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The Child Vision Collaborative: A Vision-Screening Program in 
Nebraska
Daniel Agraz1, 3, Samiksha Jain2, Megan Gainer2, 4, Linda Morgan2, 
Donny W. Suh2, 3. 1Medical student, University of Nebraska College 
of Medicine, Omaha, NE; 2Pediatric Ophthalmology and Adult 
Strabismus, Children’s Hospital and Medical Center, Omaha, NE; 
3Ophthalmology and Visual Sciences, University of Nebraska 
Medical Center, Omaha, NE; 4Creighton University, Omaha, NE.
Purpose: Vision in the pediatric population is essential for learning 
in the classroom setting. The Child Vision Collaborative (CVC) 
was formed to screen, diagnose and treat the vision problems of 
underserved children in Omaha, Nebraska. The aim of this pilot 
vision screening was to identify the best practices for screening a 
large population of students.
Methods: Vision screening was performed in elementary, middle, 
and high schools in the Omaha area during March to May of 2016. 
Screening consisted of the following: Spot Vision Screener, Snellen 
eye chart visual acuity, near vision testing, stereopsis testing, and 
color vision. If the child failed the vision screening, comprehensive 
clinical exams by optometrists and ophthalmologists were performed 
at no charge. Glasses were provided if needed. Initial screening did 
not require consent per state law, but comprehensive evaluation 
required parent consent.
Results: 4984 students were screened; with 1669 (33.4%) failed 
and were referred for comprehensive evaluation. 29.95% (n=500) of 
students referred received comprehensive eye examinations and 340 
(68% of those examined) students gave consent to be a part of study. 
The following identified referred students: vision screener 68.24% 
(n=232), visual acuity 61.47% (n=209), and stereopsis 12.05% 
(n=41). 79% (n=271) of students with initial failed exam received 
glasses. 73.06% (n=198) of students that received glasses were 
identified by vision screener, versus 61.62% (n=167) by visual acuity.
Conclusions: Overall, vision screener detected a greater majority of 
students versus traditional visual acuity testing (68.24% vs. 61.47%). 
In addition, vision screener required less amount of time (1 minute 
vs. 7 minutes) per patient to screen, making it a more efficient 
method to screen a larger population. Stereopsis and color vision 
identified a relatively low number of students with vision problems. 
Goal of CVC is to screen 50,000 kids per year in most efficient 
manner, with vision screener being implemented in future screenings. 
Obtaining parental consent was a major obstacle of the study, as 70% 
of students recommended for comprehensive exam were not seen 
due to lack of parental consent. Further studies will be needed to 
determine the reason for this obstacle and appropriate measures will 
be taken to address these issues.
Commercial Relationships: Daniel Agraz, None; Samiksha Jain, 
None; Megan Gainer, None; Linda Morgan, None; Donny W. Suh, 
None

Program Number: 2407 Poster Board Number: B0556
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Eye examination findings in a cohort of School children in Haiti
Erin E. Nichols1, 2, Jean W. Pape3, 4, Sadrac Marcélus3, 
Janet Nicotera3, 5, Amy Chomsky1. 1Ophthalmology and Visual 
Sciences, Vanderbilt University Medical Center, Philadelphia, PA; 
2Internal Medicine, Penn Medicine, Philadelphia, PA; 3Groupe 
Haïtien Etude pour le Sarcome de Kaposi et les Infections 
Opportunistes (GHESKIO), Port-au-Prince, Haiti; 4Center for Global 
Health, Weill Cornell Medical College, New York, NY; 5International 
& Domestic Clinical Trials Consultants, Nashville, TN.
Purpose: Haiti is the poorest country in the Western Hemisphere. Its 
population is approximately 10 million, with 55% of its population 
under the age of 25. Access to healthcare is limited with physician 
density most recently estimated at 0.25 per 1000 residents. Though 
precise statistics are unavailable, it stands to reason that access 
to ophthalmologists is a formidable challenge, contributing to 
uncorrected or permanent visual impairment. Furthermore, pediatric 
presentations of vision-limiting/threatening conditions are often 
subtle. There is little data available regarding the presence of 
ocular diseases in the Haitian population and none documenting the 
prevalence of ophthalmic conditions in children and adolescents.
Methods: We conducted a de-identified, retrospective analysis of 
screening eye exams in a cohort of at the GHESKIO Ophthalmology 
Clinic, Port-au-Prince, Haiti between February 2013 and February 
2014.
Results: There were a total of 257 children, adolescents and young 
adults ranging from 5 months to 21 years of age receiving eye 
care The mean age of this patient cohort was 6.65 years old with 
57% male and 43% female. 52% of patients had no significant 
ophthalmologic findings upon exam. In the remaining children 
patients, the significant diagnoses included allergic conjunctivitis 
(35.8%), glaucoma suspect (6.6%), refractive error (3.5%), suspected 
vitamin A deficiency (1.2%) and strabismus (0.4%). Of glaucoma 
suspects, the average age was 6.1 years old and approximately 59% 
were female. The average cup-to-disc ratio was 0.55 and the average 
intraocular pressure as determined by tonopen was 19. Amongst 
patients with refractive error, approximately 2/3rds were hyperopic 
(average sphere: +1.78 dilated) and 1/3rd were myopic (average 
sphere: -4.79).
Conclusions: These results shed light on the prevalence of vision/
function-limiting ophthalmic conditions amongst Haitian children 
and young adults, equipping community physicians and visiting 
physicians with the knowledge to better screen for, prevent and 
address eye diseases amongst Haiti’s youth population.
