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As your current Chair, I have had the benefit of observing my immedi- 
ate predecessors in leadership of the Executive Committee of the AAP 
Section on Ophthalmology (SOOp) – George Ellis, Gregg Lueder, Jim  
Ruben, and David Granet. Their passion, knowledge and experience  
are inspiring. We are also fortunate to have the continued involvement of people like 
Walter Fierson, Steve Lichtenstein, Bob Gross, Sharon Freedman and others who 
continue to provide their experience and expertise to our Section.  
 

The complex environment in which we practice today requires partnering with other 
medical providers and institutions. Our focus on the children who are our patients 
makes partnering with pediatricians a natural match. The credibility and reputation of 
the American Academy of Pediatrics allows us to have a superb partner.  The leader-
ship of the American Academy of Pediatrics values pediatric ophthalmology and uses 
pediatric ophthalmologists of the Section as the experts on projects/initiatives that focus 
on children and vision. This partnership allows pediatric ophthalmologists to actively 
influence proper care of our pediatric patients.  Your AAP Section on Ophthalmology 
partners with the American Academy of Ophthalmology and the American Association 
of Pediatric Ophthalmology and Strabismus to set national standards by creating policy 
statements, clinical reports, technical reports and clinical practice guidelines.  Your 
Section is the connector in these relationships and allows for great synergy to the bene-
fit of our patients in lieu of wasting precious resources on inappropriate care, resources 
that could be used for other necessary medical care. The Affordable Care Act requires 
all health plans to cover, with no cost-sharing for families, the preventive services for 
children recommended in Bright Futures: Guidelines for Health Supervision of Infants, 
Children and Adolescents, 3rd ed.  The SOOp submitted formal comments on behalf 
of SOOp, AAPOS, and AAO on a draft of the 4th Edition of Bright Futures during a 
review comment period in August 2015. This is an example of the influence and colla-
boration of the SOOp. 
 

Another mission of your Section is to provide education for pediatricians 
at the AAP’s annual meeting, the National Conference & Exhibition (NCE). 
Your Section is very active in this regard, and there is an opportunity each  
year to submit course proposals at this meeting, which is attended by  
over 9,000 pediatricians and pediatric medical professionals each year. 
 

This October your Section partnered with the FDA to present a plenary  
education session at the NCE in Washington DC. Dr Michelle Tarver,  
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From the Editor’s Desk:  We hope you enjoy reading this edition of the 
SOOpBox newsletter.  Please share it with colleagues, patients and 
friends and let them know you are a member of the Section. Much of this 
newsletter is devoted to communicating the activities of the AAP and of 
our Section to you, as well as providing updates on clinical and advocacy 
topics. We also hope that you find the guide to pediatric events and 
sessions at the upcoming AAO meeting in Las Vegas useful. We welcome 
all of your suggestions for future articles and other content for the news-
letter, which can be an important avenue of communication for our Section 
and for those who share our passion for providing the best possible care 
in our field for children. 
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Ophthalmologist/Epidemiologist with the FDA’s Division of Ophthalmic and Ear, Nose, 
and Throat Devices (DOED), spoke about the Dangers of Decorative Contact Lenses. 
 

We practice in busy times, and our own professional development often suffers. Your 
Section offers opportunities like those above for members to combine their passion for 
children’s vision and eye care with their own professional development and academic 
promotion while at the same time gaining visible national exposure. 
 

I applaud all who have joined and participate in the Section and ask you to encourage 
those who are not yet members to join. We have opportunities for your engagement. 
Please look for emails on the AAP Ophthalmology listserv® where we will invite your 
participation, and contact Jennifer Riefe, our Section Manager, at jriefe@aap.org, or me 
at slehman@nemours.org with ideas you have for initiatives and projects for the Section. 
 

I have included a word cloud (below) derived from our latest Semi-Annual Report to 
the AAO Council, which is a graphic representation of the most common words used 
in the report. It displays themes that the AAP Section on Ophthalmology is working on 
and holds most important.  We hope you do also. 
 

Let’s work together to impact the lives of our patients positively! 
 

Sharon S. Lehman, MD, FAAP 

Chair's Message (Continued from page 1) 

Call for Nominations for Open Position on Section Executive 

Committee—2016 

We are currently calling for nominations for one (1) open position on the AAP Section 
on Ophthalmology Executive Committee. Dr Geoff Bradford has served two consecutive 
3-year terms on the Section Executive Committee and will complete his service on 
October 31, 2016. The term of the new member begins November 1, 2016. The term is 
three years (and renewable one time for an additional three years). The role and responsi-
bilities of Section Executive Committee members are described at http://downloads.aap. 
org/DOSP/ECMDescription.pdf. The election will take place in March 2016. 

Nominations will be accepted through December 11 via Survey Monkey at  
https://www.surveymonkey.com/r/RDBQCHJ 

Any interested candidate is asked to self-nominate. Every candidate must be up to date 
with their National AAP membership and be a member of the Section. Candidate infor-
mation will be shared with the Section Nominations Committee, who will weigh in on 
the nominations received and make their decision on ballot selections by mid-January. 
 

Thank you for considering this call for nominations. Please contact Section Manager, 
Jen Riefe, at jriefe@aap.org should you have questions about the nominations process. 

mailto:jriefe@aap.org
mailto:slehman@nemours.org
http://downloads.aap.org/DOSP/ECMDescription.pdf
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Dr Ken Nischal 

DEPARTMENT OF 

FEDERAL AFFAIRS October 2015   

Washington Report 

Academic and Subspecialty Advocacy  
 

A new Academic and Subspecialty Advocacy Report is available 
from the AAP Department of Federal Affairs.  To read the full 
October 2015 report, visit:  
http://downloads.aap.org/DOSP/Advocacy.pdf. 
 

The Report contains updates on the following topics: 

 Access to Care  

 Children’s Health Insurance Program  

 ACE Kids Act  

 King v. Burwell  

 Academic and Subspecialty Workforce  

 Loan Repayment for Pediatric Subspecialists  

 Children’s Hospital GME Funding and Reauthorization  

 Title VII Training Grant Appropriations  

 Physician Payment  

 Medicaid Payment Equity  

 Pediatric Drugs and Devices  

 21st Century Cures Initiative  

 Pediatric Drug Laws  

 Pediatric Device Consortia Program Appropriations  

 Pediatric Extrapolation Draft Guidance  

 OxyContin Approval in Children  

 Drug Shortages 

 Pediatric Research 

Announcements 

Section Leadership Bids Farewell to Dr Michael 

Siatkowski, Welcomes Dr Ken Nischal 
 

The leadership of the Section on Ophthalmology  
wishes to thank Dr Michael Siatkowski  for lend- 
ing his tremendous expertise and input to the  
Executive Committee for the past three years;  
he has recently stepped away from his position  
on the Executive Committee and will be sincerely  
missed.  
 

Dr. Kanwal (Ken) Nischal  has  
joined the Section Executive Com- 
mittee as of September 2015.  Please join us in 
welcoming him to the Section leadership. In addi-
tion to the regular responsibilities of a section 
executive committee member, Dr. Nischal has 
taken over as Co-Chair of our Section Education 
Committee and will specifically oversee our annual 
AAP-sponsored workshop at the AAPOS meeting.   

 

About Our New Executive Committee Member 

Kanwal “Ken” Nischal was born in Nairobi, Kenya and has lived in 
North America, Asia and Europe. He graduated from Kings College 
Hospital Medical School, University of London in 1988 and became 
a fellow of the Royal College of Ophthalmologists in 1993. He 
completed his residency equivalent in the United Kingdom at the 
Oxford Eye Hospital Rotation. He completed a successful fellowship 
in Pediatric Ophthalmology and Strabismus at the Hospital for 
Sick Children, Toronto in 1998. During this fellowship he was 
recruited to the position of Consultant (Faculty) at Great Ormond 
Street Hospital for Children, London, starting his position there in 
January 1999. He developed two nationally funded ophthalmic 
services (craniofacial and epidermolysis bullosa) and developed 
the first dedicated pediatric corneal and ocular surface disease 
program in the United Kingdom. He has published over 150 peer 
reviewed manuscripts. He has co-authored two General ophthalmic 
texts, and contributed over 30 chapters to various textbooks of 
ophthalmology and pediatric ophthalmology and strabismus. He 
has lectured both nationally in the UK and now the USA and also 
internationally. He has received an achievement award from the 
AAO and has been part of the editorial committee for two major 
revisions of the BCSC Pediatric Ophthalmology and Strabismus 
section. He is part of the COMPASS team from AAO and has been 
a volunteer faculty for ORBIS since 2002. He is an active member 
of AAPOS and has organized numerous workshops at the annual 
conference. He has co-founded a charity, The World Society of 
Pediatric Ophthalmology and Strabismus, and co-organized three 
World Congresses of Pediatric Ophthalmology and Strabismus 
and numerous symposia globally. He is protocol and outcome 
driven and in 2012 was the only dedicated pediatric ophthalmologist 
named in the TIMES of London ‘Top 100 Pediatric Doctors in the 
UK.’  He has been section editor for the British Journal of Ophthal-
mology and is currently international member of the editorial board 
of the American Orthoptic Journal.  He looks forward to joining the 
leadership of the AAP Section on Ophthalmology. 

