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MAJOR ROB SOL1,ES 

MEMORIAL GOLF TOURNAMENT 

.. ' 
?-..

February .2017 
[...,. 

Dear Board of Optometry, 

Please see below for the requested supplemental information to the Initial C(?Urse submission for the

annual-Major Rob Soltes Memorial GolfTournament. 


Application was submitted on 9/1/16 for 10/10/1(; CE event. We will adjust our process to ensure 45 day\ . .

processing time for future-submissions. 


Summary of Course Topic: 

landmark glaucoma studies and their impact on clinical management including Ocular hypertension

treatment study (OHTS), Early Manifest Glaucoma Trial, Collaborative Normotension Glaucoma Study.

Attention to study design, risk factors for progression, and implication of results treatment and

management. 


Ocular Hypertension Treatment Study: Linking !OP and Onset of Glaucoma 

Key Findings: Treatment delays onset ofglaucoma. Treating abnormally elevated intraocular pressure

(!OP) with topical medications delays or prevents the onset of glaucomatous damage. A second goal of

the study was to identify baseline demographic and clinical risk factors for developing primary open- .

angle glaucoma (POAG), 


-Clinical implication: It is possible to separate ocular hypertensive patients Into categories of
high, medium and low risk. 

Early Manifest Glaucoma Trial: Treat IOP Early, Follow Progress Clos·ely 

"	Key Findings: Treatment effect validated. The goals of the EMGT twofold: to compare the effect of IOP
lowering·treatment versus observation on the progression of early, newly detected untreated glaucoma
and to assess the magnitude of any treatment effect. 

~ Clinical implication: Follow progression closely; reset targe,t as needed. 

o www.sol-tesmemorial.com $ 

Major Rob Soltes Memorial, Blinded Veterans Association, .l League #61674, Irvine, CA 92602
• The Blinded Veterans Association is a C!iaritable & Educational Non-Profit Orga11ization (501 c3). federal Tax ID#53D21428 l 
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MAJOR ROB SOLTES 

MEMORIAL GOLF TOURNAMENT 

September 20 I 6 

Dear Board of Optometry, 

The annual Major Rob Soltes Memorial Golf Tournament will take place on Monday, October 10, 2016. As in 
the past 2 years we had continuing edtication offered for Optometrists. 

Last year we had a morning lecture series session, then the golf CE scramble on the golf course (for 7 hrs of CE 
total). This year, due to time constraints, the format will be similar without morning lecture series. 

We are requesting CE approval for 4 hours. The reading material and outline with CV of the speaker is 
enclosed. 

Thank you for your consideration, 

Sincerely, 

Thomas J. Clarke Sally H. Dang, O.D. 
Blinded Veterans Association Representative Veterans Services Liaison 

Operation Peer Support External Advisor Operation Peer Support External Advisor 

Golf Tournament Chainnan Golf Tournament Board ofDirectors 

• www.soltesmemorial.com • 

Major Rob Soltes Memorial, Blinded Veterans Association, I League #61674, Irvine, CA 92602 


The Blinded Veterans Association is a Charitable & Educational Non-Profit Organization (50lc3). Federal Tax ID#530214281 
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MAJOR ROB SOL TES 

MEMOIUAL GOLF TOURNAMENT 


Collaborative Normal-Tension Glaucoma Study: IOP Reduction Important Even for Normotenslves 

Key Findings: IOP plays a role in NTG. Glaucoma progression was slower in the treated group than in the 
untreated group. This answered the primary question of the trial: Is IOP involved in normal-tension 

glaucoma? 

- Clinical Implication: Distinguish between progressive and nonprogressive disease. 

A 30-item questionnaire will be completed at the end of the course and must be submitted for course 

credit. 

The course topic of "Glaucoma Studies and Their Impact on Clinical Management" reviews landmark 

studies which have greatly deepened the knowledge of glaucoma. The studies have asked and 

addressed diagnostic and treatment questions clinicians face each day. The course will highlight the 

clinical implications and practical usage of each study. Education on pivotal studies that have driven 

clinical decisions on glaucoma management are fundamental to the practice of optometry. 

We are requesting CE approval for 4 hours. The reading material and outline with CV of the speaker is 

enclosed. 

Thank you for your consideration, 

Sincerely, 

Sally H. Dang, O.D. 

• www.soltesmemorial.com • 

Major Rob Soltes Memorial, Blinded Veterans Associa'.ion, I League #61674, _Irvine, CA 92602 


The Blinded Veterans Association is a Charitable & Educational Non-Prohl Orga111zat10n {501 c3). Federal Tax 10#53021428 I 
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Glaucoma Studies and their Impact on Clinical Management 
Edward Chu, OD, FAAO 

I. Ocular Hypertension Treatment Study (OHTS) 

A. Study Design 

a. IOP 24-32 mmHg in 1 eye, 21-32 mmHg in other eye 

b. Normal visual fields, open angles 

c. 	Treatment goal 20% vs Observation 

d. Endpoint of VF defects or optic nerve damage 

e. Visual field performed q 6 months, photos q 12 months 

B. Results 

a. Treatment Group= 4.4% Observation= 9.5% 

b. Topical ocular meds delay/prevent glaucoma with IOP between 24-32 mm Hg 

c. 	Patients with CCT < 555 um had 3 fold greater risk vs CCT >588 um 

d. Relative risk reduction of treatment was 54% 

e. Absolute risk reduction ONLY 5.1% 

f. 	 Number need to treat was 20 people vs EMGT (5 people), CNTGS (4 people) 

C. Risk Factors for Development of POAG 

a. 	Older age 

b. Larger vertical C/D 

c. Greater PSD 

d. Higher IOP 

e. Thin Corneal Thickness - highest risk of conversion was IOP > 26 AND corneas 

thinner than 555 um (36% of patients converted from ocular hypertension to 

glaucoma) 

D. Treatment/Management 

a. 	Patients with IOP greater than 32 were excluded from observation, need Tx 

b. Thin corneas and pressures above 26 mm Hg 

c. 	Adjusting IOP for corneal thickness does NOT improve prediction models 

II. Early Manifest Glaucoma Trial 

A. Study Design 

a. 	Reproducible visual field defects in 1 eye 

b.129 patients w/ 360 laser trabeculoplasty and betaxolol BID 

c. 126 patients observed w/o treatment 

d. Patient moved to Tx group if progression occurred or IOP > 35, mean IOP > 30 

B. Results 

a. Average IOP lowered by 5 mm Hg (25%) in treatment group 

b. VF defects or ON damage at 6 years was 45% in treatment group, 62% 

observation 

c. 	Progression less frequent in Tx group, occur significantly later, 18 months on 

average 
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d. Progression risk cut in half with treatment 

e. 	Number needed to treat to prevent 1 patient from developing glaucoma 

progression = 5 people 

C. 	 Risk Factors for Progression 

a. Older age 

b. Worse mean deviation on Visual Field 

c. 	Higher baseline IOP 

d. Pseudoexfoliation 

e. Disc Hemorrhages 

f. 	 Bilateral Disease 

D. 	 Treatment/Management 

a. 	Natural History, median untreated, normal to blindness in 70 years 

b. Natural History, mean untreated, normal to blindness in 25 years 

c. 	Time to progression varies, no standard treatment, take it patient by patient! 

d. 50% of patients had IOP below 20 mmHg 

Ill. Normal Tension Glaucoma 

A. 	 Study Design 

a. 	10 baseline IOP measurements, median IOP less than 20 mmHg 

b. No IOP readings over 24 mmHg 

c. 	140 patients randomized: 61 treatment, 79 controls 

d. Target 30% reduction in IOP via surgery/medications (CAI, Latanoprost) 