Commercial Relationships: Erin E. Nichols, None; Jean W. Pape, 
None; Sadrac Marcélus, None; Janet Nicotera, None; 
Amy Chomsky, None

Program Number: 2408 Poster Board Number: B0557
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Eye care needs of family shelters’ residents in a Canadian city
Fady Sedarous1, Helen Dimaras2, Maram Isaac2, Myrna Lichter3, 
Nasrin N. Tehrani2. 1University of Toronto, Toronto, ON, Canada; 
2The Hospital for Sick Children, Toronto, ON, Canada; 3St. Michael’s 
Hospital, Toronto, ON, Canada.
Purpose: There is lack of data on vision problems in homeless 
children living in shelters. We performed a cross-sectional clinical 
study to assess the prevalence of visual impairment and to identify 
unmet eye care needs in children and parents/legal guardians (P/LGs) 
residing in family shelters.
Methods: From each participating shelter, 10 English-speaking 
families with at least one child age 16 or younger were randomly 
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recruited. Information regarding each family member’s socio-
demographics, medical history, visual complaints, and access to eye 
care was collected through a structured interview. Comprehensive 
visual screening and funduscopy were performed for P/LGs. All 
children underwent refraction, slit-lamp, ocular motility and dilated 
funduscopic examination.
Results: Forty-nine families from 5 shelters were included: 55 adults 
and 86 children. Mean age was 34.9 ± 9.3 years and 6.1 ± 4.3 years 
for adults and children respectively. 90.9% of adults and 54.6% of 
children were females. Despite 49.1% of adults having previously 
owned glasses, only 25.5% owned them at the time of study. Amongst 
P/LGs, 38.5% reported dissatisfaction with their own vision and 6.5% 
had concerns that their children had eye problems. P/LGs reported 
less likelihood to access care for an eye problem in the last year than 
to access care for their children (adults 36.4%, children 81.8%). Best 
corrected visual acuity in the worse seeing eye was 20/50 or worse 
in 12.7% of adults and 7.8% of children. 43.6% of adults and 26.7% 
of children had pertinent ocular findings. The commonest finding in 
adults was refractive error (66.6%). Amongst the children, refractive 
errors (60.9%) and strabismus (17.4%) were the commonest reasons 
for further treatment. Other conditions that were identified included 
glaucoma, penetrating trauma, optic neuropathy, corneal opacity and 
epiretinal membranes in the adults and in children, nasolacrimal duct 
obstruction, optic nerve asymmetry, cataract, and phthisis bulbi.
Conclusions: This is the first study to assess ocular health in children 
residing in Canadian shelters. This study highlights a gap between P/
LGs’ perception of vision problems and actual percentage of children 
found to have ocular abnormalities. Identifying children with ocular 
needs and directing them to appropriate eye services in a timely 
fashion is an integral part of addressing health care needs of this 
vulnerable population.
Commercial Relationships: Fady Sedarous, None; 
Helen Dimaras, None; Maram Isaac, None; Myrna Lichter, None; 
Nasrin N. Tehrani, None

Program Number: 2409 Poster Board Number: B0558
Presentation Time: 3:45 PM–5:30 PM
Reading speed and acuity in a cohort of 16-year-old children 
from the population-based Copenhagen Child Cohort 2000 Study 
tested with Radner Reading Chart
Poul Pedersen Laigaard3, 2, Mathias Hvidtfelt2, 3, Inger 
Christine Munch1, 3, Michael Larsen2, 3. 1Department of 
Ophthalmology, Roskilde Hospital, Roskilde, Denmark; 2Department 
of Ophthalmology, Rigshospitalet, Glostrup, Denmark; 3Faculty 
of Health and Medical Sciences, University of Copenhagen, 
Copenhagen, Denmark.
Purpose: The Radner Reading Chart for measuring reading speed 
and reading acuity has been developed and tested in multiple 
languages and consists of charts with 14 text pieces of 14 words 
printed in blocks of decreasing size. In this study, we used the Radner 
Reading Chart to assess the reading properties of 16-year-old Danish 
Children
Methods: 151 participants from the population-based Copenhagen 
Child Cohort 2000 study were included and asked to read aloud 
all texts of a selected chart from the Danish version of the Radner 
Reading Chart as fast as possible at a distance of 40 cm. We also 
measured best corrected visual acuity at 4 meter (ETDRS), axial 
length and subjective refraction and collected information about 
dyslexia and the use of glasses.
The results were analyzed with respect to reading acuity (logRAD), 
reading speed and critical print size, defined as the print size where 
the reading speed decreases. The participants were divided into 
quartiles based on their average reading speed for the 6 medium font 

size texts (print size logRAD 0.9 to 0.4, corresponding to Snellen 
acuity thresholds 0.13 to 0.4)
Results: All participants were able to read the texts to the font size 
corresponding to logRAD 0.3 (Snellen 0.5), 120 participants read 
to logRAD 0.0 (Snellen 1.0), 49 to logRAD -0.1 (Snellen 1.3) and 
5 to logRAD -0.2 (Snellen 1.6). The average reading speed for the 
6 medium-sized texts was 120±25.7 (range 58.9 to 177) words per 
minute (wpm) and the critical print size at which the average reading 
speed started to decrease from 111 wpm to 80.8 wpm was logRAD 
0.1 (Snellen 0.8).