Dr Michael 
Siatkowski 

New Resource for Students with Visual Impairments 

Obtaining a college education is no easy task, but for students 
with visual disabilities, the path to completing a degree program 
can be lined with unique challenges and barriers. The following 
guide explores how visual impairments impact the educational 
experience, what colleges are doing for the visually impaired, 
and includes numerous resources, as well insight and tips from 
experts and a list of scholarships and grants:  
http://www.affordablecollegesonline.org/colleges-helping-visually
-impaired-students/ 
 

This guide was created to show how today’s colleges and 
universities are improving their technology and resources to help 
students with visual disabilities earn degrees. The new guide 
also provides a list of online technology and literary resources 
students with impairments can use on their own to get ahead.  
 

Other key elements include: 

 A breakdown of technologies central to visually impaired 
learning 

 College success tips for students with visual impairments 

 A detailed look at accommodations colleges are making for 
fully and partially blind students 

 A print screen option 

 Full JAWS compatibility 

Chris Danielson, Director of Public Relations for the National 
Federation of the Blind, and Marcus Madsen, Senior Disability 
Services Advisor at Capella University, were chief contributors to 
this guide. 
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Announcements (Continued) 

The AAP’s National Election Is Under Way ... 

All Members Are Urged to Vote! 
 

The 2015 national AAP election for president-elect, 
district officers and bylaw change is under way and  

closes on November 23. All voting members should have received 
an email from the AAP election coordinator when the election 
opened in late October with a personalized direct link to the ballot. 
 

Members will be asked to choose their next president-elect. The 
AAP National Nominating Committee has named Fernando Stein, 
MD FAAP, and Lynda M. Young, MD FAAP as the candidates for 
AAP president-elect.  The winner will serve as the 2017 AAP 
president.  Voters also will elect district officers in six out of 10 
districts: district chairpersons (who serve as AAP Board members), 
district vice chairpersons and National Nominating Committee 
representatives. The new president-elect and newly elected district 
officers will take office on January 1, 2016. 
 

Visit the AAP Election Center on the AAP website, www.aap.org 
(login required) for more information about the election. 
 

Read on for profiles of each AAP President-Elect candidate.  
 

Fernando Stein, MD, FAAP, Houston, Texas  
 

Dr. Stein is a practicing pediatrician and critical  
care specialist delivering bedside care for the  
past 35 years in Houston. A native of Guatemala, 
he did his specialty and subspecialty training at  
Baylor College of Medicine-affiliated institutions.  
He is a founding member of the AAP Section on  
Critical Care and past member of the Council on Sections Manage-
ment Committee and Committee on Membership. He is one of the 
original members of the Task Force on Minorities. Dr. Stein has 
been an advocate for children in impoverished environments at 
the global level as a member of the technical advisers for the 
Integrated Management of Childhood Illnesses of the Pan American 
Health Organization. He is a leader in the area of chronically ill 
children as survivors of intensive care. More than 1,300 residents 
have rotated through the Progressive Care Unit, which he has 
directed for the past 35 years. Residents learn the intricacies of 
caring for children with technological dependency and the complex-
ities of chronic care, reimbursement, and social and educational 
reincorporation of this ever increasing group of patients. His areas 
of research have included patient and family communications in 
clinical environments and mechanisms of death in children with 
severe neurologic disabilities. Dr. Stein is an honorary member of 
12 international medical societies. He has received more than 30 
honors and awards for his educational contributions, including the 
AAP Clifford G. Grulee Award, which recognizes outstanding ser-
vice to the Academy beyond that required of the elected leadership.   
 

Lynda M. Young, MD, FAAP, Worcester,  
Massachusetts 

  

Dr Young has provided pediatric primary care for 
34 years in a three-physician independent practice 
and is the ambulatory physician leader of pediatric  
outpatient services at the Children’s Medical Center 
UMass Memorial Medical Center University cam- 

pus in Worcester, Mass. She is responsible for improving access 
to care, teaching medical students and residents, and seeing 

patients in a hospital-based clinic setting. Her service as chair of 
the UMass Memorial Group Board, a large multispecialty organiza-
tion of employed physicians, and her service on the board of a 
health insurance plan show her diversity of understanding issues 
from a variety of perspectives. Dr Young has a long and distinguished 
record of activity in organized medicine. She is a past president of 
the AAP Massachusetts Chapter, a member of the AAP Committee 
on Federal Government Affairs and a past member of the AAP 
National Nominating Committee. From 2011-’12 she served as presi-
dent of the Massachusetts Medical Society and currently is chair of 
its Committee on Publications. She is a delegate to the American 
Medical Association’s House of Delegates and serves on its Coun-
cil on Medical Service. A graduate of the State University of New 
York at Buffalo School of Medicine, she is a clinical professor of 
pediatrics at UMass Medical School. She also serves as a host of 
two health care educational television programs. She and her hus-
band, Robert Sorrenti, MD, have 2 grown sons and 3 grandchildren. 
 
President-Elect Candidates Answer Question About Promoting 
the Value of the FAAP Brand to Parents and Payers as the 
Preferred Child and Adolescent Medical Provider 
 
The President-Elect candidates were recently asked:  How will 
you as AAP president promote the value of the FAAP brand 
to parents and payers as the preferred child and adolescent 
medical provider? 
 

Dr Fernando Stein answered: 

Pediatricians have a legacy of dedicating their lives to the care of 
children. Through disciplined study, we earn the trust of parents 
and society to speak to the medical, parental, educational and 
social aspects of child and adolescent health. The knowledge and 
experience of excellence in pediatric care is preserved in the hearts 
and minds of pediatricians and other practitioners who dedicate 
their lives to the health of children.  
 

This century is the era of inclusivity, cooperation, multi-laterality 
and coordination. The ubiquitous nature of information and com-
munication makes it necessary to function as a team composed of 
parents, organizations, political structures and the scientific com-
munity. We cannot claim exclusivity in the care of children because 
in our communities and in our hospitals, the contributions of care-
givers with different types of licensure and qualification are as 
established as they are irrevocable. As president, I will promote 
our role as leaders of those teams involved with health of children 
at the center of everything we do. 
 

The title of Fellow of the American Academy of Pediatrics designates 
an individual as one who has achieved the expertise required for 
board certification and committed to lifelong learning and advocating 
for pediatric patients, adolescents and mothers in reproductive age. 
 

Pediatric medicine in the 21st century is complicated.  It requires 
practitioners to apply constantly evolving scientific evidence to the 
health of their patients, who are a part of families with diverse 
knowledge levels, cultural backgrounds and beliefs. Our health 
care system is becoming increasingly complex, with a variety of 
individuals of different levels of licensure practicing in many settings, 
including retail clinics and remote consultation through telehealth. 
 

(Continued on page 5) 
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Dr Alex Khammar Named SOOp Contributing Section Editor, AAP GRAND ROUNDS 
 
Please join us in congratulating Dr Alex Khammar on his new role as our SOOp Contributing Section Editor 
(CSE) for AAP Grand Rounds.   Contributing Section Editors (CSEs) are Fellows and Specialty Fellows of the 
AAP selected from various AAP Sections.  CSEs provide the foundation for the editorial structure of AAP 
Grand Rounds by scanning the literature for articles of interest and writing summaries and commentaries on 
them. Terms are for 3 years, generally renewable once.   
 

Thanks to Dr. Khammar for representing the field of pediatric ophthalmology in this important role.  For more 
information about AAP Grand Rounds, visit: http://aapgrandrounds.aappublications.org. 

Dr Kyle Miller Participates in AAO Mid-Year Forum 
as AAP Section-Sponsored Advocacy Ambassador  
 

Dr Kyle E. Miller 
Department of Ophthalmology 
Naval Medical Center San Diego 
 

“Watch out, I’m coming!”  That was my message  
as I stood at the microphone at the Hearing on  
Council Advisory Recommendations in defense  
of the Advocacy Ambassador Program. As some  
in the Council wondered about their return on investment in the 
Advocacy Ambassador program, I looked at all that had transpired 
over the last several days. I arrived at the Congressional Advocacy 
Day and Mid-Year Forum with some trepidation. I had not previously 
directly lobbied a member of Congress. What could I possibly bring 
to the table?  The first evening, Wednesday, was an introduction to 
the process, and there was a reception and informational session 
for the Advocacy Ambassadors. One hundred fifty-nine of us were 
in the room, and I quickly realized I wasn’t alone. As Thursday came, 
I met with my group and, given my background, I volunteered to 
be the lead on one of the AAO’s positions—funding the DOD Vision 
Research Program. As the day progressed through my four meet-
ings, I went from being nervous, to calm, to excited—excited to be 
a part of the conversation and excited for my future participation. 
 

The remainder of the mid-year forum provided more educational 
opportunities.  The L.E.A.P. program, new this year, was a great 
opportunity to hear AAO and Ophthalmology leaders discuss their 
views on topics ranging from leadership to practice management.  
The Council meetings were an amazing insight into how the AAO 
starts to make decisions on topics ranging from medical marijuana 
for glaucoma to increasing donations to our State and Subspecialty 
Societies. 
 