B. 	 Results 

a. VF progression noted in 12% treatment group, 35% controls 

b. Survival time to progression, 7 .36 years Tx group vs 4.64 years for controls 

C. 	 Risk Factors for Progression 

a. Women - link to shorter exposure to estrogen levels 

i. 	 2.6 fold increased risk glaucoma if menopause before 45 vs after 50 

ii. 	 > 5 years contraceptive use increase risk 25% 

iii. 	 Age of first period > 13 years increase risk glaucoma by 47% 

b. H/0 Migraines -vasospasm, poor autoregulation of blood flow to nerve 

i. 	 Higher association NTG w/ consistent unilateral presentation, 

accompanying nausea, migraine aura 

c. 	 Disc Hemorrhages 

d. African American > Caucasian > Asians 

e. Low Pressure Glaucoma Treatment Study 

i. 	 Systemic Beta Blockers - Perfusion pressure overnight 

f. Obstructive Sleep Apnea (OSA) 

i. 	 Higher prevalence glaucoma with moderate/severe OSA 

D. 	 Treatment/Management 

a. 	Natural History: Broad Spectrum of deterioration, most cases progress slowly 

b. 50% eyes show progressive deterioration by years 5-7 
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c. Only 50% met target IOP reduction of 30%, unreasonable? 

IV. Optic Nerve Hemorrhages 

A. 	 Background 

a. Splinter or flame shaped hemorrhages at optic nerve border 

b. Radially oriented and perpendicular to disk margin 

c. 	 Most common in low tension glaucoma, but also seen in POAG, Ocular 

Hypertension 

d. Warning sign that eye at risk for developing glaucoma or having progression 

of glaucomatous damage 

B. 	 Pathophysiology 

a. Vasculopathic event leading to NFL loss 

b. Degeneration of tissue from stress on microvasculature 

C. 	 Natural History 

a. 	Resolve in 2-3 months 

b. Tend to recur in same region with corresponding visual field defect 

c. 	Common in early and moderate glaucoma 

D. 	 Clinical Management 

a. Ocular Hypertension Treatment Study: 

i. 	 6 times more likely convert glaucoma over 1 year 

ii. 	 However, 87% did not convert from ocular hypertension to glaucoma 

over 3 years 

iii. 	 84% photographed disk hemes missed during dilated exam by OMO 

b. Early Manifest Glaucoma Trial 

i. 	 Disc hemes cannot be considered indication of insufficient IOP lowering 

ii. 	 Occur equally between treated and non-treated 

c. Collaborative Normal Tension Glaucoma Study 

d. Visual field progression with heme vs without heme 

e. Recurrent heme vs single occurrence 

V. Auxiliary Testing 

A. 	 Visual Field: Diagnosis of Glaucoma 

a. Glaucoma Hemifield Test {GHT) outside normal limits on 2 consecutive fields 

(Early Manifest Glaucoma Trial, Hodapp/Anderson/Parrish) 

b. 	 GHT outside normal limits on 3 consecutive fields (Ocular Hypertension 

Treatment Study) 

c. 	3 visual fields x 3 times in 1 month {Collaborative Normal Tension Glaucoma 

Study) 

B. 	 Visual Field: Progression of Glaucoma 

a. 	3 same progressing points x 3 consecutive fields (EMGT) 

b. OHTS - 86% 2"' visual field tests failed to confirm abnormality on baseline VF, 

need to retest before treatment! 
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C. OCT: Database 

a. Stratus 328 subjects, only 8% African American, mean age 47 years 

b. Cirrus 284 subjects, only 18% African American, only 3 patients older than 80 

D. OCT: Diagnosis of Glaucoma 

a. 	Interocular difference of average RNFL thickness> 9 um indicative of early 

glaucoma damage 
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Glaucoma Studies and their Impact on Clinical Management 

1. 	 Inclusion criteria for the Early Manifest Glaucoma Trial included which of the following? 
a. 	 Those with previously treated glaucoma 
b. 	 Patients with advanced visual field defects 
c. 	 Men and women age 50-80 
d. 	 Acute angle closure patients 

2. 	 Which of the following is true regarding the Early Manifest Glaucoma Trial? 
a. 	 Progression risk decreased by half in treated patients vs control patients 
b. 	 Progression decreased with higher baseline IOP 
c. 	 A single glaucomatous visual field was necessary for glaucoma diagnosis 
d. 	 Previously treated glaucoma patients were eligible for the study 

3. 	 Results of the Early Manifest Glaucoma Trial revealed: 
a. 	 Average IOP lowered by SmmHg in treatment group 
b. 	 Glaucoma progression did not differ between treatment and control group 
c. 	 Treatment effects present only in patients with IOP over 25mmHg 
d. 	 IOP reduction failed to maintain through post treatment follow up 

4. 	 The Ocular Hypertension Treatment Study concluded: 
a. 	 Having thinner corneal hysteresis Increases the risk of developing primary open-angle 

glaucoma 
b. 	 Lowering IOP in ocular hypertensive patients did not effectively delay glaucoma onset 
c. 	 All participants with IOP over 25mmHg will eventually develop glaucomatous damage if 

left untreated 
d. 	 During the five-year study, IOP reduction similar in the medication group and the 

observation group 

5. 	 What percentage ofthe glaucoma patient population have normal tension glaucoma? 
a. 3% 
b. 10% 
c. 	 30% 
d. 	 50% 

6. 	 Appropriate treatment for normal tension glaucoma include: 
a. 	 Topical ocular hypotensive medication 
b. 	 Oral carbonic anhydrase inhibitor 
c. 	 Oral beta blocker 
d. 	 Topical steroid 

7. 	 Which of the following describes the Collaborative Normal-Tension Glaucoma Study? 
a. 	 By decreasing IOP by 30%, glaucoma progression could be reduced by 50% 
b. 	 Increased cataract development was observed in patients treated with glaucoma 

surgery 
c. 	 The main outcome measure was visual field progression from baseline 
d. 	 All of the above 
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8. Which of the following is/are potential contributors to normal tension glaucoma? 
a. Low optic nerve perfusion pressure 
b. High blood pressure 
c. High cerebrospinal fluid pressure 
d. All of the above 

9. 	 The Collaborative Normal Tension Study Group revealed: 
a. 	 IOP reduction did not decrease disease progression 
b. 	 Females with history of migraines have great risk of developing rapid visual field 

deterioration 
c. 	 Achieving 30% IOP reduction prevented further progression of glaucomatous damage 
d. 	 Timolol is more effective than Brimonidine at preventing visual field progression 

10. All of the following increase risk factors for normal tension glaucoma EXCEPT: 
a. 	 Migraine 
b. 	 Sleep apnea 
c. 	 Disc hemorrhage 
d. 	 Hypertension 

11. What was the target IOP lowering in the Collaborative Normal Tension Glaucoma study? 

a. 20% 

b. 25% 

c. 	 30% 

d. 	 35% 

12. Which is true for patients with normal tension glaucoma? 
a. 	 They should always be treated with IOP lowering agents 

b. 	 Visual field loss will not progress if treated early 

c. 	 Treatment should be individualized according to stage of disease 

d. 	 Always consider trabeculoplasty in conjunction with topical IOP lowering agents to 

maximize IOP reduction 

13. Which of the following is seen more often in normal tension glaucoma vs primary open angle 

glaucoma? 

a. 	 Optic disc hemorrhages 

b. 	 Superior/inferior arcuate defects 

c. 	 Narrow angles 

d. 	 Higher ocular perfusion pressure 

14. Faster rate of normal tension glaucoma progression occurs in 

a. 	 Women 

b. 	 Patients over 50 years of age 

c. 	 Patients with systemic hypertension 

d. 	 All of the above 
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15. Glaucomatous visual field damage can be made using all of the following measures EXCEPT: 
a. Glaucoma hemifield test 
b. Pattern standard deviation 
c. Mean deviation 
d. Point-wise analysis of the pattern deviation plot 