We found no difference between the slowest and fastest reading 
quartiles of participants in 4-meter-visual acuity (91.3 ± 4.66 vs 
91.8 ±3.91) ETDRS letters, axial length (23.3 ±0.94 vs 23.5 ±0.93) 
mm, spherical equivalent refraction (-0.07 ± 1.04 versus -0.30 ±1.1) 
diopters, gender or the use of refractive correction. Half of the 
participants in the slowest reading quartile reported being dyslexic, 
against none in the 3 best-performing quartiles
Conclusions: The 16-year-old participants of the Copenhagen Child 
Cohort 2000 Study were able to use the Radner Reading Chart. Slow 
reading was related to self-reported dyslexia but not to distance visual 
acuity, sex, axial length or use of refractive correction. Reading speed 
was slower than in previous studies of Danish adults
Commercial Relationships: Poul Pedersen Laigaard, None; 
Mathias Hvidtfelt, None; Inger Christine Munch, None; 
Michael Larsen, None
Support: Rigshospitalets forskningspulje

Program Number: 2410 Poster Board Number: B0559
Presentation Time: 3:45 PM–5:30 PM
Student adherence and satisfaction with eyeglass usage in the 
Baltimore Reading and Eye Disease Study (BREDS)
Megan E. Collins1, Amy Huang1, Lucy Mudie1, Rani Mukherjee1, 
Josephine Oweye1, Betsy Wolf2, Robert Slavin2, Michael X. Repka1, 
David S. Friedman1. 1Ophthalmology, Johns Hopkins University 
School of Medicine, Baltimore, MD; 2Center for Research and 
Reform in Education, Johns Hopkins School of Education, Baltimore, 
MD.
Purpose: While school-based programs have become popular 
in identifying children with vision problems, few studies have 
examined the critical aspect of monitoring compliance after an initial 
intervention.[1] Poor adherence with glasses, a barrier to program 
efficacy, has been reported.[2] In our study, we examined student 
adherence and satisfaction with eyeglass usage in a school-based 
program.
Methods: Second and third graders attending twelve elementary 
schools received an in-school vision examination. Two pairs of 
eyeglasses were provided to children with refractive error (hyperopia 
>/=1D, myopia </=0.5D, astigmatism >/=1D). Replacements were 
provided for lost or broken glasses. Children prescribed glasses had a 
follow-up vision exam and interview regarding their use and attitudes 
about eyeglasses.
Results: Of 320 students examined, 66.4% were prescribed 
eyeglasses based on study criteria. In follow-up assessments during 
the same academic year, 87.4% were wearing glasses. 89.4% reported 
being happy with their glasses and 86.4% believed their glasses 
looked good on them. 68.2% felt their glasses helped them see ‘a lot 
better’ and 71.2% felt their glasses helped them read ‘a lot better.’ 
20.2% reported being teased about wearing glasses.
Conclusions: In our school-based program, the majority of children 
were wearing glasses at follow-up. Most students were happy with 
glasses and the majority reported significant improvement in their 
ability to see and read. In our study, adherence with eyeglass use was 
higher than reported in previous studies.[3] This may be related to 
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close monitoring and a robust replacement program. Social issues 
remain a barrier to compliance, as teasing was reported by one-fifth 
of students.
References:
1. Ethan D, Basch CE. Promoting healthy vision in students: Progress 
and challenges in policy, programs, and research. J Sch Health 2008; 
78:411-416.
2. Messer DH. et al. Spectacle wear in children given spectacles 
through a school-based program. Optom Vis Sci Off Publ Am Acad 
Optom 2012; 89: 19.
3. Alvi RA et al. The Eagles Eye Mobile: Assessing its ability to 
deliver eye care in a high-risk community. J Pediatrc Ophthlamol 
Strabismus 2015; 52:98-105.
Commercial Relationships: Megan E. Collins, None; 
Amy Huang, None; Lucy Mudie, None; Rani Mukherjee, None; 
Josephine Oweye, None; Betsy Wolf, None; Robert Slavin, None; 
Michael X. Repka, None; David S. Friedman, None
Support: Robert M & Diane v.S. Levy Family Foundation
Clinical Trial: NCT02607834
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Trends in visual function in childhood: over a quarter century of 
social change in the UK
Vasiliki Bountziouka1, 2, Phillippa Cumberland1, 2, Jugnoo Rahi1, 3. 
1Life Course Epidemiology and Biostatistics Section, UCL GOS 
Institute of Child Health, LONDON, United Kingdom; 2Ulverscroft 
Vision Research Group, London, United Kingdom; 3UCL Institute of 
Ophthalmology, London, United Kingdom.
Purpose: Reduced vision in adults, across the full spectrum of 
acuity, is associated with disadvantaged social position, with social 
inequalities in visual function increasing with age. Country-specific 
strategic plans exist to tackle visual health inequalities in adults. 
Little is known about visual function, social position and inequalities 
in childhood per se or whether visual health inequalities in adulthood 
originate in childhood. Using harmonised datasets from the UK 
1946, 1958 and 1970 birth cohorts, we investigated trends in the 
distribution of visual function in UK children and associations with 
early life social position during a quarter century of significant social 
change.
Methods: Using habitual distance visual acuity (with correction if 
prescribed) at 15/16 years, cohort members (CM) were assigned to 
one of five categories ranging from bilateral normal visual acuity, 
socially significant visual impairment (SSVI) to visual impairment/
severe visual impairment/blindness (VI/SVI/BL per modified WHO 
ICD). Associations with prenatal (mother’s age at CM’s birth and 
mother’s age on leaving full time education) and childhood (father’s 
occupational social class when CM was 10/11 years old) social 
position were investigated. Risk ratios were calculated.