As I sat back down from the microphone, I didn’t even realize people 
were applauding until a gentleman turned around, shook my hand 
and said, “That was terrific. Thank you.”  He then introduced him-
self—Dr Russ Van Gelder, President of the American Academy of 
Ophthalmology. This was a terrific experience, and I thank the 
American Academy of Pediatrics Section on Ophthalmology for 
selecting me to be their Advocacy Ambassador.  I look forward to 
putting to use what I learned for our subspecialty and for our pa-
tients, specifically those who are too young to have much voice of 
their own.  I hope to have the opportunity to continue my leadership 
education and mentorship through the American Academy of Pedia-
trics. Thank you again for your support of the Advocacy Ambassador 
Program and for selecting me to represent you. 
 

Disclaimer: The views expressed in this article are those of the 
author and do not necessarily reflect the official policy or position 
of the Department of the Navy, Department of Defense, nor the 
U.S. Government. 

AAP’s National Election  

In this milieu, pediatricians cannot claim the exclusive care of chil-
dren. But as experts in pediatric matters, we must be leaders of 
this complex team. Pediatricians are uniquely positioned, as the 
leaders of medical homes, to cooperate with the variety of venues 
and services our patients need to develop a coordinated plan of 
care. Working together as chapters and an Academy, we are also 
best able to advocate at the local, national and international levels. 
 

Dr Lynda Young answered: 

To find out what payers and patients already know about the value 
of Fellowship in our Academy, I asked them. Payers, at least at 
the medical director level, expressed some understanding of what 
being a Fellow means. However, they in turn asked whether the 
FAAP brand brought them what they are looking for —providers 
with expertise in population health management, understanding 
of alternative payment models, and demonstrated excellent per-
formance in quality and efficiency assessments. Patients, on the 
other hand, did not know what FAAP meant other than perhaps 
being some sort of “extra degree.”  
 

So, as president, I would strongly promote the FAAP brand by em-
phasizing what we do. We need to engage the payers at senior 
levels to educate them on what the Academy provides to its mem-
bers—practice transformation support, online continuing education, 
quality improvement initiatives and board re-certification programs, 
among others. An Academy Fellow is best suited and supported 
for the future of health care. We should explore opportunities for 
large scale partnerships with payers on projects such as pediatric 
weight management, exercise and immunizations. 
 

We need to inform parents and families about the value of the 
FAAP brand. Some ideas to do this include enhanced branding 
on AAP handouts (regularly used in offices), refrigerator magnets 
with our logo highlighting access to the AAP website for parents, 
signage in waiting rooms on what being an FAAP means. We 
need to stress our advocacy for children’s issues to our patients. 
The fact that they have no copayments for Bright Futures services 
is the result of the advocacy of AAP Fellows. We can develop 
materials to let parents know our current top advocacy initiatives 
and successes. 
 

“Pediatricians are the clinicians most educated in pediatric health 
care and have the depth and breadth of knowledge, skills and 
experience to diagnose and deliver optimal care to children.” This 
statement from our Academy website says it all. I offer a minor 
change—“Pediatricians and Fellows of the Academy of Pediatrics 
are….” This is the statement we want payers and parents to know 
us by. 

(Continued from page 4) 
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Every other year at the annual meeting of the American Association 
for Pediatric Ophthalmology and Strabismus, the Leonard Apt 
Lectureship Award is presented.  The Leonard Apt Lectureship was 
established and first presented in 2000 by the American Academy of 
Pediatrics (AAP) Section on Ophthalmology (SOOp) to honor 
Leonard Apt, MD, for his dedication and contributions in the fields of 
pediatrics and pediatric ophthalmology. Dr Apt was the first physician 
to be board-certified in both pediatrics and ophthalmology. The 
Leonard Apt Lecture pays tribute to Dr Apt not only for his educational 
and scientific contributions, but also for his pioneer role in helping to 
create pediatric ophthalmology as a new medical subspecialty. 
 
At this time, the AAP Section on Ophthalmology Apt Nominations 
Committee is ready to review nominations for the 2017 Leonard Apt 
Lectureship Award. If you have a potential nominee in mind, please 
complete a nomination form online at https://www.surveymonkey. 
com/r/J355HMD and complete your submission by sending a 2-3 page 
biosketch of the nominee to Jennifer Riefe, Manager, AAP Section 
on Ophthalmology, by email to jriefe@aap.org, by December 15, 
2015. The Leonard Apt Lecturer should be nationally or internationally 
recognized as an expert in a field that is considered relevant to under-
standing disease processes and/or treatments in pediatric ophthalmic 
patients.  
 
Thank you for your interest in the Leonard Apt Lectureship Award 
and for your consideration of becoming involved in the nominations 
process. The AAP Section on Ophthalmology Apt Nominations Com
-mittee greatly appreciates the feedback of all pediatric ophthal-
mologists as it generates a list of potential individuals to receive this 
esteemed award. 

Leonard Apt Lectureship Award Winners 

2000 Jane Bronwyn Bateman, MD (San Diego, CA) 
Topic: Cataract Genetics 

2001 Bennett A. Shaywitz, MD and Sally E Shaywitz, MD 
(Orlando, FL) 
Topic: Dyslexia 

2002 Mark Siegler, MD (Seattle, WA) 
Topic: Bioethics 

2003 Linda Jo Mason, MD (Honolulu, HI) 
Topic: Pediatric Anesthesia 

2005 Edwin Stone, MD, PhD (Orlando, FL) 
Topic: Ocular Genetics 

2007 Carol Berkowitz, MD (Seattle, WA) 
Topic: Child Abuse Prevention 

2009 Sherwin Isenberg, MD (Los Angeles, CA) 
Topic: Pediatric Blindness 

2011 Jerry Shields, MD, and Carol Shields, MD  
(Philadelphia, PA) 
Topic: Ocular Tumors 

2013 Joseph Demer, MD, PhD (Los Angeles, CA) 
Topic: Strabismus 

2015 Alex V. Levin, MD, MHSc (Philadelphia, PA) 
Topic: Child Abuse 

Call for Nominations for the 2017 Leonard Apt Lectureship Award 

In 2014 it was my privilege to be nominated by the American Academy 
of Pediatrics Section on Ophthalmology for the Leadership Develop-
ment Program (LDP) of the American Academy of Ophthalmology 
(AAO). I was one of 19 individuals to enter the LDP class of 2015. 
The LDP was started in 1998 with the goal of developing future 
leaders of state, subspecialty and specialized interest societies. The 
LDP helps participants hone skills important in their current 
leadership roles in their respective nominating societies and also for 
future roles at the national level in the AAO and other organizations.  
 

Over the past year, the LDP workshops on leadership, advocacy and 
association governance have been truly amazing. We have heard 
from national leaders in ophthalmology as well as outstanding lec-
turers who have shown us how to effectively represent our profession 
and how to negotiate and deal with the media. Thus far our class has 
met in person 3 times: in conjunction with the AAO 2015 in Chicago, 
in San Francisco at the AAO headquarters and in Washington DC at 
the Midyear Forum. Our last meeting will be at the upcoming AAO 
meeting in Las Vegas where a new class will be inducted for 2016.  
 

One of the most memorable sessions included a workshop on public 
speaking where participants were taken way out of our comfort zone. 
During this session we were asked to speak about ourselves and then 
critiqued on our clarity, fluency and speed of speech, eye contact 
and overall presence by a national expert.  
 

In a session on negotiations I was asked to spar with another partici-
pant playing a hospital administrator. Everyone in the room, except 
me, knew that the meeting was intended to get me to relinquish oph-
thalmology surgical block time for a new bariatric surgeon. Of course, 

the participant playing the administrator was trying to  
persuade me to do what was not in my best interest  
but in the best interest of the hospital. My job was to  
hold my ground and get as much as possible for  
whatever concessions I made.  
 

In another session we were taught how to persuasively and forcefully 
make our point to television or media press. These sessions provided 
me with important and valuable learning experiences, which have 
helped continue to shape and refine my leadership style. It is 
through new situations and experiences that leaders develop their 
tools for successful leadership. The LDP has done this, and thus 
created a rich and substantive dialogue for future national leaders.  
 

Finally, as part of the LDP each participant is asked to select a project. 
My project is to further develop KinderSee – a program in service to 
low-income, at-risk youth in Lancaster County PA. We opened our 
school-based clinic in 2012 after receiving a federal grant but organi-
zationally struggled with how to reach the most kids.  
 

The skills I have learned from the LDP have allowed me to uncover 
the issues impeding our growth, identify and engage community 
stakeholders, improve our communications and ultimately recruit a 
director of community outreach to move the program to the next level. 
 

Overall, my experience with the LDP has been incredibly positive.  It 
is opening doors for me and allowing me the opportunity to become 
more active in the AAP, AAO, and my state society in ways that will 
give pediatric ophthalmologists an increased voice. 

 

A Positive Experience in the Leadership Development Program (LDP) of the American Academy of 
Ophthalmology (AAO) by David I. Silbert MD 
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PLEASE JOIN US!! 
 

The AAP Section on Ophthalmology and the AACO  

Present a Co-Sponsored Symposium 
 

Traumatic Brain Injury in Children: The Team Approach 
 

Monday, November 16, 2015 – 8:25 to 10:05 AM 

Flamingo Hotel, Las Vegas, NV 

Abstract 

Traumatic brain injury (TBI) in children is one of the most common causes of death and disability in the US.  Depending upon 
the severity of the head injury, many functions of the visual system are at risk. As a result, a wide range of visual complaints 
may follow, including diplopia, blurred vision, and vision processing difficulties. The diagnosis, management and treatment of 
this group of patients require a team featuring different Pediatric subspecialties. These vulnerable patients may start off in the 
Emergency Department but often eventually end up in our pediatric ophthalmology clinics. The course of management may be 
more defined when the TBI is moderate to severe, but when the injury is mild or subclinical, a new set of challenges are presented. 
With all the media attention to sports related concussion (a mild form of TBI) and its possible long term effects, visual function 
testing has become an integral part of the assessment for screening and monitoring the recovery of these patients. 
 

