affecting their 
quality of life. It could be someone 
who is legally blind. But it could 
also be someone who has 20/40 vi-
sion, but experiencing functional 
difficulties.

■■ who suffers from low vi-
sion?

■■ People with macular degenera-
tion, glaucoma, optic atrophy, dia-
betic retinopathy—any condition 
that restricts vision and can’t be 
corrected.

■■ what low vision products 
are available today?

■■ Thirty years ago, there weren’t 
many options. Today, there are 
glasses, telescopic devices for see-
ing things far away, electronic 
magnification devices for seeing 
things up close, talking/audito-
ry devices, computers, computer 
software—the number of products 
keeps growing.

■■ How do you find what’s right 
for you?

■■ First, work with your eye care 
professional to understand the 
problem and what can be ad-
dressed with contacts, glasses or 
surgery. Then have a comprehen-
sive vision rehabilitation evalu-
ation to determine what devices 
are best for enhancing visual func-
tioning to improve quality of life. 
Many people will use multiple de-
vices to help with different parts of 

their life. They might have some-
thing for reading and writing at 
home, for example, and something 
else to bring when they go out.

■■ what’s the most exciting 
development in low vision so-
lutions?

■■ Advancements in technology, 
including computer options, along 
with portable electronic magnifi-
cation devices that people can car-
ry with them and use anywhere.

■■ like the new apple ipad?
■■ Yes, the iPad has great contrast. 

One of my patients is using the 
iPad to download books and read in 
bed. Before, the only kind of readers 
like that were desktop devices.

Joseph Kelly

editorial@mediaplanet.com

Mark E. wilkinson, oD
director, Vision rehabilitation service, 
university of Iowa’s carver Family center 
for macular degeneration
photo: carver Family center

Helping vision 
world-wide

1
Lions Clubs address hu-
manitarian needs in 
their local community 

and around the world. Lions 
Clubs International Foundation, 
the official charitable organiza-
tion of Lions Clubs Internation-
al, provides grant funding to Li-
ons and their partners to carry 
out large-scale humanitarian 
projects in their communities. 
One of the largest initiatives they 
support is the LCIF SightFirst 
program. The SightFirst mission 
is to build eye care systems in 
underserved communities to 
fight blindness and vision loss 
and assist blind and visually im-
paired persons.

charItaBle oPtIon

http://www.uihealthcare.com/depts/med/ophthalmology/index.html?referrer=chicagotribune
http://www.sutrx.com/
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PersonaL insiGHT
One otherwise beautiful day in 1994, a doctor told me  
I was going to lose my eyesight, and there was 
nothing either he or anyone else could do about it. 

Paying it forward

w
ell, he 
w a s 
r i g h t 
a b o u t 
my eyes, 
but he 
d i d n ’ t 

tell me how to slow the disease 
through good nutrition and be-
havioral practices, or how to main-
tain my quality of life in spite of vi-
sion loss. He also didn’t assure me 
I would not go blind from macular 
degeneration, and how, with some 
modification, I could continue do-
ing everything pretty much as be-
fore. In the doctor’s defense, low vi-
sion care for our aging population 
was not yet part of normal health 
practice in the 90’s. It simply didn’t 
occur to some practioners that we 
are more than our eyes. Education 
and rehabilitation opportunities 
were sadly lacking, and millions 
suffered for it. 

strength in numbers
Luckily, a few of us found each oth-
er on the then-fledgling World 
Wide Web. Together, we shared ex-

periences and searched for an-
swers. Everything we learned we 
stored on a website and, eventually, 
in a book* for those who were still 
unacquainted with the Internet. 
Quickly growing in both numbers 
and knowledge, we incorporated 
as a nonprofit organization in 1998. 
This allows us to offer all of our ser-
vices at no cost through corporate 
funding and other assistance. Our 
website has expanded to more than 
850 pages and generates nearly four 
million hits per year. And with our 
help, over 200 live support groups 
around the world now reach thou-
sands of previously unconnected 
seniors. Most important, we have 
the respect and cooperation of 
many leading professionals who 
stand ready to answer our ques-
tions and who volunteer their ex-
pertise to our monthly education-
al webcasts.  We are called MD Sup-
port, and we can be found at www.
mdsupport.org. We started with a 
single person who said, “Where is 
everyone?” And we are committed 
to our mission until the last person 
says, “Thank you for being there.”