Results: The distribution of childhood visual function changed 
over time: the proportion of bilateral normal vision fell from 92.2% 
(95%CI 91.4%; 93.1%) in 1961 to 90.8% (90.0%; 91.5%) in 1986. 
A linear increase in unilateral impairment and increases in SSVI 
(inverse ‘U’) and VI/SVI/BL (‘U’ pattern) were observed. Adjustment 
for social position altered associations in both directions e.g. the 
crude risk of unilateral impairment was 21% higher in 1986 versus 
1961 but attenuated to 17% increased risk after adjustment.
Conclusions: There has been an important decline in visual 
function in children in the UK during a period of significant social 
change. A complex pattern exists with respect to associations with 
social position and further/other research is required to understand 
aetiology. Nevertheless these findings indicate that further visual 
health inequalities are likely to have emerged more recently and can 

be expected to continue occur in the future, given extant trends in 
child health inequalities in general. We urge that children’s visual 
health needs are not overlooked in national/international ophthalmic 
public health policies and services.
Commercial Relationships: Vasiliki Bountziouka, None; 
Phillippa Cumberland, None; Jugnoo Rahi, None
Support: This programme is funded by the Economic and Social 
Research Council, the Wellcome Trust and the UK Medical Research 
Council (grant reference: CLOSER 517382)

Program Number: 2412 Poster Board Number: B0561
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The association between visual health and mental health 
outcomes in children
Casey L. McBride1, Sara Bijan2. 1Department of Epidemiology 
and Biostatistics, University of South Florida, College of Public 
Health, Tampa, FL; 2University of South Florida, Morsani College of 
Medicine, Tampa, FL.
Purpose: It is well demonstrated that among adults poor visual 
health is associated with poor mental health outcomes. However, few 
studies have examined to see if this association exists in children. The 
goal of this research is to examine if poor visual health in children 
ages 5 – 17 is also associated with poor mental health outcomes.
Methods: Data were obtained from the 2011-2012 National Survey 
of Children’s Health (NSCH). This nationally representative cross-
sectional survey of 95,677 parents concerning various aspects of their 
children’s health (ages 0 - 17) was conducted by the National Center 
for Health Statistics. Parents reported if their child had any visual 
problems, which were unable to be corrected by standard glasses 
or contact lenses, and if a health care provider told them their child 
suffers from attention deficit hyperactivity disorder (ADHD), anxiety, 
a conduct disorder, or depression. Children who were born premature 
and under the age of five were excluded from analysis. A multivariate 
logistic regression was performed in order to produce the odds ratio 
(OR) of association between a child having poor visual health and a 
poor mental health outcome, while adjusting for the child’s race and 
family income.
Results: Overall, poor visual health in children ages 5 to 17 is 
associated with poor mental health outcomes. Children with poor 
visual health were 92% more likely to have ADHD (OR=1.92; 95% 
CI: 1.47, 2.50, 98% more likely to have anxiety (OR=1.98; 95% CI: 
1.43, 2.74), 116% more likely to have a conduct disorder (OR=2.16; 
95% CI: 1.47, 3.17), and 76% more likely to have depression 
(OR=1.76; 95% CI: 1.20, 2.60).
Conclusions: These findings suggest a strong association between 
poor visual health and poor mental health outcomes in children aged 
5 to 17. Our conclusions are limited by the cross-sectional and self-
report nature of the study.
Commercial Relationships: Casey L. McBride; Sara Bijan, None

Program Number: 2413 Poster Board Number: B0562
Presentation Time: 3:45 PM–5:30 PM
The association between visual health in childhood and duration 
of breastfeeding
Sara Bijan1, Casey L. McBride2, Stephanie Romero3, 
Maximilian Padilla4. 1USF Health Morsani College of Medicine, 
Tampa, FL; 2Department of Epidemiology & Biostatistics, USF 
College of Public Health, Tampa, FL; 3Department of Obstetrics & 
Gynecology, USF Health Morsani College of Medicine, Tampa, FL; 
4Department of Ophthalmology, USF Health Morsani College of 
Medicine, Tampa, FL.
Purpose: Few studies examine the association between breastfeeding 
and the long-term visual health of children. The goal of this research 
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is to examine if infants who breastfeed until at least 100 days of life 
or beyond are less likely to develop visual problems by the age of 
three compared to those who either never breastfed, or discontinued 
breastfeeding before 100 days of life.
Methods: Data were obtained from the 2011-2012 National Survey 
of Children’s Health (NSCH), a nationally representative cross-
sectional survey of 95,677 parents concerning various aspects of 
their children’s health conducted by the National Center for Health 
Statistics. Parents reported the age at which their child completely 
stopped, or if they ever did, breastfeed, if their child had any visual 
problems that were unable to be corrected by standard glasses or 
contact lenses, and the age of onset of visual problems. Children 
who were born premature or experienced onset of visual problems 
prior to one year of age were excluded from analysis. Logistic 
regressions were performed in order to produce a crude odds ratio 
(OR) of association between babies who breastfed beyond 100 days 
of age and the association of visual problems that develop by the age 
of three, and an adjusted odds ratio (aOR) which controlled for the 
child’s race and family income.