16. A modifiable risk factor for glaucoma can include: 
a. lntraocular pressure 
b. Diet 
c. Blood glucose control 
d. Blood pressure control 

17. When would a detailed workup including neuroimaging be indicated? 
a. visual field defects that respects the vertical rather than horizontal mid line 
b. optic nerve pallor greater than cupping 
c. decreased central visual acuity(< 20/40) 
d. all of the above 

18. Target intraocular pressures in patients with primary open angle glaucoma is determined by: 
a. Pretreatment pressure levels associated with optic nerve damage 
b. Life expectancy 
c. Risk factors for progression 
d. All of the above 

19. Which should NOT be used in patients with a sulfa allergy? 
a. Latanoprost 
b. Brimonidine 
c. Dorzolamide 
d. Timolol 

20. The Early Manifest Glaucoma Trial concluded: 

a. Elevated IOP is the primary cause of glaucoma 

b. IOP reduction slows glaucoma progression 

c. Target IOP should always be set at 30% 

d. Glaucoma damage occurs equally between treated and untreated patients 

21. When choosing a second- line treatment to add to a prostaglandin it is important to consider: 

a. How much it will affect the IOP 

b. Patients willingness to adhere to the medication regimen 

c. Cost to the patient 

d. All of the above 

22. Benefits of Alpha Agonists include: 

a. Low allergic response rate 
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b. Possibly neuroprotective 

c. Increases perfusion pressure 

d. Once-daily dosing 

23. Which is true regarding early stages of glaucoma? 

a. Visual fields are the best detector of damage 

b. OCT gives good assessment of structural damage 

c. 	 Combination therapy should be considered first line 

d. 	 Visual field defects appear in the temporal quadrants 

24. 	According to the Ocular Hypertension Treatment Study a good predictor for onset of primary 

open angle glaucoma is: 

a. 	 Family history 

b. 	 Race 

c. 	 Central corneal thickness 

d. 	 Positive history of ocular trauma 

25. According to the Ocular Hypertension Treatment Study which of the following patients should 

have treatment initiated? 

a. 	 Two consecutive IOP readings over 25mmHg 

b. 	 Ocular hypertension with moderate or high risk for developing glaucoma 

c. 	 Evident retinal nerve fiber layer thinning on OCT 

d. 	 Ocular hypertension with central corneal thickness greater than 550 microns 

26. 	The Ocular Hypertension Treatment Study revealed: 

a. 	 There is little absolute benefit of early treatment in low risk individuals 

b. 	 Caucasians develop POAG at a higher rate despite similar treatment 

c. 	 Incidence of POAG is 30% lower in the treatment group 

d. 	 Positive family history was the greatest predictive factor for glaucoma developement 

27. 	Risk factors for primary open angle glaucoma include: 

a. 	 Asian race 

b. 	 Pressures over 18mmHg 

c. 	 Small C/D ratio 

d. 	 Elevated IOP fluctuation 

28. Which of the following antiglaucoma agents work by increasing uveoscleral outflow? 
a. 	 Latanoprost 
b. 	 Cosopt 
c. 	 Timolol 
d. 	 Dorzolamide 
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29. Goals of primary open angle glaucoma management include all of the following except: 
a. Control lOP in target range 
b. Stable optic nerve/ retinal nerve fiber layer status 
c. Keep IOP below 15 in both eyes 
d. Stable visual fields 

30. Which of the following is TRUE with visual field evaluation and primary open angle glaucoma? 
a. 	 Manual kinetic perimetery is the preferred technique 
b. 	 Complete arcuate defects are signs of early visual field changes 
c. 	 The central 20 degree test on Frequency doubling technology (FDT) can be used to 

screen for visual field defects 
d. 	 Changing test protocols when repeating visual fields can be useful 
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~,(lhi~ ront~a§~d f'J~SUl<'S 3b01'(' 26 POAG in Of! ls simpler and '
.,

,.,1 :l-6'- diance of JewJoplng gl.iurorn1 	 ~guaUr: aC~ti"ratc using IOP 
-: 


an<l CCT AS MEASURED 
-: 


"
/~,-.....,4,,p,;cui<•tmw•., j 

foctNs fot G\.111,;-,;,ma Prog.usslo.Jn 
11nd tht' fff('(t ofTrc-.1.tmt'llt 

Rcdutllm1 of hllt;t\'lcUlar Pt1."'ss1m·. •EMGT Results
,mcl Glal1c,,u1,, Ph1th·ssfon 

R,,,,,.t1..... 1l,J.,,1, n,.~(-,1<.u,u.~• z,1,1 .. (!/3. ···-·-·-·- .. 
,·.-ffw,,!ment f:toupJ I mmHg n.>ductlonln !OPrctulletl 

<.1Que$Uon: ~s lmn11.,dlaN fow('rfng of I01~;,1ffc.cl \he uAwrage IOP lowered by 5,1 nunHg (23.t) InTx 
lna10% reducl!on of progr~s!on . 

(.1 Di'\·elopmMt VP \ie(Nli<1rON pr<>.?;m-slon at 6
_progression of NEWLY dete<le..t fOA.Gr 

yt"art.: Trealrncnt30:<. \'$ O~t\'"llon 49% 
c,1f.>.ttors thalpri.'tlktcd prof,f\~fon 

t·.i. Older ~gt"
r.1Criterla: reprodudhll"gbucMutous VF def~ts In -11 

F1Progresslon less {requeut l.u Tx group, <·J\\'01~MDonVF

le-.utl(>y,:, 
 <·: llrghffb..\s.diM!OP

t•12J5paticnti occur§ignificm1Uu later (l8 mouf/1s) 

,-~ P~Udo,;\fo]f~\k>n

,.._, 129 P.it(r,1;: ~'{llJ;.,;~ lr~l>,-,:utif'(my,rn-J ktuo!\11 ~J[) 

• ·1 ""· r,it[MIS pIOgf\'$S~ duclng:t.tu,lr, Jlr<.-W.-;.<;loii. ,-i DiKhefiit'JYhilg_X


,.112-l~n'(,J\\ith~'ll\1.'ln""11 riskrul fn lulf,~·lth. tR:.itme.nt 
t·s B1\Jtt•r..i.1 Ill~~ 


•., ()t,,..I\·.!-) T\GTW('if~lt,<\ifkAAlft"!"')<~).,o.l,\WC,'\l 
l"l Pfl°'gl\"$Sloi,UnkN I0TI!.l&tli!u,Jeinlli.i.1 IOPn'Ju(llon


•
wp;,--.~\lr,.'>,\5n1n1H1}JH,'1l'l!OP:>W 
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Nawrnl Hlsto1\' of Open,An~le Olaw:oma EMGTPearlsEMGT 
(•:!) ··--·-(_')3. 

-:.1 i':urnhcri~,J,,"\J lo lr.,.JI $ c.dint\" top1t'lg1es-sh.>n \'clfic,.,1 gfe,1\ly .UJ1011g lrNt~ 

aml unlreJkJ palfenl~..,~~:;~t~QJi~Jlr~lJf~~~~\~tt,~fr!'.~N't1~:1(1
y,.,rs1-ffo.>lk»\"·l.lf' . · _ . ,.: '.'Sl<!mfanllud tre-.,1.ln\ent \\'4''> fnsufficknt 11'1 nuny 

.rJpidl,r pwgr~lng p.illmts" 

r,,w~"""'n Nro-P<>-'Y""-4...... M,;,J:i.l!\ Tt<ri,, '"Y"Yf"S~..... ,,, f.OOf"Vll"II OllTSu,J 8\{Gf was \'F l~S,. not blhtdness 
1-:n'ake it patient by patient!