Program 

8:25–8:30 AM Introduction 
Shelley Klein, CO, COMT 
David Granet, MD, FAAP, Moderator 

8:30–9:00 AM Overview of Traumatic Brain Injury in Infants and Children 
Roshan Raja, DO – Pediatric Neurologist – Las Vegas, NV  

9:00–9:15 AM The Neuro-ophthalmology of Traumatic Brain Injury 
Mitchell Strominger, MD, FAAP – Pediatric Neuro-ophthalmologist 

9:15–9:30 AM Hidden Visual Deficits in Traumatic Brain Injury Patients:  
A Key to the Vague Symptoms 
Ankoor Shah, MD – Pediatric Ophthalmologist  

9:30–9:45 AM Do the Eyes Have It? The Orthoptic Evaluation of Patients  
with Traumatic Brain Injury 
Kyle Arnoldi, CO, COMT  

9:45–10:00 AM Management and Treatment Modalities in Traumatic Brain  
Injury 
Pattye Jenkins, CO, COT 

10:00–10:05 AM Closing Remarks 
Shelley Klein, CO, COMT 

 

Learning Objectives 

As a result of participating in the activity, attendees will be able to: 

 Recognize both subtle and obvious visual deficits in TBI 

 Perform a comprehensive orthoptic and neuro-ophthalmic examination 

 Formulate a management, monitoring and treatment plan 

 Make appropriate referrals to other subspecialties, as needed. 

CME Credit 

The AAP designates this live activity for a maximum of 1.5 AMA PRA Category 1 Credit(s)™.                                      
Physicians should claim only the credit commensurate with the extent of their participation in                                                   
the activity.  

Roshan Raja 

Pattye Jenkins Shelley Klein 

Mitchell Strominger 

Ankoor Shah Kyle Arnoldi 
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Infantile hemangiomas: Clinical report 
reflects multidisciplinary advice
by David H. Darrow, M.D., D.D.S., FAAP

Prompt recognition and early referral of high-
risk lesions are among the key points of a new mul-
tidisciplinary AAP clinical report on infantile hemangiomas (IHs). 

In Diagnosis and Management of Infantile Hemangioma, pub-
lished in the October issue of Pediatrics (2015;136:e1060-e1104; 
http://pediatrics.aappublications.org/cgi/doi/10.1542/
peds.2015-2485), the authors provide evidence that large, 
plaque-like (segmental) IHs and those involving areas of mois-
ture or friction (e.g. lips, perineum) are most likely to ulcerate 
and scar. Other lesions frequently associated with complications 
are those involving the eye (visual disturbance), other areas of 
the face (disfigurement), airway (airway obstruction) and liver 
(high-output cardiac failure and hypothyroidism).  

The authors also present evidence that most IHs grow earlier 
and more rapidly than once thought, completing 80% of their 
growth by 5 months of age. They conclude that complications 
from IHs are best avoided through early referral and management 
of “high-risk” lesions.

Diagnostic insights, risk factors
The report provides guidance in distinguishing IHs from other 

vascular lesions. In most cases, IH may 
be diagnosed based on history and clin-
ical appearance alone. Most IHs have a 
rapid growth phase during infancy and a 
subsequent period of involution, whereas 
most other vascular lesions appear later, 
grow slowly or do not involute. When 
the diagnosis still is uncertain, biological 
markers specific for IH such as glucose 
transporter protein isoform 1 (GLUT1) 
are useful in making the diagnosis. The 
authors make a case for avoiding imag-
ing in most instances, using ultrasound 
when necessary for diagnostic purposes 
and MRI to evaluate extent. 

Known risk factors for IH include fe-
male gender, white race, prematurity, low 
birth weight, advanced maternal age, mul-
tiple gestation births, placenta previa and 
pre-eclampsia. Other risk factors may in-
clude in-utero diagnostic procedures (cho-

rionic villus sampling and amniocentesis), use of fertility drugs or 
erythropoietin, breech presentation, and being first born. Although 
the pathogenesis of IH is not completely understood, the report 
suggests it may result from aberrant proliferation and differentia-
tion of a pluripotent progenitor cell that migrates to locations in 
which conditions are favorable to growth of placenta-like tissue.

When to consider intervention
While many IHs involute without consequence, there are ex-

ceptions. The clinical report identifies four situations in which 
intervention may be a consideration: 1) emergency treatment of 
potentially life-threatening complications, 2) urgent treatment of 
existing or imminent functional impairment, pain or bleeding, 3) 
evaluation to identify structural anomalies potentially associated 
with IH, and 4) elective treatment to reduce the likelihood of 
long-term or permanent disfigurement. 

There is no algorithm to determine the most appropriate inter-
vention for IH, but factors affecting this choice include patient 
age, the growth phase of the lesion, the location and size of the 
lesion, the degree of skin involvement, the severity of and type of 
associated complications, the potential for adverse psychosocial 
consequences, parental preference, and physician experience.

Pediatrics. 2015;136:e1060-e1104

Cutaneous infantile hemangiomas (IHs) may be classified on the basis of their 
depth. A: Superficial IHs are visible only at the skin surface and may be fo-
cal (as shown) or segmental. B: Deep IHs have no surface involvement.  
C: Mixed, or compound, IHs have both superficial and deep components.

 by Jennifer Riefe on October 14, 2015http://aapnews.aappublications.org/Downloaded from 
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Medical therapy
Beta-blocker medications have largely supplanted steroids in 

the medical management of IHs, and the report details their use. 
The topical gel-forming formulation of ophthalmic timolol has 
shown efficacy in treating proliferating, small and superficial IHs 
and has few side effects. For IHs requiring systemic therapy, the 
drug of choice is orally administered propranolol, one formu-
lation of which has received approval from the Food and Drug 
Administration for the management of IH (Hemangeol; Pierre 
Fabre, Castres, France). Dosing is at 1-3.4 mg/kg/day depending 
on the formulation, divided two to three times daily.  

Blood pressure and heart rate should be monitored for two hours 
after the initial dose and significant dose increases, and patients 
should be followed for side effects such as hypotension, wheezing, 
hypoglycemia, bradycardia, sleep disturbance, cool extremities and 
diarrhea. The medication is continued through most of the growth 
phase, but there is some evidence that use of the drug even after 
12 months of age may result in more rapid involution.

Other syndromes involving IH
The report includes discussions of syndromes involving IH 

(PHACE [Posterior fossa defects, Hemangiomas, cerebrovascular 
Arterial anomalies, Cardiovascular anomalies including coarctation 
of the aorta, and Eye anomalies] and LUMBAR [Lower body IH 

and other cutaneous defects, Urogenital anomalies and ulceration, 
Myelopathy, Bony deformities, Anorectal malformations and ar-
terial anomalies, and Renal anomalies]); IHs in special anatomic 
locations (orbital area, nose, lips, airway, liver); and surgical con-
siderations in IH management. 

The report was the impetus for an AAP-authored request to 
the Agency for Healthcare Research and Quality for a systematic 
review of the literature on IH management. That document is in 
development.

Dr. Darrow, lead author of the clinical report and 
executive summary, is a former chair of the AAP Section 
on Otolaryngology – Head and Neck Surgery Executive 
Committee.

RESOURCE
Read an executive summary of Diagnosis and Man-

agement of Infantile Hemangioma at http://pediatrics.
aappublications.org/cgi/doi/10.1542/peds.2015-2482.
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Health experts say growing evidence points to need for more 
research; urge caution but not alarm 
 
San Francisco – October 13, 2015 – SmartTots, a Public-Private 
Partnership between the U.S. Food and Drug Administration (FDA) 
and the International Anesthesia Research Society (IARS) designed 
to close research gaps related to the effects of anesthetics on the 
developing brain, has released an updated consensus statement 
(see page 11) that emphasizes a need for more research into the 
safety of anesthetics and sedatives administered to infants and 
young children under the age of 4. The statement was endorsed 
by 19 leading U.S. and global health organizations, including the 
American Academy of Pediatrics, the American Society of Anes-
thesiologists, and the Society for Pediatric Anesthesia.  
 

The consensus statement was developed by a working group of 
experts in anesthesia, pediatric medicine and neuroscience that 
was convened by SmartTots, a public-private partnership of the 
International Anesthesia Research Society and the U.S. Food and 
Drug Administration. The new statement follows one released in 
January 2013, and takes into account mounting evidence that 
exposure to anesthetics or sedatives in animals at a very young 
age impairs learning ability, behavior and memory, and the possi-
bility that this risk may translate to problems in young children as 
well. Clinical (human) research in this age group has been mixed, 
with some studies indicating that similar problems may exist.  
 

“We want to ensure that children under the age of four who have 
serious or life-threatening medical conditions receive the safest 
medications possible,” said Janet Woodcock, MD, director of the 
FDA’s Center for Drug Evaluation and Research. “The updated 
consensus statement is an important moment in our journey to 
identify any potential harm and, if necessary, find suitable solutions 
for these young children.”  
 