Results: Overall, children who breastfed beyond 100 days of age 
were found to be 88% less likely to develop visual problems by the 
age of three (OR=0.13; 95% CI: 0.02, 0.83) compared to babies 
who either never or discontinued breastfeeding before reaching 100 
days of age. Adjusting for the race of the child and family income 
revealed an insignificant association between breastfeeding and the 
development of visual problems by the age of three (aOR=0.22; 95% 
CI: 0.04, 1.42).
Conclusions: These findings may suggest that babies who breastfeed 
beyond 100 days of age are more likely to have positive visual health 
outcomes as children, however, this protective effect is lost when 
adjusting for the child’s socioeconomic status. Our conclusions are 
limited by the cross-sectional and self-report nature of the study. 
Future research on the long-term health benefits of breastfeeding 
should track visual health outcomes during childhood.
Commercial Relationships: Sara Bijan, None; Casey L. McBride, 
None; Stephanie Romero, None; Maximilian Padilla, None

Program Number: 2414 Poster Board Number: B0563
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Color vision discrimination in low-income school children with 
low birth weight
Paula Y. Sacai1, Maria Cecília S. Lapa1, Nivea Nunes Cavascan1, 
Rosana F. Puccini2. 1Departamento de Oftalmologia e Ciências 
Visuais, Universidade Federal de Sao Paulo, Sao Paulo, Brazil; 
2Departamento de Pediatria, Universidade Federal de Sao Paulo, Sao 
Paulo, Brazil.
Purpose: Low birth weight (LBW) children are at increased risk 
of visual impairments. Visual sensory and perceptual skills are 
important for a range of functions and everyday activities, such as 
classroom learning, overall school performance, successful social 
interaction and social cognition. The purpose of this study is to 
investigate color discrimination in low birth weight Brazilian low-
income school children.
Methods: Farnsworth-Munsell D15 was tested monocularly in 
LBW children aging from 5 to 11 years of age, from 14 randomly 
chosen public schools, located in Embu das Artes City, Brazil. An 
additional control group with normal birth weight (NBW; ≥2500g) 
was included. Participants were assigned into three groups: VLBW 
(<1500g), LBW (1500 to <2500g) and controls. Color vision 
parameters (score and chromatic classification) were determined 
and considered as normal, moderate anomaly or severe anomaly. 
Inclusion criteria were visual acuity ≥20/25 in either eye, stereopsis 

of at least 40”, absence of manifest strabismus and normal contrast 
sensitivity. Data from only the first eye tested were used for analysis.
Results: A group of 10 VLBW children (mean age=9.2± 0.73; range 
8.2-10.2 yrs;6 females), 131 LBW children (mean age=8.8± 1.17; 
range 6.0-10.7 yrs;76 females) and 158 NBW (mean age=8.7±1.27; 
range 5.8-11.8 yrs;91 females) was examined. In VLBW group, 
10 (90.0%) children presented normal color discrimination and 
one moderated color discrimination anomaly. In LBW group, 
116 (88.6%) children presented normal color discrimination 
(mean score=1.15±0.19) compared to 90.5% from control group 
(mean score=1.17±0.17). Moderate color discrimination (mean 
score=1.91±0.17) was found in 10 (7.6%) and severe color 
discrimination (mean score=2.72±0.67) was found in 5 (3.5%) LBW 
children. Color vision parameters were comparable among VLBW, 
LBW and controls (p=0.3091). Children older than 8 years had 
significantly better color discrimination regardless their birth weight 
(p<0.001 for LBW, p= 0.001 for NBW).
Conclusions: School children with low birth weight presented color 
discrimination assessed by D15 comparable to those with normal 
birth weight. A small proportion of children with color anomalies 
was found either in LBW and NBW. D15 performance was better in 
children older than 8 years old regardless birth weight.
Commercial Relationships: Paula Y. Sacai, None; Maria 
Cecília S. Lapa, None; Nivea Nunes Cavascan, None; 
Rosana F. Puccini, None

Program Number: 2415 Poster Board Number: B0564
Presentation Time: 3:45 PM–5:30 PM
The longitudinal correlation between height and axial length in 
non-myopia children
Yin Hu2, Xiaohu Ding2, mingming he1, Mingguang He2. 1State Key 
Laboratory of Oncology in Southern China, GUANGZHOU, China; 
2State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic 
Center, GUANGZHOU, China.
Purpose: A significant correlation between the longitudinal changes 
of axial length (AL) and height was found in myopic children. In this 
study, we retrospectively analyzed the longitudinal change between 
height and length in non-myopia children aged from 8 to 18.
Methods: The first-born twin from Guangzhou Twin Eye Study was 
selected. The refraction was measured by an auto-refraction (Topcon 
KR8800, Japan). The AL was measured using partial coherence 
laser interferometry (IOLMaster, Carl Zeiss Germany). Height was 
measured with the subjects standing without shoes. Only the subjects 
without myopia at the age of 18 were enrolled in this study. The 
generalized estimating equation (GEE) model were used to estimate 
the correlation between the changes of AL and height.
Results: A total of 142 subjects were available in this analysis, the 
visit time range 3 to 10 times. For male, the AL was 22.39±0.73 mm 
and the height was 134.96±7.58 cm at the age of 8, the AL elongated 
till at age of 14 with 23.49±0.81 mm, while height increased till at the 
age of 18 with 170.9±6.5 cm. For female, the AL was 21.48±0.98 mm 
and the height was 130.9±9.61 cm at the age of 8, the AL elongated 
till at age of 14 with 22.93±0.81 mm, and height also increased till 
at the age of 14 with 157.0±5.6 cm. In the GEE model, the changes 
of AL and height have significant correlation before 14 years old 
(adjusted beta=0.39, P<0.001 for male, and adjusted beat=0.40, 
P<0.001 for female), while no significant correlation was found after 
15 years old.