Dan Roberts
Visually-impaired educator, author, com-
poser, theatrical director, and musician. 
photo: private

“low vision care 
for our aging  
population was 
not yet part of 
normal health 
practice in the 
90’s”

QueStIon & anSwer

■ Question: what advances 
have been made in detecting 
diabetes-related eye problems?
■ answer: People with diabe-
tes are at risk of blindness. Yet 
nearly half with diabetes do not 
get an annual eye screening to 
detect possible problems. 

! There are computerized 
systems being developed at 

the University of Iowa and else-
where that can detect diabetes-
related eye problems.  The sys-
tems take pictures of a patient’s 
retina which are then trans-
ferred to computers that can de-
tect small hemorrhages  and flu-
id that are signs of diabetes dam-
age. With this initial screen, pa-
tients at risk of vision loss can be 
identified and sent to an oph-
thalmologist for diagnosis and 
treatment.

Through this technology, peo-
ple with diabetes can have an 
opportunity for screening that 
they might not otherwise have. 

Michael 
abràmoff, 
MD, phD
Associate professor 
of ophthalmology 
and Visual sciences, 
Vitreoretinal service, 
university of Iowa 
health care

*about the author
Dan Roberts is a visually-impaired 
educator, author, composer, theat-
rical director, and musician. 

Retired from over 30 years in pub-
lic school education and church 
music ministry, he now dedicates 
his life to low vision education 
and patient advocacy. He is the re-
cipient of the 2004 Distinguished 
Service Award presented by the 
American Optometric Association 
Low Vision Rehabilitation Section, 
and his organization was awarded 
the National Eye Institute’s 2006 
Healthy Vision Community Award 
for innovative approaches to vi-
sion-related health education.
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CAUTION: Federal law restricts this device to sale by or on the order of a physician. INDICATIONS: The AcrySof® IQ ReSTOR® Apodized Diffractive Optic Posterior Chamber Intraocular Lens (IOL) is intended for primary implantation for 
the visual correction of aphakia secondary to removal of a cataractous lens in adult patients with and without presbyopia, who desire near, intermediate and distance vision with increased spectacle independence. The lens is intended 
to be placed in the capsular bag. WARNINGS: Careful preoperative evaluation and sound clinical judgment should be used by the surgeon to decide the risk/benefit ratio before implanting a lens in a patient with any of the conditions 
described in the Directions for Use labeling. Some adverse reactions that have been associated with the implantation of intraocular lenses are: hypopyon, intraocular infection, acute corneal decompensation, macular edema, pupillary 
block, retinal detachment and secondary surgical intervention (including but not limited to lens repositioning, biometry error, visual disturbances or patient dissatisfaction). As a result of the multifocality, some visual effects (halos or 
radial lines around point sources of light at night) may also be expected due to the superposition of focused and unfocused multiple images. A reduction in contrast sensitivity may also be experienced by some patients, especially in 
low lighting conditions such as driving at night. In order to achieve optimal visual performance with this lens, emmetropia must be targeted. Patients with significant preoperative or expected postoperative astigmatism >1.0 D may not 
achieve optimal visual outcomes. Care should be taken to achieve IOL centration, as lens decentration may result in a patient experiencing visual disturbances under certain lighting conditions. PRECAUTIONS: Do not resterilize. Do not 
store over 45° C. Use only sterile irrigating solutions such as BSS® or BSS PLUS® Sterile Intraocular Irrigating Solution. Clinical studies with the AcrySof® ReSTOR® IOL indicated that posterior capsule opacification (PCO), when present, 
developed earlier into clinically significant PCO. Studies have shown that color vision discrimination is not adversely affected in individuals with the AcrySof® Natural IOL and normal color vision. The effect on vision of the AcrySof® 
Natural IOL in subjects with hereditary color vision defects and acquired color vision defects secondary to ocular disease (e.g., glaucoma, diabetic retinopathy, chronic uveitis and other retinal or optic nerve diseases) has not been 
studied. The long-term effects of filtering blue light and the clinical efficacy of that filtering on the retina have not been conclusively established. ATTENTION: Reference the Physician Labeling/Directions for Use for a complete listing of 
indications, warnings and precautions. 

Cataracts and glasses can get in the way of the things you love most. 
Regain your game, with the AcrySof® IQ ReSTOR® lens.

Your passion for the game has never waned… Unfortunately, the same can’t always be said for your vision. 
Cataracts can slowly rob you of your eyesight, and most artificial replacement lenses leave you with just one more 
handicap: glasses. Luckily, the advanced AcrySof® IQ ReSTOR® lens helps provide functional vision at all distances, 
for your best chance at freedom from glasses. 

Recover your vision, recover your game. >> www.acrysofrestor.com

http://www.alcon.com/