While the statement does not recommend putting off needed sur-
gery or procedures requiring anesthetics or sedatives – or conducting 
needed treatments without pain medication – it does urge health 
care providers and parents to discuss the risks, benefits and timing 
of any treatment. In particular, it advises weighing the benefits of 
any elective procedure against a potential risk. Experts also suggest 
exploring alternatives to anesthesia or sedation when pain manage-
ment is not an issue – for example, with diagnostic tests.  
 

Established science has shown that the human brain is still growing 
in the first few years of life and is more susceptible to harm when 
exposed to certain chemicals. However, it is unclear whether anes-
thetics can cause damage in the very young and if so, whether the 
length or number of exposures makes a difference. Also unknown 
is if any harm that may be detected is caused by the medication 
or by the underlying condition requiring surgery or a procedure in 
the first place. To the extent that there might be harm, the damage 
may be small – for instance, a learning deficit that would result in 
the loss of a few IQ points – but not insignificant.  
 

Growing body of evidence 

Since release of the last consensus statement, new animal research 
has continued to show short- and long-term learning deficits when 
general anesthetics are administered at an age comparable to a 
human under the age of 4. This growing evidence, combined with 
limited clinical results, has led the working group to call for more 
research to determine the safety of current anesthetics for young 
children, as well as whether there are drugs that might mitigate 
any harmful effects.  

“While the accumulated data in young animals is very concerning, 
it is still unclear as to whether this means that young children are 
at risk,” said Constance Houck, MD, chair of the Surgical Advisory 
Panel with the American Academy of Pediatrics and an anesthesi-
ologist at Boston Children’s Hospital and associate professor at 
Harvard Medical School. “We don’t have any alternatives to the 
anesthetic drugs that are currently used, so it is imperative that we 
have comprehensive studies of the effects of anesthetics in 
infants and young children.”  
 

Pilot clinical trial launched; funding sought  

In an unusual move, an international team of investigators has come 
together to design prospective clinical trials studying the possible 
long-term effects of anesthetics and sedatives on the developing 
brain. A pilot study evaluating a potential alternative to commonly 
used inhalational anesthetics is already underway. Unlike most 
previous studies involving children, which have been retrospective 
– i.e. looking at children's medical records after their exposure to 
anesthesia – the pilot study follows children prospectively, starting 
before medications are administered. Depending on the outcome 
of the pilot study, a more definitive clinical trial may be feasible.  
 

“These scientists would normally be competing for research funds,” 
said Santhanam Suresh, MD, chair of pediatric anesthesiology at 
Lurie Children’s Hospital in Chicago and professor at Northwestern 
University Feinberg School of Medicine, who co-chairs the Smart-
Tots Steering Committee. “But they recognized the urgent need 
for knowledge and the benefits of working collaboratively to create 
the best possible study design.”  
 

SmartTots is actively seeking funds for prospective clinical trials 
estimated to cost upwards of $30 million. They also are hopeful 
that the U.S. National Institutes of Health might receive additional 
funding, which in turn could provide more support for “orphan” 
research such as this project. SmartTots has created FAQ sheets 
for healthcare providers (http://smarttots.org/faq-for-health-care-
professionals/) and for parents and caregivers  
(http://smarttots.org/faq-for-parents/) to provide guidance when 
considering anesthetic or sedative use in infants and toddlers.  

SmartTots Releases Updated Consensus Statement Regarding 
Anesthesia Safety in Young Children 

Recent Press Releases of Interest from the AAP 

VISIT:  

https://www.aap.org/en-us/about-the-aap/aap-press-room/Pages/
Press-Room-Archive.aspx  

FIND INFORMATION ON: 

 Screening Children for Physical Abuse Could Identify Children 
Earlier  

 Shift Seen in Type of Imaging Conducted for Common 
Childhood Health Problems  

 Mandate for Protective Eyewear Reduces Risk of Eye Injury 
Among Field Hockey Players  

 Research Validates New Prediction Tool for Shaken Baby 
Syndrome (Abusive Head Trauma) 

 Only Half of Children Receive Appropriate X-Ray to Detect 
Possible Child Abuse 

 Dyslexic Children Often Have Perfect Vision, Study Finds  

 Protecting Kids from Harm - Updated AAP Report Offers 
Guidance on Evaluating Suspected Child Abuse 
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American College of Surgeons Children’s Surgery Verification and 
Quality Improvement Program: An Update 
Constance S. Houck, MD, FAAP, Jayant K. Deshpande, MD, MPH, FAAP, and  
Randall M. Flick, MD, MPH, FAAP 

Representatives of the AAP 
Section on Anesthesiology and 
Pain Medicine,  the American 
College of Surgeons (ACS) 
the Children’s Hospital  

Association (CHA), and other national organizations have been 
collaborating as part of the Task Force for Children’s Surgical 
Care (convened in 2012) to develop standards to improve surgical 
care for pediatric and children surgical patients. These standards 
define optimal resources for children’s surgical care in the U.S. in 
today’s competitive national healthcare environment Program–the 
Children’s Surgery Verification Pilot. This pilot program represents 
“the nation’s first and only multispecialty standards for children’s 
surgical care” and will be launched in 2016 at 6 hospital-based 
pediatric specialty surgical programs. 

More specific information about the Optimal Resources for Chil-
dren’s Surgical Care can be found on the ACS website at the 
following link:  https://www.facs.org/quality-programs/childrens-
surgery-verification-pilot 
 

A summary of the children’s surgery standards and scope of prac-
tice can be found in Table 1 below.  
 

Stay tuned for further developments as this multidisciplinary 
pediatric surgical quality and verification initiative takes shape. 

Table 1: Summary of Children’s Surgical Center with Scope of Practice  

Level I II III 

Age Any Any > 6 months 

ASA 1-5 1-3* 1-2 

Multidisciplinary 
management of co-
morbidities 

Multiple medical and surgical specialties; 
pediatric anesthesiology 

Typically single surgical specialties; 
neonatology; pediatric anesthesiology 

None 

Operations
†
 Major congenital anomalies and complex 

disease including those that are 
uncommon or require significant 
multidisciplinary coordination 

Common anomalies and diseases typically 
treated by most pediatric surgical 
specialists and that do not require significant 
multi-specialty coordination. 

Common, low-risk procedures 
typically performed by a single 
specialty. 

Ambulatory
‡
 ASA 1-3 

Full term infants and preterm infants may 
be cared for as ambulatory patients based 
on written guidelines established by the 
pediatric anesthesiologist in charge of 
perioperative care. Institutional guidelines 
generally require full term infants < 4 
weeks or preterm infants < 50 weeks 
PMA weeks to be monitored for at least 
12 hours postoperatively. 

ASA 1-3 
Full term and preterm infants may be cared 
for as ambulatory patients based on written 
guidelines established by the pediatric 
anesthesiologist in charge of perioperative 
care. Institutional guidelines generally 
require full term infants < 4 weeks or 
preterm infants < 50 PMA to be monitored 
for at least 12 hours postoperatively. 

Otherwise healthy (ASA 1-2) 
Age > 6 months 

PMA = Post menstrual age 

*Emergent procedures in some patients > ASA 3 may be appropriate in neonatal patients such as those with necrotizing enterocolitis. 

†
 Depending upon patient age, co-morbidities and need for multi-disciplinary surgical approach, these may be appropriate for either Level I or 

Level II centers. 

‡
Ambulatory sites of care are included in these recommended levels of institutional designation when the onsite provider team possesses the 

requisite pediatric training and experience.  The site of care may be physically attached/integrated into the hospital or may be a component of 
a demonstrably integrated health care delivery system that provides these defined resources. 
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Attending the AAO Annual Meeting in Las Vegas November 14-17? 

 

Wish you had a Quick Reference Guide for All Events 

Focused on Pediatric Ophthalmology? 

 
 

As the AAP Section on Ophthalmology, we figured we’d help you out. What follows is a 
listing of all pediatric-focused events at the upcoming AAO meeting, including the 
schedule for the Pediatric Subspecialty Day meeting, which will take place on Saturday, 
November 14, and the schedule for the American Association of Certified Orthoptists 
(AACO) educational program. 
 