Conclusions: A significant correlation between the changes of AL 
and height was found before 14 years old in non-myopia children.
Commercial Relationships: Yin Hu, None; Xiaohu Ding, None; 
mingming he, None; Mingguang He, None
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A Modified Amblyopia Treatment Index in Beijing, China: 
Lessons Learned
Jennifer A. Galvin1, Juan Bu2, Wendy F. Li1. 1Yale, New Haven, CT; 
2Peking University 3rd Hospital, Beijing, China.
Purpose: Successful amblyopia treatment in children depends upon 
treatment adherence. Previous studies have characterized adherence 
using the amblyopia treatment index (ATI) questionnaire. However, 
there is limited literature on amblyopia treatment adherence in the 
Chinese population. The purpose of this study was to assess barriers 
to adherence and treatment outcomes in Chinese amblyopic children 
with a modified Chinese ATI.
Methods: A cohort study was conducted at Peking University 3rd 
Hospital from June to August 2016. Included were patients with a 
diagnosis of amblyopia (interocular visual acuity difference greater 
than logMAR 0.2) and completion of patching therapy. Clinical 
ophthalmic data was collected from medical records. Parents reported 
adherence to prescribed patching regimens and then completed the 
modified ATI. Chi-square analysis was used to analyze association 
between sociodemographic data, adherence, and treatment success.
Results: 30 patients (14 male, 16 female) with mean age at diagnosis 
of 4.6 +/- 2.4 years participated. Twenty-four patients (80%) had 
refractive amblyopia, two (6.7%) strabismic, and four (13.3%) 
combined. Mean treatment duration was 15.1 +/- 11.9 months. At the 
end of treatment, 11 (36.7%) had residual amblyopia. Age greater 
than 6 years at diagnosis (p=0.037), belief that patching had adverse 
effects (p=0.007), and concerns about social stigma (p=0.007) were 
associated with adherence difficulties. Worse baseline vision  
(p = 0.006) and adherence difficulty (p = 0.013) were associated with 
residual amblyopia. Of note, treatment adherence was not affected by 
parental education or distance from treating hospital.
Conclusions: Regardless of parental education or distance to tertiary 
hospital, Chinese parents are dedicated to treating amblyopia. 
However, Chinese parents, like parents in previous studies of 
other cultures, have challenges with treatment adherence due to 
psychosocial factors and social stigma of patching treatment. Our 
patients had higher levels of refractive amblyopia compared to 
previous studies. In this way, correcting refractive error treated the 
majority of our patients’ amblyopia, contributing to a lower rate of 
residual amblyopia.
Commercial Relationships: Jennifer A. Galvin, None; Juan Bu, 
None; Wendy F. Li, None

Program Number: 2417 Poster Board Number: B0566
Presentation Time: 3:45 PM–5:30 PM
Acute strabismus and diplopia in a large series of pediatric 
patients
Persefoni Kourti1, Athanasios Michos2, Efthymia Tsina1. 
1Ophthtalmology, “Aghia Sophia” Children’s Hospital, Athens, 
Greece; 21st Pediatric Dept, “Aghia Sophia” Children’s Hospital, 
Athens, Greece.
Purpose: To describe the clinical spectrum of diplopia or strabismus 
in children presented at the emergencies of a pediatric tertiary 
hospital.
Methods: Data of children presented at the emergencies of the 
ophthalmological department of “Aghia Sophia” Children’s 
Hospital for diplopia or acute strabismus from January 2015 to 
November 2016 were reviewed. All cases had undergone complete 
ophthalmological workup, neurological clinical examination, imaging 
of the brain and orbits, and lumbar puncture when indicated.
Results: A total of forty children, nineteen males and twenty-one 
females, aged from 5 months to 12 years (mean age 5.7 years) were 

assessed. Twenty-four children complained for acute strabismus and 
sixteen for diplopia. Symptoms were first noticed a few hours to nine 
months before presentation at the emergencies.
Clinical examination revealed esotropia (n=12), exotropia (n=4), 
pseudostrabismus (n=1), cranial nerve palsy (n=4, three with VI 
nerve palsy and one with III nerve palsy), proptosis (n=1), amblyopia 
(n=2) and high refractive errors (n=3).
Fundus examination showed bilateral optic nerve edema in three 
children, suspected retinoblastoma of the posterior pole in two 
children and diffuse retinal hemorrhages in one child. Further workup 
revealed primary intracranial hypertension in two patients with optic 
nerve edema and T-cell acute lymphoblastic leukemia in the case with 
retinal hemorrhages.
Imaging findings were abnormal in five children. Magnetic 
Resonance Imaging was consistent with rhabdomyosarcoma 
of the orbit in one case, astrocytoma of the pons, thalamus and 
hippocampus in one case, cavernous sinus thrombosis in one case, 
and retinoblastoma in two patients.
Conclusions: Of forty children presented at the emergencies 
complaining for diplopia or strabismus, only twenty-two (55%) had 
positive clinical findings of either ocular, neurological or oncological 
origin. Nevertheless, since our study revealed a substantial number 
of life-threatening underlying pathologies, special caution with 
extensive workup is warranted when evaluating those cases. To our 
knowledge, this is the largest series of pediatric patients presented for 
acute strabismus or diplopia reported so far.