HlG n,-; · • ~Um....-.W · <'nd Ml ln1~1f<'l'.ffiCe·w/ "'-'.IMlf~"> of dail)' IMtlg 

6\..$,..._~w
N10 ~'t c·-iLTG progresses slower

NXO ?ll. 19.Sm:<-lhi ,·,: S1udy IOOk)'li'>."t' In SwE'\kfl. . 

,•; IHl'-/,J A(O,:.,jrt,\n1,:-ri,MIS,,\\{,J.n,;.L•THilf','l'I\_,: • \ •iPE.,X prog~esscs foster 


{,S\c,wrii!:l-,,w.J.d..-flrit.,Vr'~~mku
J.U-OIAll\lW?.S.J.fC(fl;t>S4.'(1-=nonrul10Hir.h'5.1~ro~ ,,, E-0\. ('Jlferil~ hJd IOPs P<loll" 2{) 1nn1 Hg 
MEAll,rrl,..-.1~-J r<"Y<ffi«l"'r~.......,..,_\tc,W,,.!,-~~.1L\}J: ·Nn 

N;1tufill Hbtm)·of lll!J.U>ellfat Ph·.'i-s.Utt
Risk of Olam."Ol\lil in o~ular Hy1,erten:-lon iu 11tc- Etlt 1}' M,mikst Glattcohu Trfal 

f.\ch,1:s. for Gf.1u<:\,rna Pi..-igrc-s.~l,,n wllh and without Psemfoexfoliation 
.\~lrn/,n.,... ,,, 

.md the l:ff«t 1;>(T1wtn1tnt ~;~:~-~·,';'..~";.~1::~;,;:~;it~!',t:~t:~;,'.''?.'•lf~t-•'\":,.
11,i:;,,/c)J_.,_t,,u:l=,._·.,r,t.f 

i;::;;:.~;;:~~;..';~.!'.!1'Z,:~~t.:t;':"C.:'..';:.';t-t;:;,·· •Ml

1~ortst!J(fy: 32,91B~rtidp,intsf(~.~w:feo {Eht0n I 

f'lC.J'US'«lt>fO",a.xo-T>!.r.«euN Allw1 Qc:IJ\ac Hyperten.sloo: IOP 24.32 mmHg
HJji!rt-nH,-a110f' 98 paUon\a, wt PEX, 98_ paUenls:Wfo PEX fOP stablo .om fMiJ.a,~11n-s(l_96 rr.r~'}·wPEX~i 
B!a'.¾r.,JO:,;eue P8<.f4ur.t <ur~fJlOT 1tttr,Hg ~ 13¥, mea*"ru,"(f(t;"}ln,.wi. 
\\':>!'SSl,'O ~ri.1 -~ bS-~~r,? 

Q;JK,!¢l 65.1% PEX V$'J.7.6¼W/o PEX ~ Glaucoma
fRl¼l'-l:0"4~HarNH,:1flJ 

. Rl.sx ratio 2.0 over.{! yea,$ .
PSEUDOEXFOLIAT/ON 

jB3o/, patients w/ Pl:X at basollne progressed j 

W!Mt lOP LlUt\liflcs as ..,Nmmnl" or "low" 

whl'n •ou dia nose NTG LTG?
Backgro1,1nd 

<:£-·· 
->: IW-l-Glaurom., ~a!\'.h.foum.l~iion ('[Sf 

, , C'~rt!'},!+.K<.'rTU~r"!\haff•'S"-'r..-1lu\>1Hr...'l,.t,--.,.,..11,-:, 
,t..t:,H-·.ilfo.,r""-11~~0.,,r · . · 

, iConn'l'IUooalwhdom-nounallOPshouhl noth'
h~m1flll · · · 

r c w~~tH~ ...~fylknrnrt•r•1hyd...1l--...,bb'.~(.hu,;,'fll,lh.,li~
ur,t<h!«lt,,fOP1 . 

,.~ rr...-11,.-.1.111im:ti01\- lfll Jc,oks llkegldll«'ti\a ltUt tlie 
p16m,~-s ,'Ire nomi.'11, slwuld w~ lrNl? h ii ev,:-n 
h•ndld3\? · 
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C,;(llj)Mi5-'Hl ,1f Gli\tKO\l\,,\(W~ Pn~,?..'<"SSiuf'I 
Co111JMrison of Gl,mrnn1.1tcms Pwgr~;,sion

El('{,,1=en UottN!C'<l P.i1ic111S \\'i1h NomlJI

Tcnslofl Gfau{o,m-1 ,,f'lfl p,,rienB \\'ith ijf:hwen Unlr!!,lled P,1llenb With Nl1mul

Temion Glaurnm,1 ,lnd r,1lie111~ WithCNTGS, LPGTS TheM[»Nrti(Jllr R(1::IUcHI !ntr,'lf><ulJr l'res~ur('"S 

Ther.lJX'Ulic,11ly Redm:L'<l ln!r,1o-tul,1r Pn">svre;, 

.... --(;)J-·-· 

(.·~10 baseline ·1op n~~asu1:~~1{e1~ts·: 
: (,\Ob~lh:<-:tole30¾ IOP r,e;,Jucllon · 

. . . . ;

<>lMediatl lCJP ~f 20 n~iilig or l<ess tirogr~>sslon l1f ,·iJU!1J ~~~!'&{'~ ,~·1\'!G_ .. · .. . .. 

<>JNo r~~dini;s > 24 ·· ·<·· • · ; 11~-ir~fi~Ji'.t'L;:'rt~t:i'&-W&.~f£W~~?Z~4tl
· ·,.: 1-fO p.iUenls \'Fr<~*-""' U\ .»'

7_>.Sp·.u, -H..lr...in
t'J 61 tt....ihuenl, 79 olMr.\>tl S,,,r<Yn.l~,IJ

,,1IOP alwa}'s uncle,. 21 mJ,W,
1·1'fr~atmenl (Target30% rcductJon 

\'!-'surg.ery/meds) '" 
c.1CJ\l, fa!.iooprosl; No Ubltxkers 

or Alpl-., Ag.on!sts 

Nntumt Histoty of Normal.,'fcnsfon

Glaucoma CNTGS . CNTGS 


...•. C6_-· ... ·-·--. ~:e---··
Cooclus.lMS: 


Ab9ut 50% eyess~w pi:ogMMh·e det~rloi-.iHon.5-7 yc,1rS qotanceelal IOP lowe,lng 3Q¾ bioeltelo.1 In tno 


MOST c~ progcess s!owl)', i,mall chc1ng.e ,.:,\lig11t bi pmAmi NOT fo n m,'titp1limb1ri111 N'fG 
Onty 50% mettarget !OP (30¼ reduction) In study? ·

1111111111kcfdix.,1;1i1r 1w1iw~1riwlfrU11,1l lus lwn 


fif.1141.<lu, h'{ar,·1i1\l,ifOAA·rt~fic~. l;lnfe3Ml<lable largo\? 


!BROAD SPECTRUM rates 0£ deterfo;aUon I 
Faelors fo< ratter progre$Sl<ln or NTG
. -Women

,MlgralnQs
Immediacy+ Aggres.sh·e~of NTG thctapy, gutdeb)· 

,Olso Hemou\l~ges ·
1) Stage of d[se.l_se at presenUUon 

.•RJ(.e t~lacJ\i >.Willies;,-A6llM)
2) RxpMed rate (lf mtui-al d«:ltoe w/o lli>atment 

Why Migraines?
_WhyW01nen? Nur~es' H~alth Study 

C'.(;.
-···-Ci>··.-··········--·· (!{5 

u MfgrJ.lncS- t1.s'SOCl;1.lcJ w/ VM~pMm
u7'J,+l0 women fol!owE'd 1950-2006

{.1EslfOf,('nSlfn1ulates c1nd <>nhar,ces hi~ flo\\' 1-1TrJru!e1)t cerebral ,·asospas\kepiSOOro
u·> Sye,ns:<1f oral contracepllw• (151/, lncreMe}.

