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COVER STORY

Round table: Surgical solutions
to strabismus in infants and adults
The Early vs. Late Infantile Strabismus Surgery Study
established that children with infantile esotropia who
underwent early intervention, between age 6 months
and 2 years, had better stereoscopic vision than children who underwent surgery at a later age. The final
report of the study was published in 2005, and debate
continues almost 15 years later regarding the optimal
timing of “early” surgery.
The OSN Pediatrics/Strabismus Board Members,
led by Section Editor Robert S. Gold, MD, tackled this
debate, as well as other questions of esotropia management in children and adults, in a round table discussion at the American Association for Pediatric Ophthalmology and Strabismus meeting in San Diego.
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Femtosecond
laser-induced refractive
index change may lead
to paradigm shift in
refractive correction
The treatment causes no
tissue disruption and can be
applied to the cornea as well
as IOLs and contact lenses. 9
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Early surgery leads to
higher rates of glaucoma
in certain children
With perspective from M.
Edward Wilson, MD. 25
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Rudolph S. Wagner, MD: The timing of surgery
for infantile esotropia has varied over the years. At
one time, 18 months or later was the norm; at another time, there was a push to operate sooner, at
6 months or even earlier. There is often variability
in the first 6 months, and the important thing is to
establish that the deviation is stable. Sometimes if
I observe inferior oblique overaction, I wait to see
Cover story continues on page 10
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Riveting with double
flanged polypropylene
suture helps repair
iridodialysis
A 30-gauge needle, 6-0
Prolene suture and low
temperature cautery are
essential to perform this
technique. 36

Effective Rate Date: January 2020 for all advertisers.

For Rudolph S. Wagner, MD, timing of surgery for infantile esotropia, on average, is in
children around 1 year of age, after consistent measurements are obtained.

Corneal neuropathic pain: a complex, often misdiagnosed
and difficult-to-manage clinical entity
Corneal pain is a defense system that signals
injury or loss of ocular surface homeostasis. However, not rarely
patients may report significant symptoms while
presenting few or no signs
of inflammation. This
clinical entity, defined
as neuropathic pain, has
gained increasing interest
Stephen Pflugfelder in recent years, and efforts
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Rate Card

have been made to clarify the pathophysiology.
“Neuropathic pain occurs when corneal
nociceptors become dysfunctional. They develop increasing hypersensitivity to physiological or noxious stimuli, including air drafts,
temperature change and endogenous chemical changes or may start firing independent of
any stimulus. Patients are typically sensitive to
light. At a following stage, central sensitization
may occur: The central nerves in the brain become sensitized and detect pain independent

of anything that is happening in the eye. At
this stage, pain becomes chronic and very difficult to manage,” Stephen Pflugfelder, MD,
said in an interview with Ocular Surgery News.
Symptoms are chronic irritation or pain,
which can mimic the symptoms of dry eye.
“A lot of patients are misdiagnosed as having dry eye, but when they are examined, they
have very minimal or no sign of dry eye,”
Pflugfelder said.
Neuropathic pain continues on page 22
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Surgical Maneuvers: New approach uses
polypropylene suture for four-point
scleral fixation of secondary IOL
Thomas “TJ” John, MD, and colleagues explain a technique that does
not require a handshake maneuver. 6
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1. Combined Earned Frequency Discount: All insertions
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to determine the earned frequency rate. Advertisers may
combine advertisements run in all Healio and SLACK
publications to achieve maximum frequency.
2. Global Continuity Incentive: Advertisements for an
individual product are eligible for a discount based upon
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1. General Editorial Direction: Ocular Surgery News
U.S. Edition is a twice-monthly medical newspaper for
ophthalmologists, providing timely coverage of scientific
meetings and events, with special emphasis on cataract
surgery, refractive surgery, retina, IOL technology,
glaucoma treatment, ophthalmic laser therapy, clinical
anterior and posterior segment issues and legislative,
regulatory and business developments affecting the
practice of ophthalmology. Every issue features an
in-depth cover story on hot-button issues, an In the
Journals section that summarizes all the latest journal
news, and expert perspectives to put all the news in
context, in addition to all the comprehensive meeting
and news coverage readers have come to expect.
2. Average Issue Information:
a) Average number of articles per issue: 50
b) Average article length: 1/2 page tabloid
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• Back to Basics
• Complications Consult
• By the Numbers
• Grand Rounds at the New England Eye Center
• Surgical Maneuvers
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e) Peer review: None
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COVER STORY

Round table: Surgical solutions
to strabismus in infants and adults
The Early vs. Late Infantile Strabismus Surgery Study
established that children with infantile esotropia who
underwent early intervention, between age 6 months
and 2 years, had better stereoscopic vision than children who underwent surgery at a later age. The final
report of the study was published in 2005, and debate
continues almost 15 years later regarding the optimal
timing of “early” surgery.
The OSN Pediatrics/Strabismus Board Members,
led by Section Editor Robert S. Gold, MD, tackled this
debate, as well as other questions of esotropia management in children and adults, in a round table discussion at the American Association for Pediatric Ophthalmology and Strabismus meeting in San Diego.
Rudolph S. Wagner, MD: The timing of surgery
for infantile esotropia has varied over the years. At
one time, 18 months or later was the norm; at another time, there was a push to operate sooner, at
6 months or even earlier. There is often variability
in the first 6 months, and the important thing is to
establish that the deviation is stable. Sometimes if
I observe inferior oblique overaction, I wait to see
Cover story continues on page 10
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For Rudolph S. Wagner, MD, timing of surgery for infantile esotropia, on average, is in
children around 1 year of age, after consistent measurements are obtained.

Corneal neuropathic pain: a complex, often misdiagnosed
and difficult-to-manage clinical entity
Corneal pain is a defense system that signals
injury or loss of ocular surface homeostasis. However, not rarely
patients may report significant symptoms while
presenting few or no signs
of inflammation. This
clinical entity, defined
as neuropathic pain, has
gained increasing interest
Stephen Pflugfelder in recent years, and efforts

have been made to clarify the pathophysiology.
“Neuropathic pain occurs when corneal
nociceptors become dysfunctional. They develop increasing hypersensitivity to physiological or noxious stimuli, including air drafts,
temperature change and endogenous chemical changes or may start firing independent of
any stimulus. Patients are typically sensitive to
light. At a following stage, central sensitization
may occur: The central nerves in the brain become sensitized and detect pain independent
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of anything that is happening in the eye. At
this stage, pain becomes chronic and very difficult to manage,” Stephen Pflugfelder, MD,
said in an interview with Ocular Surgery News.
Symptoms are chronic irritation or pain,
which can mimic the symptoms of dry eye.
“A lot of patients are misdiagnosed as having dry eye, but when they are examined, they
have very minimal or no sign of dry eye,”
Pflugfelder said.
Neuropathic pain continues on page 22

Surgical Maneuvers: New approach uses
polypropylene suture for four-point
scleral fixation of secondary IOL
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