 
Section 1 (pages 14-16) AACO Educational Program 
 
Section 2 (pages 17-19)  Subspecialty Day -  Pediatric Ophthalmology 

 and Strabismus 2015: Golden Nuggets of Knowledge 
 
Section 3 (page 20-23) AAO 2015 Annual Meeting Scientific Schedule 

 Pediatric Ophthalmology and Strabismus Sessions 

2015 
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2015 AACO National Meeting Schedule 

The Flamingo Hotel Las Vegas 

November 14-17, 2015 Las Vegas, Nevada 
 
Saturday, November 14, 2015 Workshops 

Instruction Courses: 1 hour each course, 12 total credits 
 

 
 

 

Sunday, September 15, 2015-AAO Sunday Night Symposium  

Title: “Seventy-five Years of Intermittent Exotropia Management: The Old – The New,” Total 1.5 credits 

 
3:45–3:50 pm Introduction:  Laurie Hahn-Parrott 

 

(Continued on page 15) 

TIME SATURDAY ROOM 1 SATURDAY ROOM 2 

8:30-9:30 AM  “Tips and Tricks We Learned:  In the 
Early Years, the 1

st
 Decade of Our 

Careers as Orthoptists”- Jacque Shimko, 
CO, Kali Loberger, CO, Rebecca Parrish, 
CO 
 

“Oops! Post Surgical Nightmares! What Can We Do to 
Prevent it?” Donny Suh, MD 

9:45-10:45 AM “Telling Their Story:  Tips & Tricks for 
Photo and Video Records of Patients”-
Alicia Baird, CO and Faruk Orge, MD 
 

“An Alternative Telemedicine Screening Devices in 
Retinopathy of Prematurity” Alex Christoff, CO 
  

11:00 AM-12:00 PM "Simple Tips, Tricks, and Pearls for the 
Visually Impaired Orthoptic Patient"- Tom 
Porter, OD 
 

“The Orthoptist’s Guide to Autoimmune Disease” Kyle 
Arnoldi, CO 
  

1:30-2:30 PM “Neuroimaging and its Correlation to 
Pediatric Ophthalmology and Adult 
Strabismus”-Manu Kadar CO, Shreya 
Prabhu, MD, Terra Haller CO, Bruce Furr 
PhD, CO, Elizabeth Gayeski  CO 
 

"The Influence on Binocular Vision (or on fusion?) of 
Small Uncorrected Deviations"- Gill Roper-Hall, DBOT, 
CO,COMT 
  
  
  

2:45-3:45 PM “The Evolution of Augmented Sinskey 
Anterior Extirpation Procedure for 
Horizontal Nystagmus” Amanda Gerling, 
CO, Robert Lingua, MD 
  

“Paradoxical Strabismus- Aberrant Regeneration and 
Miswiring of the Ocular Motor Nerves”-Ron Biernacki, 
CO 
  
  
  

4:00-5:00 PM “Cortical Visual Impairment and Visually 
Impaired Child” Melinda Rainey, MD 
  

“Pediatric Headaches: How to Sort out Their 
Headache so it Doesn’t Give you One. ” Casey 
Mickler, MD 
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3:50–4:00 pm Intermittent Exotropia Characteristics and Overview: Laura Lepor CO Rochester MN   

4:00–4:10 pm Accommodation vs. Fusional Convergence Components Contributing to Intermittent Exotropia:  
Lisa Rovick CO, Minneapolis MN  

4:10–4:20 pm Quality of life Studies: Intermittent Exotropia and Mental Illness:   
Brian Mohney MD Rochester NM  

4:20–4:30 pm Historical Perspective Nonsurgical Treatment of Intermittent Exotropia:   
Pattye Jenkins CO, Houston, TX   

4:30–4:40 pm Historical Perspective of Surgical Approaches for Intermittent Exotropia:  
Edward Raab MD, New York, NY  

4:40–4:50 pm Current nonsurgical Treatment of intermittent Exotropia: Jonathan Holmes, Rochester MN   

4:50–5:00 pm Current evidenced based surgical treatment of intermittent Exotropia:   
Mike Repka MD, Baltimore MD 

5:00–5:20 pm  Question and Answer 
 
 

Monday, November 16, 2015, Scientific Sessions 

AAP/AACO Combined Symposium: Total 2 credits 

 
8:25–8:30 am Introduction:  Shelley Klein, CO, COMT  

Moderator:  David Granet, MD  

8:30–9:00 am Overview of Traumatic Brain Injury in Infants and Children:   
Roshan Raja, DO – Pediatric Neurologist 

9:00–9:15 am The Neuro-ophthalmology of Traumatic Brain Injury:   
Mitchell Strominger, MD – pediatric neuro-ophthalmologist         

9:15–9:30 am Hidden Visual Deficits in Traumatic Brain injury Patients: A key to the vague symptoms: 
Ankoor Shah, MD – pediatric ophthalmologist 

9:30–9:45 am Do the Eyes Have It? The Orthoptic Evaluation of Patients with Traumatic Brain Injury: 
Kyle Arnoldi, CO, COMT 

9:45–10:00 am Management and Treatment Modalities in Traumatic Brain Injury:  Pattye Jenkins, CO, COT         

10:00–10:05 am Discussion and Closing Remarks:  Shelley Klein, CO, COMT  
 
 

AACO Scientific Session:  Total 5.5 credits 

AM Moderator: Jennifer Lambert, CO 
 
10:15–10:30 am Visual Field Outcomes in Children with Optic Pathway Gliomas Using Goldmann Perimetry: 

Sarah Whitecross, OC(C) 

10:30–10:45 am The Association between Fourth Cranial Nerve Palsy and Convergence Insufficiency: 
Meghan McMillin, CO 

10:45–11:00 am Russell Diencephalic Syndrome:  Sneh S. Dhannawat, MBBS            

11:00–11:15 am Clinical Utility of Acetylcholine Receptor Antibody Testing in Ocular Myasthenia Gravis: 
Crandall Peeler, MD 

11:15–11:30 am What is Infantile Nystagmus?  Michael C. Brodsky, MD 

11:30–11:45 am Ocular Torsion in Strabismic Patients and How It Affects Their Binocular Potential: 
Angela Serna, BappSc(Orthoptics) 

11:45 am–12:00 pm Spinocerebellar Ataxia 3 and Vergence Disorders: Case Presentation and Review:   

2015 AACO National Meeting Schedule (Continued from page 14) 

(Continued on page 16) 
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Sonali Talsania, MD 

12:00-12:15 pm Questions/Discussion 

12:15 pm Adjourn 
 

Scobee Lecturer:  The Necessity of Amblyopia, Steven Archer, MD 
 

1:30–1:35 pm  Welcome: Dr. David Morrison, AOC President 

1:35–1:45 pm   Introduction of the Scobee Lecturer:  Gail Morton, CO 

1:45–2:15 pm   Dr Steven Archer, The Necessity of Amblyopia 

 

PM Moderator:  Sarah MacKinnon, CO, COMT 
 

2:15–2:30 pm Point of View Filming of Strabismus Surgery:  Centrael Evans, MD  

2:30–2:45 pm The Role of VEP in Determining Treatment Prognosis and Evaluating Patch Effect in 
Amblyopia: 
Florin Grigorian, MD 

2:45–3:00 pm Evaluating Potential Barriers to Fusing in Adult Strabismus:  Lindsay D. Klaehn, OC(C), COMT 

3:00–3:15 pm The Cycloplegic Effect of Cyclopentolate Drops Applied to Closed Eye Lids Versus Open Eye 
Lids: 
Jocelyn Zurevinsky, OC(C) 

3:15–3:30 pm Questions/Discussion 

3:30–3:45 pm Break 

3:45–5:15 pm The Scientific Contributions of the Orthoptic Profession – a 75 Year Review 
Moderator:  Gill Roper-Hall, DBOT, CO, COMT 

Origins of the Profession Kyle Arnoldi, CO, COMT 

Evolution of Treatment Methods Gill Roper-Hall, DBOT, CO, COMT 

Scientific Influences of the Scobee Lecture Cindy Pritchard, CO, COT 

International Scientific Contributions Katherine J. Fray, CO  

5:15–5:30 pm Questions/Discussion 

5:30 pm Adjourn 
 
 

Monday, November 17, 2015 

Practice Management and Leadership Course-total 3 hours 
 
8:30AM to 11:30 PM Jorie Jackson, CO, Gail Schmidt, Director, Ophthalmic Society Relations at American Academy of 

Ophthalmology 

 
 
 

 

 

2015 AACO National Meeting Schedule  (Continued from page 15) 
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Pediatric Ophthalmology and Strabismus 2015: Golden Nuggets of Knowledge 
In conjunction with the American Association for Pediatric Ophthalmology and Strabismus and the American Academy of 
Pediatrics 
 
Date: Saturday, November 14, from 8:00 AM to 5:17 PM 
Location:  Sands Expo/Venetian, Las Vegas, NV  
Program Directors: Daniel E Neely MD and R Michael Siatkowski MD 
 
Program Planning Group: Oscar A Cruz MD, Sean P Donahue MD, Jane C Edmond MD, Laura B Enyedi MD, Daniel J Karr 
MD, Daniel E Neely MD, David A Plager MD, and R Michael Siatkowski MD  
 
Mission Statement: The 2015 Pediatric Ophthalmology Subspecialty Day will promote, among practicing 
ophthalmologists and other eye care professionals, a better understanding of the whole patient in order to enable 
better treatment outcomes in pediatric patients with eye disease as well as children and adults with strabismus. It will 
provide participants with an understanding of newer developments in this field and an appreciation of the challenges 
and controversies that exist. 
 
What is the professional practice gap that this activity will address?  

 Complex strabismus patients present unique challenges to treating ophthalmologists. Innovative strategies and 
nontraditional thinking are frequently required to successfully manage these difficult patients. 

 Retinoblastoma management has changed dramatically over the last decade. 

 Retinopathy of prematurity is becoming increasingly common around the world as more and more significantly 
preterm infants survive. Methods of evaluation and treatment of this disease are also rapidly evolving. 

 Ethical medical dilemmas are particularly significant when the patient is a minor. 

 Ocular motility disorders are unusual, and most practicing ophthalmologists are not comfortable with them. 
 

Target Audience: The intended target audience for this program is pediatric ophthalmologists, comprehensive 
ophthalmologists, medical professionals, visual physiologists, and orthoptists who are involved in maintaining high-
quality health care for the pediatric and strabismus populations. 
 