,.lP05lmEnora1.1s;il women'. lower t>lood w!ocit.)•, 
•·: Milnl.i.!o stl'.'ady e\'lrog«i/rft>6~li?r,m,i! <•S H/0 Slknl o:-ttbr.il lofan:l lo 111/gr~frte ,md low 

hlgh-'r \'MCUIM rC's!s!,ll)C"~ . pressure glaU<«lla l'.ltl,'rll$
.:·;frJ11bilfSHaMI.H .

r~:Cyd~:, ,:1{ hormonal d1ange 1,1 Alllor,:,g11latl1:m riducnf ornlisc11t 
<.·; f'NWnt~oo1.h()' $Utg." ofeslli-g~ n/prQ&esl~Ol"<" 

uAge of (11$1 pttlod >13 )'N,rs ol~ (47¼ ln«~se} r~tlmp,1iro1et1t Mood~upplywl~n PPlo1\' 


l<'=s>~ri!kdi'OAGln~mlt~,lf""""-~l-<-
i·J.Aura Col:rt<lOO w/coostri.:ll...n of D\' 


2,6 fold lnaeJSAA ri5kU(\.wmJrdm-a,,.-..:45,'Si!\."T00 
,-~ r:x-..-~NooJflowdunngaura 

l,...,..~~u.,..,""_""'"'',.,.t,_..__.., f ·.·. uThoo1y. df.(ul.!llng esbogencon~ibut~ to 
,·t Aita- auca, t,..',x,.t \"<'S~ thenilila!e..._......_,4~,1--.... """" glall(0n11tous pHXl!SS 

IS/",:<Urul.T.:>J-Mt-•~itnffl,jtt-a·iuw~(<lvll.l,J>OAG I ' 
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~f1l t~•tto.X> f,'C' 01!1.'t Ohc l\lfl)ll!h.,;-;t- i1l 1h<• 
l11,,··P1<·,~m,• (;[w, 111'1.l ln\1t,nrnl S'.11<~

Obsh·uctive Sleep Apnea
MigTaines

•C,iJ 
'(.1 r,ws.'s. 111 br>:.tlhlng lllirlng. $1_,...p · 

,.1Ch,1radetli,,.'11 by: 
qfulo_nn8
,·t ftes

0

llt'Ss s!e.:p•••.,,~'.i1i~~~lfJ:~#~I7:;:!::..~L.~..",,., ·~ ~ 
<-~: Da}·tii,,.Q;\~p!MSS 


· ct-t4% 1.0w j,~iil!re s1~11rnma" c+) ·011g,ilh"':S. ,~i -10% o~~·irali\'Muah suff,u front OSA

HRa5,?J

f,lO.:ular VdSO.SPMII\ ~.in cauw VF defe<\s 	 History of Mlgrijlt1~ . ,·.:fattl$w~inl',((k . . 

Narrow Neuroretmal Rini · HR=291 

1·i [;,.r~~ ton1lhorlonguecon11rict auway

11R;.5..5,35)'$lefl\k. "Beta blod:e,s 

C«ilUlO'.IS PO$<'ltl'e Nr,;,-oy PMU>,Xe

OSA and Glaucon1a OSA and Glaucoina: 	
(O'APJ vsoo f0< r11odei-<;1fe to i,nei-e

. . ... . . . -··· .. 
f. sleep of:(l«l 

,keeps l)lr;,,YJy Oj)((l <kif~ !LeepY,~;&1l<1t: 
•p<"11,m,·,II oj)MOJ, t,ed,x,;, Sl'Mi,-,g 

<-l biswpl«I ,iuloNt,ulatrmi qf Noo.l flow- lnablltty lo 

diang"e_ tlow wJ. dem,md · · · · 

r:; Hyl'(l\ls\ . ; · · · ·
_69 palfents wllh0'3A..1.'2:% 

<·1 Uyr,c«apnl.'1-e(~'S-~\-ec({
· pre\·alencetifglauroma(ompared


lo2% lngenei-a1po ulaUon 1.i Olsruplc,<l l1JQO<l llow - LI,S"; blood 


r,1 lfypo~ron ,lilrfn$ap~™· · 


c.\ Dire.-t hypo:Jcfn/uty- LF.SSOJ lnbfooJ 


<·102 d&J1uratlro.dueto,1p-nre5 · 


t,11\ll o:dUSoe lschl:-ruk ,laini1g\'l~ the nt>1w

209 OSA p.11le11ts, 7.1 %pre\·alence ofNTG 


·11lghu ptt>\'.ile·oce moderate/oovere c.i.~s OSA. 


Diastolic PerfusionC.m111'1....,,..l~ P<">!.lti\x-- .\Ir~-')' V,-<,<.wn., TIKr,•ry f~ 

,\<.-..1od,1,J. n-lih i>n lm,row In JnJr·NXl•!n P"-"'~t•r..- In 

OSA in y~ur exain chairOb~W.><lhc- $1Uj'1,\pn<:.t 

.Pt~ssui;.(PJ?f) 
H Gl~U(OnlJ r,;itlenb or S1Hpt..:IS,. f'<I f0n11 	 .--.~Lo\\: v,erfuslmt ofoptic: m?rvc as c-.itlS<' oi 

jcPAP~ddlllomt 10e increase,esre<b.llyw/ mMkon ! 	 glauconrnlous cl1a.l\gru___,,.,--,~·-· ~·I·. 05,\~\dCPAPtreatm.;-nl . . -..., -·~1·
, -tfP.:,., (,iContl)lnoU011 of clrop Jn DP and increase IOP 

2-1.hour lOP ftuclt1.ttlons ..i floppy fyd!Js inPM
6!1 at baso?llne vs9.o m.ntHgdutlng erAP <.-?.A~k.lppr,:,prfilli:>qu.-51lon.s 'l -_. ·!· •• 

•~s.....-ri.v.r•~,-,\q .• r,1Critk,1l v,1.lue for DPP is nround50·55 nun Hg 

<•, DJ>lim,.:,J/(>;rttno;,5-s? , t·; Dl,ulol!c- IOP <50, llighi:>r rfak for low p,;1fo~io11 

,·: H/OS:wfillg1 ' . 1·iUIM1olfc- IOP <30, d!!flnltt!f$'Ch<!11tfa
SlolbJloolly 1'-grl!Oco·ri drop lo'! m~ 


IOP {OU'td ~ 30 m"'Aes offer (rJJ> 


v,f!Mr<;1.,,.t11 (20.3 ll'l!lllg le:> 18.6 tta'l'!Hgj 


,....,,.,....,..... ,,,,., ...,,,,,j 
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Va~ular Risk l1,1.c1<ns. for Prlnlilr}' Orw t/..0'f,f:'D:;~:g~i--~li~;f · 

Rbk-F.tctl'!s for Ind.lent Opcn•angll' ll\sl11brnlonofOn•l•r J\',fuslon Prowrc a,td 11~


Aoglr Cfaus:{\ma RditloMhlp 'l\llh OP,:11·.\"'3k C,buwm:1:

Gla111:oma 111~ Slof:lpol'! )hhf £)"' ShiJr

·1;..,_;·l.l..nhd>$l::j,•S11,I!:., 


' . - --- 3261 Elhrlk.Mafays

25¼ OAG Ma1"ys 40- 601·e.m old 

Mean IOP 15.3 nun Hg
"\1297 

ONl:Y17~ IOP.>21f~~(~<;>;.--=--:.>
' -- Patients
i. rural Italy 

OU ~> ,., .............,,.~)trHn
.,...~._, .................,

Hypcrtenston, Perfusion PrcSS\tre, and 

h U 

µ,,filii!'M~rin<~Xi
Primary Open·angle G(11.mon.1a nui\HO QA9#sJ<faciO.ffi ~ 

IEsir"""rew,;
1
),

AP.l,,·h1b,.t.,H:JA1>.11snc~1 

j Vascular Me:chaui~m in GlauComfl I
/r.·uol>!<,1,.,,,,.,,-i,.:;, I\·~,1~~iMX~~it;iitjftAfitt-tti~iif~l\ -, 

!'_,,,,,...,,.,.).. 