Commercial Relationships: Persefoni Kourti, None; 
Athanasios Michos, None; Efthymia Tsina, None
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Primary tumors underlying unilateral orbital proptosis in 
children
Nitza Goldenberg-Cohen1, Judith Luckman2, Rawan Omary1, 
Daniel Rappoport3, Hana Leiba3, Shalom Michowiz5, Yoav Vardizer1, 
Helen Toledano4, 6. 1Ophthalmology, Bnai Zion Medical Center, 
Haifa, Israel; 2Radiology, Rabin Medical Center, Petach Tiqwa, 
Israel; 3Ophthalmology, Kaplan Medical Center, Rehovot, Israel; 
4Pediatric Oncology, Schnieder Children Medical Center, Petach 
Tiqwa, Israel; 5Neurosurgery, Rabin Medical Center, Petach Tiqwa, 
Israel; 6Sackler School of Medicine, Tel Aviv University, Tel Aviv, 
Israel.
Purpose: To describe tumors inducing proptosis: the etiologies, 
management and outcomes.
Methods: A retrospective study in three tertiary centers. Review of 
files of children under 18 years of age at diagnosis, who presented 
with unilateral non-infectious, non-inflammatory and non-thyroid-
related proptosis. Demographic data, etiology, diagnosis, eye exam 
at diagnosis and end of follow-up, treatment, outcome and imaging 
studies were summarized.
Results: Nineteen children presented with unilateral proptosis, 12 
girls and 7 boys. Etiologies were optic nerve glioma (ONG, 11); 
rhabdomyosarcoma (RMS, 2); arteriovenous malformation AVM (2); 
capillary hemangioma (1); juvenile xanthogranuloma (1) frontal bone 
osteoma (1) and localized hypertrophic neuropathy of the  
supra-orbital nerve (1).
All but two of the children with ONG presented with substantially 
decreased visual acuity. Treatment varied between chemotherapy 
(3), combination chemo and radiation (1), chemo and resection (3), 
resection only (1), chemo and anti-VEGF (1), MEK inhibitor only 
(1) and observation only (1). Both visual and cosmetic outcomes 
were poor in all cases. One patient with AVM was treated with oral 
corticosteroids and maintained good VA, while the other underwent 
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catheterization and had a fluctuating VA depending on intraocular 
pressure (IOP) and orbital drainage. One patient with RMS was 
treated with resection and radiation therapy and had good visual and 
cosmetic outcomes, while the other patient had tumor spreading to 
the face, received chemotherapy and died 9 months after diagnosis. 
The patients with juvenile xanthogranuloma (JXG) (1), frontal bone 
osteoma (1) and localized hypertrophic neuropathy of the supra-
orbital nerve (1) underwent resection with good visual and cosmetic 
results. Similar outcome was seen in the patient with compound 
capillary hemangioma (1) who was treated with laser and systemic 
propranolol.
Conclusions: Proptosis is the presenting sign of an orbital tumor 
when inflammation and infection have been excluded. ONG was the 
most common etiology. All etiologies demand treatment, and may 
cause severe morbidity and mortality. All children with unilateral 
presentation, preserved vision of the fellow eye. Among benign 
etiologies, visual outcome of gliomas was the worst. The combination 
of proptosis and visual loss is an uncommon presentation and 
suggestive of orbital tumor in the pediatric population.
Commercial Relationships: Nitza Goldenberg-Cohen, None; 
Judith Luckman, None; Rawan Omary, None; Daniel Rappoport, 
None; Hana Leiba, None; Shalom Michowiz, None; 
Yoav Vardizer, None; Helen Toledano, None
Support: Zanvyl and Isabelle Krieger Fund, Baltimore, Maryland, 
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Clinicopathological analysis of Juvenile Xanthogranuloma: A 
10-year review
Rafael F. Peres, Rafael R. Pereira, Sérgio Burnier, Ana 
Beatriz T. Dias, Patrick T. Logan, Aaron I. Rosen, Miguel N. Burnier. 
MUHC - McGill Ocular Pathology Laboratory, Sorocaba, Brazil.
Purpose: Juvenile Xanthogranuloma (JXG) is an uncommon 
non-Langerhans cell histiocytic disorder that occurs predominantly 
in infants. To the best our knowledge, there are no reports of 
pathological prevalence of this condition in the pediatric population. 
Moreover, JXG cases affecting exclusively the skin of the eyelid 
are extremely rare. The purpose of this study is to report the 
histopathological findings of cutaneous periocular JXG in this 
population.
Methods: All ocular and periocular lesions in the Montreal 
Children’s Hospital and Henry C. Witelson Ocular Pathology 
Laboratory databases were analyzed over a 10-year period 
(November 2006 to November 2016). Cases diagnosed with JXG 
were reviewed with respect to age, gender, localization, size, 
treatment and other site involvement.
Results: Of the 7311 patients analyzed, 682 had ocular or periocular 
lesions (9.32%). Of these, 7 (1.02%) patients had JXG, with a mean 
age of diagnosis of 5.57 years old. Six (85.71%) of these patients 
were female and one (14.28%) was male. All specimens analyzed 
were unilateral and confined to the skin of the eyelid[PL1]. The 
most common site of involvement was the left upper eyelid (n=5; 
71.42%) followed by the right upper eye lid (n=2; 28.57%). The size 
of the specimens ranged from 3x3x2 mm to 15x9x5 mm. There was 
agreement between the clinical and pathological diagnosis in only 
1 case (14.28%). All patients were treated with an excision biopsy. 