Education Level: Intermediate 
 
Goal: The goals of this program are to:  

 Provide attendees with a broad-based update on the diagnosis and management of pediatric ophthalmic 
diseases and strabismus in adults and children 

 Provide insight into new or controversial therapeutic options for treatment of a variety of pediatric eye 
disorders 

 
Program Objectives:  
This meeting will enable attendees to:  

 Evaluate new disease entities, practices, technologies, and treatment that may change current practice 

 Plan the surgical treatment of complex strabismus in adults and children 

 Prepare for unexpected surgical outcomes and learn how to successfully manage them when they occur 

 Apply current treatment strategies for retinoblastoma that increasingly emphasize preservation of vision  

 Assess and correctly diagnose challenging ocular motility cases through pattern recognition 

 Recognize the controversy surrounding the roles of telemedicine and anti-VEGF agents in ROP management 
 
CME Accreditation 
The American Academy of Ophthalmology is accredited by the Accreditation Council for Continuing Medical Education 
to provide continuing medical education for physicians. 
 
The American Academy of Ophthalmology designates this live activity for a maximum of 7 AMA PRA Category 1 

Credits. Physicians should claim only the credit commensurate with the extent of their participation in the activity. 
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Attendees registered as exhibitors, spouses, or guests are not eligible for CME credits. 
 

Saturday, November 14 
 
7:00 AM CONTINENTAL BREAKFAST     
8:00 AM Welcome and Introductions      Daniel E Neely MD 
           R Michael Siatkowski MD 
Section I: My Toughest Case—Strabismus 
Moderator: Oscar Alfredo Cruz MD 
8:02 AM Introduction        Oscar Alfredo Cruz MD 
8:03 AM Crisscross Poker       Hilda Capo MD 
8:12 AM It's All in the Spin       Stephen P Christiansen MD 
8:21 AM Little Things Mean a Lot       David K Coats MD 
8:30 AM Croupier's Challenge: A Woman With Spinning, Skewing Strabismus David G Hunter MD PhD 
8:39 AM Know When to Hold 'Em and When to Fold 'Em: Replacing the   Monte A Del Monte MD  
  Lost Force 
8:48 AM Never Give In, Never Give Up      Scott E Olitsky MD 
8:57 AM Conclusion        Oscar Alfredo Cruz MD 
 
Section II: Retinoblastoma Management 2015—Boxcars or Snake Eyes?   
Moderator: David A Plager MD 
8:58 AM Introduction        David A Plager MD 
8:59 AM Who Needs Intra-arterial Chemotherapy?    David H Abramson MD FACS 
9:08 AM Who Needs Systemic Chemotherapy?     Matthew W Wilson MD 
9:17 AM Who Needs Intravitreal Chemotherapy?     Carol L Shields MD 
9:26 AM Who Needs Genetic Testing?      Brenda L Gallie MD 
9:35 AM Case Presentations and Discussion     
9:57 AM Conclusion        David A Plager MD 
9:58 AM REFRESHMENT BREAK and AAO 2015 EXHIBITS     
 
Section III: High Stakes in ROP 
Moderator: Laura B Enyedi MD 
10:38 AM Introduction        Laura B Enyedi MD 
10:39 AM The ROP Show: Featuring Vessels and Neural Tissue on OCT  Cynthia A Toth MD 
10:47 AM ROP Treatment: Round 2      Antonio Capone Jr MD 
10:55 AM ROP: A Global Perspective      R V Paul Chan MD 
11:03 AM Prospects for Prevention      Lois E H Smith MD PhD 
11:11 AM Mechanisms of Anti-VEGF and Prospects for Future Treatments  Mary Elizabeth Hartnett MD  
           FACS 
11:19 AM Telemedicine in the United States: Ready for Prime Time?  Michael F Chiang MD 
11:27 AM The SUPPORT Study Controversy     David K Wallace MD MPH 
11:35 AM Conclusion        Laura B Enyedi MD 
 
Section IV: Surgical Surprises—The Morning After 
Moderator: Daniel E Neely MD 
11:36 AM Introduction        Daniel E Neely MD 
11:37 AM Graves Disease: One Minute You're Up, the Next You're Down   Mark L Silverberg MD 
  (or Vice Versa) 
11:46 AM Doc, I Think You Did Surgery on the Wrong Eye!    Donny Won Suh MD 
11:55 AM You Really Irritate Me!       Yasmin Bradfield MD 
12:04 PM Botox Gone Bad       K David Epley MD 
12:13 PM E.T. Go Home        Evelyn A Paysse MD 
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12:22 PM Double Bubble Trouble       Kanwal K Nischal MBBS 
12:31 PM Conclusion        Daniel E Neely MD 
12:32 PM LUNCH and AAO 2015 EXHIBITS 
 
Section V: Know When to Hold 'Em, Know When to Fold 'Em—Ethics and Your Practice 
Moderator: Daniel J Karr MD 
1:40 PM Advocating for Patients       Kenneth Paul Cheng MD 
1:45 PM Introduction        Daniel J Karr MD 
1:46 PM Stop, Look and Listen: Ethical No-Fly Zones    Christie L Morse MD 
1:56 PM So You Think You Are an Expert: Ethical Expert Witness Testimony Ron W Pelton MD PhD 
2:06 PM Anti-VEGF for Pediatric Retina: A Game of Roulette or Standard of Care R V Paul Chan MD 
2:16 PM Protect Their Data, Protect Yourself: HIPAA and the Risks of   Keith D Carter MD FACS 
  Digital Media 
2:26 PM Don't Touch My Baby: The Ethics of Pediatric Research and  Carla J Siegfried MD 
  Institutional Review Board Requirements 
2:36 PM Summary        Christie L Morse MD 
2:39 PM Conclusion        Daniel J Karr MD 
2:40 PM REFRESHMENT BREAK and AAO 2015 
 
Section VI: True Confessions from the Experts—What I Never Knew 
Moderator: R Michael Siatkowski MD 
3:20 PM Introduction        R Michael Siatkowski MD 
3:21 PM A Better E-Nuclear Weapon:  A Novel Use of the Tonsil Snare  Edward G Buckley MD 
3:29 PM CT, X-Rated: The Bad News in Cerebrotendinous Xanthosis  Sean P Donahue MD PhD 
3:37 PM Turn the Lights on and Keep Two Feet on the Floor: Improving Your  Constance E West MD 
  History-Taking and Physical Examination     
3:45 PM Stripping With Bad Hairs: Superior Oblique Surgery and Ciliopathies David B Granet MD 
3:53 PM (Ig) Gee, That's News to Me: IgG4 Disease and Other Stuff  Stacy L Pineles MD 
4:01 PM When in Doubt, Don't Try Anything: The Value of Retesting and   Alex Christoff CO 
  Prism Adaptation Pearls  
4:09 PM Patience for Patients: Views From the Other Side   Katherine A Lee MD PhD 
4:17 PM Conclusion        R Michael Siatkowski MD 
 
Section VII: Wild Cards! Menacing and Remarkable Video Presentations in Pediatric Neuro-Ophthalmology  
Moderator: Jane C Edmond MD 
4:18 PM Introduction        Jane C Edmond MD 
4:19 PM Craps!         Grant T Liu MD 
4:25 PM Up the Ante!        Sonal R Farzavandi FRCS 
4:31 PM Losing Your Poker Face       Paul H Phillips MD 
4:37 PM Stuck!         Gena Heidary MD 
4:43 PM Nystagmus in a Happy Waif      Michael C Brodsky MD 
4:49 PM Bluff!         Mays A El-Dairi MD 
4:55 PM Anisocoria in Motion       Giovanni B Marcon MD 
5:01 PM Keep Your Eyes on the Prize      Mark S Borchert MD 
5:09 PM Snake Eyes!        Rosario Gomez De Liano MD 
5:15 PM Conclusion        Jane C Edmond MD 
5:16 PM Closing Remarks        Daniel E Neely MD 
           R Michael Siatkowski MD 
5:17 PM ADJOURN 
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Day Start/End Time Event Number Type Title Room

Saturday, November 14, 2015 9:00 AM to 1:00 PM  V45 Video

Direct Diode Laser Photocoagulation Utilizing 
Endoscopic Photocoagulation Technology for 
Management of Traumatic Cyclodialysis Cleft 
Associated With Ocular Hypotony  HALL G

Sunday, November 15, 2015 7:30 AM to 8:30 AM  B123 Breakfast With Experts
Pediatrics: Ophthalmologyâ€™s Best Untapped 
Subspecialty  HALL G

Sunday, November 15, 2015 7:30 AM to 8:30 AM  B124 Breakfast With Experts
Children With Glaucoma: Everything You Wanted to 
Know but Were Afraid to Ask  HALL G

Sunday, November 15, 2015 10:15 AM to 12:30 PM  208 Instruction Course
Difficult Strabismus Problems: Diagnosis and 
Management 2015  MARCO POLO 803

Sunday, November 15, 2015 10:15 AM to 11:15 AM LEC111 Skills Transfer New Techniques for Strabismus Surgery MARCO POLO 705

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO169 Scientific Poster

A Randomized Trial of Amblyz Liquid Crystal 
Occlusion Glasses vs. Traditional Patching for 
Treatment of Moderate Unilateral Amblyopia in 
Children  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO170 Scientific Poster