Los Angeles Latino Eye S1;t1dy Perfusion Pressure .case 
. -03 .... ·-c-,--.(% 

,.17$ year old C,wc"slau m~k
u Ask t>l00<.l pNSsure m~lk~.it!on(s), time iakenq.

,\
\ . wf.lowlem!onglaucoma

,.1 I!wnfni or n1ei.Hc.i.tionS +drcip. In BP Juling stl<('p. 
,.iTc"\'alan ZqhsOU, good

i..I. '".... N {OP (11<1\"a.<esUpl.otp..~lttoo tDiM\olk- lOP= DPl'j 
-.contpllan<::e

·--..----: , ; Coruutt r<:Plf r,:,-ti'ertton muliip~ er nt\'\lkal!ons, 
<.! Pre 'fx- ;l\'wage IS rtun. Hg

••,, J_"> n•:;, h,!.5 low orra11dGfauroml · 
l.tPo-stTX·,Wetag.e 12mm Hg 

<,1 le.st \'flmonths prlot'
_,.1 Diumaf 161• lHGH1:5f .1.flt'r awal:<>tdng 

,xroJ"y's c-x.mtfnallon 
1·;IC\P 13/13~9.Rl,\M

·1~t~-~~-~~-~~~·~~!!~1;re~~g;t·~~t:i:;.~:~~~ 
jl'.ill.n~alooih ir~~$f',.~lrwil@t.r·1".~ I 

Drance I-Ien1es 
-(!J3 · 

<,l Wa1nl11gslgn for <:!th~ 1k\'eloplng ghu<oma or 

prng"isslon ofglau.:omato\lS dW\.lfl."' 

, .i Inforo--lemtxiral illld supeio-iem~ral, Meas most 

su~111lbletoclamag.,. · . 

1.1 VF <leta1oratlon ,;;orrt'5pondt0g to hemellilt~!i~;~ 
u5hotter time to \·isual fleld progres$lon C\l!ll(-\ln.-<l lo 

lm1Mduah w/o disc ~me

i\~~ N~·aia~~ge·to\;~~i1li('ilt 11i1d~i~ \ 1F_ ~ • ~ 

. ,,:.'........ ~ ....,..... ·.:.,.:. ..:' - ·' .. ····· 
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Op.k ~e r.r,T>«TM;u Ill 9!auc-,,T11 .tr,d c;w!J1 t.;1Hrtt111lo.-,: 

[ll'ofJJ<alklM ,nd 1w:irr,1aM1U= 

l~A- l~"tr' i,-.lh:1P,tz·S-11'.\l'./_--_ierort~:··;atei. -Pathoph;siology ··- -- -
.... :. (•1.-3 --- - ----------- -:.j_ Most ol~ he./nofrhagos dlsawearMs-oi've ~lhfn 2 months I

: . .-:-.·.·. 
. 0-_0•.J'.",;_ 1.1\'as..-ulM-,m:•nt-) NfLIQ$s

f.tJ'\01n1,!.I ('-\liN\\S . . ~ated \<,Wt RNFL thlM\)g:, 
1.1(.\.'u l.!._f. J~n~,1-('~~i_O~ 0.4-iO% . -r-nkgerwrJ.itonoft~~c ~-'· 

', '. ffm notcli!ng, peripap?IJry atlophy
sln3s on mkrOy~u!aJ4~

.1.1 Prim.11}· Opei't ~\niie Gb.Uc(lm.!. · : :_ i:3]% 
·:. 1U2~ . · <.l Poor,·,.1.~1.1~~aui~r_~u!a!i_9f)_.,. ·

ql',fornia1:rens1~t1,G1aurnm".. . 

'-'J B1l~t«.tl,__n19~ l_i~~.)' re.."Ur l)espite T.,· mid lower 
r.t 100% of <'}·csw/ sllt>sequent 

DH first dev<"loJ'ro focal riol TOP, eyes tllat bleed 
t.t Mor.! cO;m:in·f~il}··/moder~le. gtmcoma 

notch rn area future Dll tend to ,·e-bleed
u ~s (O~nton In ;1J\·,n11.'\.'\l illseaw 

n·e~~·;;~~;:;1,,~~;'~T!,~~,
.· - ···-···· . . ..... 

OHTSGroup
ln the- O.:ulilr Hy~rlenslon Treahi1ent Stud)', whiit 


¾of phologr.i:phed dr~ hemorrhagl'S were-aclually 
- OI-rlSGroup lk\\it>p roAGe<).;lf<>hi.l~


det«:t«l hy OMO$ during the live dllaled e:-:am? 
- -'16S phologtaphka\ly . . ll\orel[kelyfJtlJ.ts,1MDtt.


- :-... _:--,0J - - -
documented disc Mmol'!f\a&es ·m..~l!n13Jll(Jl'llhs 


del{'.Ctcd.wi~DFB · . 


(.115'% 
u0% 

.84% photoitaphl~uy· , .... 86.7% e)-e.sw/ oH4W...M.t
com't'rt to FO,\G ;1.t el'\d ofu30~ documenteddls<hemonhar,e~

. (,150% · stu?,ri;in•t31m~nths
MISSED donngfil!l


u75;; To t(WIN1'0llolf;:,:,l. .._N'o 


1.193% gl.lu-::~il11'Mitt,,rn1 


I .. 

:~· (~-,,1_-n,~~-l~d:"' l!Jj~ HIT-lUJ j 
: y~~;'.~(~;u;-• ...... 

Disc Hemorrhagt:s ;md Treatmmt In the 

E.lrly Manlfo;;.t Glaucoma Tdal EMGT Disk Hemes
OHTS: Drance Heines 

--··-··· -----(f/J.
-----~03· 
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Oak Creek Golf Club 
One Golf Club Drive, Irvine, CA 92618 

949-653-5300 

10:00AM 

Golf Registration 

11:00AM 

Range, and Silent Auction Opens 

Golf Contests Begin 

11:30 - 12:30 PM 

lunch Served 

12:30 PM 

GolfToumament 

Helicopter Ball Drop 

Shotgun Start- Scramble Format 

5:30 - 6:30 PM 

Cocktail Hour 

6:30 PM 

Dinner & Evening Program Begins 

live Auction & Awards 
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Dinner' Progran 
Individual Golf Participant 

$185 - Early Bird Registration Online or by Mail 

Green, Cart & Range Fees 

Lu~ch, Dinner & Evening Program 

'$200 - Paid on Tournament Day 

- Golf Foursome 

$725 - Early Bird Registration Online orby Mail 

Green, Cart & Range Fees 

Lunch, Dinner & Evening Program for Four 

$800 - Paid on Tournament Day 

Dinner & Evening Program Only- $50 

Dinner, Beverages, Program, Auction, Awards 

Golf Bali lottery! 
.Purchase as many opportunities as you would like, if your ball 

drops from the helicopter and falls into the hole - you win & s 

will the veterans! (10% UP $2500) 

$10 ea.@soltesmemorial.com 

Silent Auction Donations " Monetary Contributions 


FOR MORE INFORMATION PLEASE VISIT 


SOLTESMEMORIALCOM OR EMAIL

The Blinded Veterans Association is a 

INFO@SOLTESMEMORIAL.COM
Charitable & Ed~catiom11I Non-Profit Organization (501c3). 