A Longitudinal Evaluation of Secondary IOL 
Implantation Outcomes in Pediatric Aphakia at 
Kellogg Eye Center / University of Michigan  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO171 Scientific Poster
Outcome of Primary Intraocular Implantation in 
Infants With Congenital Cataract  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO172 Scientific Poster
Results of Lens Aspiration and IOL Implantation in 
Microspherophakia  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO173 Scientific Poster Cataract Surgery in Children With Buphthalmos  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO174 Scientific Poster

Surgical Outcome of Illuminated Microcatheter for 
360‐Degree Trabeculotomy as a Secondary 
Procedure in Primary Congenital Glaucoma  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO175 Scientific Poster
Findings of 15,665 Healthy Full‐Term Neonatal Eye 
Screening Examinations  HALL G

AAO 2015 Annual Meeting Scientific Schedule Pediatric Ophthalmology and Strabismus Sessions
Note: Because this information was pulled from the AAO website and is subject to change, the SOOp is not responsible for any published 
information that is inaccurate 
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Day Start/End Time Event Number Type Title Room

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO176 Scientific Poster
OCT Morphology in Methylmalonic Aciduria With 
Homocystinuria CblcC‐Related Maculopathy  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO177 Scientific Poster
Early Laser Treatment in Infants With Aggressive 
Posterior ROP  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO178 Scientific Poster
Incidence and Early Course of ROP in 3 U.S. Studies 
Over a 27‐Year Period  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO179 Scientific Poster
Strabismus Surgery Outcomes in the Infant Aphakia 
Treatment Study  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO180 Scientific Poster
Outcomes of Surgery in Patients With Sensory 
Strabismus  HALL G

Sunday, November 15, 2015 12:30 PM to 2:00 PM  PO181 Scientific Poster
Probability of Severe Retinal Hemorrhages in Infants 
From Causes Other Than Severe Shaking  HALL G

Sunday, November 15, 2015 12:30 PM to 1:30 PM  PT04 Poster Tour
Pediatric Ophthalmology, Strabismus Poster Tour: 
Session One

MEETING POINT, 
HALL G

Sunday, November 15, 2015 12:30 PM to 1:30 PM  PT05 Poster Tour Retina, Vitreous Poster Tour: Session One
MEETING POINT, 
HALL G

Sunday, November 15, 2015 1:00 PM to 3:00 PM LAB111A Skills Transfer New Techniques for Strabismus Surgery VERONESE 2405
Sunday, November 15, 2015 2:00 PM to 3:00 PM 246 Instruction Course Reading, Dyslexia, and Vision Therapy GALILEO 903

Sunday, November 15, 2015 3:15 PM to 4:15 PM  267 Instruction Course
Pediatric Neuroimaging: What Every 
Ophthalmologist Should Know  GALILEO 1005

Sunday, November 15, 2015 3:45 PM to 5:15 PM  SYM15 Symposium
Seventy‐Five Years of Intermittent Exotropia 
Management: The Old, The New

VENETIAN 
BALLROOM IJ

Sunday, November 15, 2015 4:30 PM to 5:30 PM  282 Instruction Course
Diplopia Made Ridiculously Simple: Management of 
Diplopia for the Comprehensive Ophthalmologist  LIDO 3003

Sunday, November 15, 2015 4:30 PM to 5:30 PM  283 Instruction Course

Evaluation of and Clinical Advances in Early‐Onset 
Hereditary Retinal Degeneration in Infants and 
Children  GALILEO 1007

Sunday, November 15, 2015 4:30 PM to 5:30 PM 294 Instruction Course Surgical Caveats for Pediatric Cataract Surgery GALILEO 1003

Monday, November 16, 2015 7:30 AM to 8:30 AM  B153 Breakfast With Experts
Acute Onset Diplopia Following Refractive and 
Cataract Surgeries  HALL G
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Day Start/End Time Event Number Type Title Room

Monday, November 16, 2015 7:30 AM to 8:30 AM  B154 Breakfast With Experts
Anti‐VEGF Medications for ROP: The Good, the Bad 
and the Long‐Term Implications for Care  HALL G

Monday, November 16, 2015 8:30 AM to 10:15 AM  SYM20 Symposium
Amblyopia and Beyond: Current Evidence‐Based 
Pediatric Eye Care

VENETIAN 
BALLROOM AB

Monday, November 16, 2015 10:15 AM to 12:00 PM  OP08 Original Paper Session
Pediatric Ophthalmology, Strabismus Original Papers 
and Best of AAPOS

VENETIAN 
BALLROOM GH

Monday, November 16, 2015 10:15 AM to 10:22 AM  PA052 Paper

A Double‐Masked Randomized Trial of Postoperative 
Local Anesthetic for Pain Control in Pediatric 
Strabismus Surgery

 VENETIAN 
BALLROOM GH

Monday, November 16, 2015 10:27 AM to 10:34 AM  PA053 Paper
Suture Colonization Rate in Adjustable Strabismus 
Surgery

VENETIAN 
BALLROOM GH

Monday, November 16, 2015 10:39 AM to 10:46 AM  PA054 Paper Age‐Related Distance Esotropia
VENETIAN 
BALLROOM GH

Monday, November 16, 2015 10:51 AM to 10:58 AM  PA055 Paper
Artisan Aphakia IOL for Children: Multicenter, 
Prospective Study

VENETIAN 
BALLROOM GH

Monday, November 16, 2015 11:15 AM to 12:15 PM  LL27 Learning Lounge
Be Like the Cool Kids: Why Everyone Should Want to 
Be a Pediatric Ophthalmologist  LL Theater 3

Monday, November 16, 2015 11:30 AM to 12:30 PM  455 Instruction Course Pediatric Eye Emergencies You Don't Want to Miss!  LIDO 3001

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO443 Scientific Poster
Globe Axial Length Growth at Age 5 Years in the 
Infant Aphakia Treatment Study  HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO444 Scientific Poster
Secondary Capsulotomy for Posterior Capsule 
Management in Pediatric Cataract Surgery  HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO445 Scientific Poster

Postoperative Outcomes of IOL Implantation in the 
Bag vs. Optic Capture in Pediatric Cataract Surgery: 
Randomized Clinical Trial  HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO446 Scientific Poster
Long‐term Outcomes of Anterior Chamber IOL 
Placement in a Pediatric Cohort  HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO447 Scientific Poster
Incidence of Glaucoma After Penetrating 
Keratoplasty in Children  HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO448 Scientific Poster
Outcome of Deep Sclerectomy in Primitive 
Congenital Glaucoma  HALL G
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Day Start/End Time Event Number Type Title Room

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO449 Scientific Poster

Imaging the Extraocular Muscles With Anterior 
Segment OCT in the Pediatric Population and 
Measurement of the Distance From Limbus to 
Muscle Insertion  HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM PO450 Scientific Poster Refractive Trend of Stage 3 ROP HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO451 Scientific Poster

Diagnostic Accuracy of a Digital Fundus 
Photographic System for Detection of ROP Requiring 
Treatment  HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO452 Scientific Poster
Acute Acquired Comitant Esotropia With Excessive 
Adduction  HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO453 Scientific Poster

Quantification of Coarse Stereoacuity Using a 3‐
Dimensional Display Stereotest in Patients With 
Impaired Binocular Vision  HALL G

Monday, November 16, 2015 12:30 PM to 2:00 PM  PO454 Scientific Poster
Manifest Strabismus in Children Previously 
Diagnosed With Pseudostrabismus  HALL G

Monday, November 16, 2015 12:30 PM to 1:30 PM  PT09 Poster Tour
Pediatric Ophthalmology, Strabismus Poster Tour: 
Session Two

MEETING POINT, 
HALL G

Monday, November 16, 2015 3:30 PM to 4:45 PM  SYM30 Symposium The Great Debate: Pediatric Ophthalmology
VENETIAN 
BALLROOM GH

Monday, November 16, 2015 4:30 PM to 5:30 PM 525 Instruction Course Pediatric Uveitis: What You Need to Know MARCO POLO 705
Monday, November 16, 2015 4:30 PM to 5:30 PM 530 Instruction Course Assessing and Treating Torsional Diplopia GALILEO 901
Tuesday, November 17, 2015 7:30 AM to 8:30 AM B168 Breakfast With Experts How to Start a Telemedicine Program for ROP HALL G
Tuesday, November 17, 2015 9:00 AM to 11:15 AM 612 Instruction Course Surgical Management of Pediatric Glaucoma MURANO 3303

Tuesday, November 17, 2015 9:00 AM to 11:15 AM  620 Instruction Course

Diagnosis and Management of ROP: Covering Basics 
in Screening to Introduction of Telemedicine and 
Use of Anti‐VEGF Medications in Practice  GALILEO 1007

Tuesday, November 17, 2015 10:15 AM to 11:45 AM  SYM36 Symposium Myopia Matters!
VENETIAN 
BALLROOM GH

Tuesday, November 17, 2015 12:45 PM to 1:45 PM 677 Instruction Course Diplopia After Cataract and Refractive Surgery MARCO POLO 701

Tuesday, November 17, 2015 2:00 PM to 4:15 PM  696 Instruction Course
What's New and Important in Pediatric 
Ophthalmology and Strabismus for 2015  MURANO 3201
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