(949) 438-0140
>PrlP,:>I fay In Jt",~ll? 1Li?R1 
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DR. EDWARD CHU, O.D., F.A.A.O. 
Long Beach VAMC 

5901 E. ih Street 

Long Beach, CA 90822 


Cell (408) 992-5789 


Edward.Chu@va.gov 

EDUCATION 

May2008Berkeley Optometry - Doctor of Optometry 


GPA: 3.837 


University of California, Berkeley -Bachelor ofArts In Molecular Cell Biology December 2003 

Emphasis In Cell and Developmental Biology 


Minor: Business Administration 


Graduated with Academic Honors, GPA: 3.677 


EMPLOYMENT 

long Beach VAMC, Long Beach, California -StaffOptometrist, Co-Resid~ncy Coordinator Apr 2014 - Current 

-Supervise and teach optometry residents and fourth year optometric externs 

-Weekly extern/resident journal club, gr~nd rounds, and education 


-Western University College of Optometry -Adjunct Faculty 


-Marshall B. Ketchum University- Adjunct Faculty 


-New England College of Optometry-Adjunct Faculty 


-Externship Coordinator: SALUS, Western 


Sallsbury VAMC, Salisbury, North Carollna -Staff Optometrist Sept. 2009-Apr 2014 

-Supervise and teach optometry residents and fourth year optometric externs 

-Certifled Teleretlnal Imaging (TRI) Program Reader 


-Salisbury VAMC Residency Interview Committee (2011, 2014) 


-optometry Service Reusable Medical Equipment Committee Ualson (2010-Present) 


-The Ohio State University School of Optometry-Adjunct Faculty (2009-2014) 


-Started and lead extern journal club (Jan. 2013 -Apr. 2014) 


-Developed onllne library of journals for residents/students (Over 700 total) 


-Developed 80 "Case of the Day" presentations with accompanying mini.lecture 


San Francisco VAMC, San Francisco, California -Fee Basis Optometrist Aug. 2009 -Sept. 2009 

RESIDENCY 

San Francisco VAMC, San Francisco, California July 2008 -July 2009 

·Primary Care Residency with emphasis on Ocular Disease 


-Sup~rvlsed and taught fourth year optometric externs 


·4 case presentations and 1 written report 


-Ambulatory Low Vision rotation 


·Specialty Contact Lens rotation 


-Attended weekly UCSF Ophthalmology Grand Rounds and FA Conference 


·Research project on Corneal Blomechanlcs and Glaucoma 
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Edward Chu 

CLINICAL EXPERIENCE/ROTATIONS 

Meredith W. Morgan University Eye Center, Berkeley, CA 

Tacoma VAMC, Tacoma, Washington 

Fresno VAMC, Fresno, California 
San Diego State University Student Health Services Clinic, San Diego, CA 

LEADERSHIP AND AFFILIATIONS 

American Academy of Optometry Press Conference - Chair 
American Academy of Optometry Website Special Website Task Force - Member 

Accreditation Council on Optometric Education - Consultant 
American Academy of Optometry North Carolina Chapter-President 
American Academy of Optometry Communications Committee - Member 

American Academy of Optometry Education Quality Assurance Committee-Member 
Veterans Affairs FAC Recruitment & Retention Subcommittee - Member 

Optometry and Vision Science - Peer Reviewer 

Review of Optometry - Peer Reviewer 

National Association of VA Optometrists-Member 

American Academy of Optometry -Member 

American Optometric Association -Member 

Armed Forces Optometric Society-Member 

Berkeley Optometry Student Government- Class of2008 President 

Berkeley Optometry Chapter of (VOSH) - Vice President 

Berkeley Optometry Intramural Sports Commissioner 

Berkeley Optometry Softball Team Captain (The Fighting Scleras) 

UC Berkeley Undergraduate Student Instructor, Anatomy Lab 

LECTURES AND PRESENTATIONS 

American Academy of Optometry Meeting Anaheim 2016 

Lecture: "Nocturnal Considerations in Glaucoma Management 

Marshall B Ketchum VA Faculty Program 

Lecture: "Glaucoma Studies and their Impact on Clinical Management" 

Marshall B Ketchum: Ocular Disease Part II 

Lecture: "Optic Nerves that Pale in Comparison" 

Long Beach VA Grand Rounds 

Lecture: "A Day at the VA: Diabetic Retlnopathy, Glaucoma, and ARMD" 

Greater LA VA Seminars 

May 2006-July 2007 

Aug. - Dec. 2007 

Jan. - Mar. 2008 

Mar. - May 2008 

2016-Present 

2016-Present 

2014-Present 

2013-2014 

2013-Present 

2009-Present 

Feb.2013-Present 

June 2012-Present 

June 2011-Present 

2009-Present 

2009-Present 

2014-Present 

2014-Present 

2007-2008 

2006-2007 

2004-2008 

2004-2008 

2003 

Nov2016 

Sep 2016 

July 2016 

May2016 

Jan. 2016 

Lecture: "Strokes and Ocular Manifestations in Your Patients: Prevention and Management" 

Lecture: "Optic Nerves that Pale in Comparison" 

American Academy of Optometry Meeting New Orleans 2015 Oct. 2015 

Lecture: "Evidence Based Management of Secondary Glaucoma" 

Poster: "Kjellln Syndrome: Various Diagnostic Testing for Multifocal Pattern Dystrophy 

Associated with Hereditary Spastic Paraplegia 


"VA Optometric Service Opportunities" 


Resident Posters: 11TBI w/ Loss of Eye and Traumatic Optic Neuropathy In Fellow Eye 

Following Cannon Blast'' 

"Chorloretinitis Sclopetaria w/ Rupture of the Lateral Rectus due to Gunshot" 
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Edward Chu 

"Functional loss in Traumatic Brain lnjury11 

Marshall B. l(etchum Treatment and Management of Ocular Disease Sep.2015 

lecture: Strokes and Ocular Manifestations in Your Patients: Prevention and Management 

Jul. 2015Marshall B, Ketchum Ocular Disease Part II 

Lecture: Nocturnal IOP in Glaucoma Management 
Apr. 2015Greater LA VA Seminars 

lecture: "Strokes and Ocular Manifestations in Your Patients: Prevention and Management" 

Lecture: "Optic Nerves that Pale in Comparison" 
Feb.2015Inland Empire Optometric Socjety 

Lecture: 11Evldence Based Management of Secondary Glaucoma" 

American Academy of Optometry Meeting Denver 2014 Nov. 2014 

Lecture: "Optic Nerves that Pale in Comparison" 

Lecture: uEvldence Based Management of Secondary Glaucoma" 

Lecture: Residents Education Event: 11Cllnlcal Problem Solving and the Study of Diagnostic 

Expertise: 3rd Nerve Palsies" 

Resident Posters: 11Hemodialysls and the Optic Nerve" 

"Central Retinal Artery Occlusion with Large Disc Hemorrhage" 

"Chorioretlnal Folds: Wrinkles that Warrant Investigation" 

Marshall B. Ketchum Treatment and Management of Ocular Disease Event Sept. 2014 

Lecture: uoptlc Nerves that Pale in Comparison" 
Mar. 2014Southeastern Conference of Optometry (SECO} Meeting 2014 Atlanta 

Poster: uA Tale of Two Diseases: Mixed Mechanism Macular Edema" 

Poster: uBlurred lines: Weiss Ring, Swollen Disk, or Vitreopapillary Traction?" 

Jan. 2014Berkeley Practicum Continuing Education Program 

Lecture: "Strokes and Ocular Manifestations in Your Patients: Prevention and Management" 

Oct. 2013American Academy of Optometry Meeting Seattle 2013 

lecture: "Optic Nerves that Pale in Comparison" 

Poster: "North Carolina Chapter of the American Academy of Optometry" 
Jan. 2013VISN 6 Diabetes TRI Meeting 

lectures: "Flashes and Floaters" 
Oct. 2012American Academy of Optometry Meeting Phoenix 2012 

lecture: "Under Pressure: Ocular Perfusion, Nocturnal IOP, and Eye Disease" 

lecture: "Preventing Stroke In Your Patients" 

North Carolina Armed Forces Optometric Society (AFOS) Mar. 2012 

Lecture: {{Evidence Based Management of the 'Other' Glaucomas: An Interactive Discussion" 

Mar. 2012Southeastern Conference of Optometry (SECO) Meeting 2012~ Atlanta 

Poster: "Ocular Manifestations of Erectile Dysfunction Medication: Waking up with more than 

you bargained for" 
Nov. 2011American Academy of Optometry Meeting Boston 2011 

lecture: "Under Pressure: Ocular Perfusion, Nocturnal IOP, and Eye Disease" 

Ellerbrock Grand Rounds II: Vitreous Wick Syndrome 

American Academy of Optometry Meeting San Francisco 2010 Nov. 2011 

Ellerbrock Grand Rounds I: Topless Optic Disk Syndrome 

Workshop Speaker: Obtaining Fellowship in the Academy 
Oct. 2011North Carolina Piedmont Optometric Society 


Topless Optic Disk Syndrome 


Vitreous Wick Syndrome 

Oct. 2011American Academy of Optometry North Carolina Chapter 


Ocular Anomalies from Posterior to Anterior 

Mar. 2010VISN 6 Diabetes TRI Conference 


Diabetic Retlnopathy 
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Edward Chu 

Age Related Macular Degeneration 

San Francisco VA Residency Conferences/Presentations Jul 2008 -Jun 2009 

Corneal Blomechanlcs and Glaucoma 

Topless Optic Disl< Syndrome 

Cystold Macular Edema and Vitreous Wicl< Syndrome 

Persistent Fetal Vasculature 

Berkeley Optometry Student Presentations Aug 2007  May 2008 

Retinal Arterial Macroaneurysm 
Swollen Disks: Differential Diagnoses 

Allergic Conjunctivitis 

PUBLICATIONS 

Chu, E. (2016). Ocular Manifestations of Acute Pancreatitis: Purtscher's Retinopathy. New York NY. 

NOVA Science Publishers. Book in press 

Hamp A, Chu E, Slagle S, Hamp R, Joy J, Morris R. Purtscher's Retinopathy Secondary to Acute Pancreatltls. 

Optometry and Vision Science. 2014 Feb; 91(2): e43-51. 

Chu E. Stroke Awareness: The Role of the Optometrist. California Optometry. Sept/Oct 2013: 32-34. 

Chu E. Vitreous Wick Syndrome and Cystold Macular Edema: Advanced Ocular Care. July/August 2013: 63-66. 

Chu E. Eye on Stroke Prevention. Review of Optometry. June 2013. 401 43-44, 46, 48-49. 

Chu E. The Topless Optic Disk Syndrome. Advanced Ocular Care. March/April 2013: 57-58. 

Chu E, Hamp A. Branded vs Generic Medications. Review of Optometry. February 2012. 68-75. 

Chu E, Hamp A. IOP Goes 'Bump' In the Night. Review of Optometry. March 2011. 45-53. 

HONORS AND AWARDS 

American Academy of Optometry -Fellow 2009-Present 

Beta Sigma Kappa Optometric Honor Society 2005-2008 

Berkeley Optometry Clinical Honors Awards 2006 

Berkeley Optometry George L. Schneider Professional Student Support Scholarship 2005 

Berkeley Optometry Early Admission Scholarship 2004 

RESEARCH EXPERIENCE 

Corneal Biomechanics and Glaucoma - Investigator 2008-2009 

Supervlsed by Dr. Andrew Mick, staff optometrist at SFVA. Our prospective study examined blomechanical markers as 

indicators of optic nerve compliance in glaucoma and normal subjects. We used the Reichert Ocular Response 

Analyzer to measure biomechanical markers, corneal hysteresis, and corneal resistance factor. Optic nerve cup 

volume was measured using proprietary software from Zeiss on Cirrus High-Definition 3D-OCT. 

Eye Strain In Myopes and the Stiles-Crawford Effect - Research Assistant 2002-2004 

Supervised by Professor Jay Enoch, Berkeley Optometry. Our study examined the effects of forces and resultant strain 

occurring in the posterior pole of the retina with a focus on manifestations found In middle and higher myopes. My 

contributions to the study included running experlments1 participating in the study as a test subject, and processing 

data. Subjects were assessed by testing the Stiles-Crawford Effect. An OKN drum was used to determine whether eye 

movements contribute to these retinal strains affecting higher myopic eyes. Findings revealed that strain on the 

retina In myopia resulted in alterations In retinal receptor orientations that reduced visual function in sampled retinal 

locations. 
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Edward Chu 

VOLUNTEER WORK 

San Francisco Veterans - Connect Day Aug. 2008 
Provided free screenings to veterans of San Francisco. Faclllated enrollment into hospital programs to 

ensure access to medical care 
Berkeley Optometry Interview Day Committee 2006-2007 
Served as co-interviewer with Berkeley Optometry Staff Member. Selected to participate on panel of 

current Berkeley Optometry students for question and answer session 
VOSH, Koror, Republic of Palau Dec. 2006 
Partlclpated in inaugural VOSH trip to Palau. Provided free eye screenings to over 2500 Palauan citizens 

Berkeley Optometry uapto-Camp" Counselor Jul. 2006 
Aided in mentoring undergraduate students Interested in optometric profession 

Suitcase Clinic Sep.2005 
Provlded free vislon screenings to homeless population at First Presbyterian Church of Berkeley 

Habitat for Humanity Oct. 2005 
Participated in building homes for underprivileged famllles in Bay Area 

Anatomy Enrichment Program Nov. 2003 
Student-teacher In UC Berkeley outreach program to Oceanside Elementary School 

Molecular Cell Biology Mentor Program 2002-2003 
Mentored students at Arrowsmith High School Academy. Tutored math and provided college 

preparation advice 

CERTIFICATIONS 

EYEPACS Diabetic Retinopathy Screening Program Mar 2013~Present 

WORK EXPERIENCE 

Silicon Valley Eyecare Optometry and Contact lenses, Santa Clara, CA- Intern 2002-2005 
Pre-testing, Humphrey Visual Flelds, Pachymetry, Optomap, Contact lens insertion/removal training, progress calls, 

confirmed appointments 

lmpax Pharmaceuticals, Incorporated -Intern Jun.2000-Aug.2000 
Workeid In Quality Assurance Department testing raw materials prior to production 

SPECIAL SKILLS 

Technology 

Cirrus OCT, Stratus OCT, Non-Mydriatlc Fundus Camera, Digital Anterior Segment Slit Lamp Camera, B-Scan 

Ultrasound, Computerized Patient Record System (CPRS) 

Languages 

Clinical Chinese and Spanish 

HOBBIES AND INTERESTS 

Golf (4 Handicap), Basketball, Football, Baseball, Tennis, Softball 
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