The presence of typical histopathological features of JXG, including 
histiocytic granulomas and Touton multinucleated giant cells, were 
observed in all cases.
Conclusions: JXG is uncommon and to the best of our knowledge, 
this is the largest series of exclusive eyelid involvement presenting 
predominantly in the upper eyelid. The lack of ocular involvement 

contributed to the low clinical diagnostic accuracy. It is important 
that clinicians and pathologists are aware of this rare presentation, 
therefore JXG should be considered as a differential diagnosis in 
solitary eyelid masses in children.
Commercial Relationships: Rafael F. Peres, None; 
Rafael R. Pereira; Sérgio Burnier, None; Ana Beatriz T. Dias, 
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Clinicopathological analysis of juvenile patients with melanocytic 
lesions of the conjunctiva
Guilherme F. Barros, MARCELA BARROS, David C. Sousa, 
luca Bongiovanni, Gabriela Naomi, Miguel N. Burnier. Henry C. 
Witelson Ocular Pathology, McGill University, Americana, Brazil.
Purpose: Conjunctival nevus is the most common conjunctival 
tumor in children, but fewer than 1% evolve into malign lesions. 
The purpose of this study is to evaluate agreement between clinical 
and pathological diagnoses of different types of melanocytic lesions 
in pediatric patients and to describe the most common demographic 
features, including gender, age and location.
Methods: We retrieved all cases of melanocytic proliferation of the 
conjunctive in patients <20 years of age from the Henry C. Witelson 
Ocular Pathology database during a 10-year period (2006 to 2015). 
Overall, 44 patients were included in this study. Clinical information, 
such as age, gender, location, type, frequency, size, and agreement 
between clinical and pathological diagnosis were recorded.
Results: The mean age of the 44 patients was 11.3 years old; 
only 9.1% (n=4) were older than 18. There was a slightly gender 
predilection toward males (52.3%; n=23). There was agreement 
between clinical and pathological diagnosis in 77.2% of cases 
(n=34), and less than a quarter of patients showed atypia (22.72%; 
n=10) upon histopathological exam. The most common pathological 
diagnosis was compound nevi with different characteristics, such as 
congenital features, different degrees of pigmentation and presence of 
epithelial cysts. The atypical lesions included conjunctival melanoma 
(n=1), junctional nevi with atypia (n=2), compound nevi with atypia 
(n=5), and cystic compound nevi (n=2). Moreover, 70% (n=7) of 
patients with atypical lesions were male, 60% (n=6) of the specimens 
were from the right eye, and the mean age of this patient cohort was 
10.2 years old.
Conclusions: Despite rarely transforming into malignant lesions, 
up to a quarter of conjunctival lesions in our study showed atypical 
features on histopathological exam. Herein, we conclude that males 
are more likely to develop atypical lesions. Therefore, we encourage 
all melanocytic lesions to be sent to histopathological analysis in 
order to rule out malignant disease.
Commercial Relationships: Guilherme F. Barros; 
MARCELA BARROS, None; David C. Sousa, None; 
luca Bongiovanni, None; Gabriela Naomi, None; 
Miguel N. Burnier, None
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Frequency of Pediatric caruncular lesions: A 10-year 
clinicopathological study
Rafael R. Pereira, Rafael F. Peres, Patrick T. Logan, Sérgio Burnier, 
Nabil Saheb, Aaron I. Rosen, Miguel N. Burnier. MUHC - McGill 
University Ocular Pathology Laboratory, Campinas, Brazil.
Purpose: The ocular caruncle is a modified cutaneous tissue located 
at the inner canthus that contains hair follicles, accessory lacrimal 
glands, sweat glands and sebaceous glands. Caruncular lesions are 
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uncommon, especially in the pediatric population. As such, accuracy 
of clinical preoperative diagnosis in children is uncertain. The goal 
of this study is to evaluate the frequency and the characteristics of 
caruncle lesions in a pediatric population.
Methods: All ocular and periocular lesions in the Montreal 
Children’s Hospital and Henry C. Witelson Ocular Pathology 
Laboratory databases were analyzed over a 10-year period 
(November 2006 to November 2016). Cases of caruncular lesions 
were correlated to age, gender, localization, size and other site 
involvement.
Results: Of the 7311 patients analyzed, 785 had ocular or periocular 
lesions (10.74%). A total of 8 patients (1.0%) with 9 specimens 
showed caruncle involvement, 66.7% of which were female. The 
mean patient age was 10 years (range, 5–14 years). The lesions 
occurred on the left side in 55.5% (n=5) of cases, and one showed 
bilateral involvement. The sizes of the specimens ranged between 
3x2 mm to 8x6 mm. The most frequent lesion present was compound 
nevus (n=5; 55.5%); two of these lesions presented with atypia. The 
second most frequent lesion was bilateral epithelioid hemangioma 
which presented in a patient with Kimura Disease (n=2; 22.2%). 
The other two cases represented a solid choristoma and sebaceous 
hyperplasia with chronic inflammation. No malignant lesions were 
found. Clinical diagnoses corresponded to the pathological diagnosis 
in 22.2% of cases.
Conclusions: Caruncle lesions in children are an uncommon 
finding. None of the lesions analyzed in this study were malignant. 
Melanocytic lesions were the most common in this particular 
location. Herein, we present the first report of bilateral epithelioid 
hemangioma of the caruncle in a child diagnosed with Kimura 
Disease. Due to the low clinical and pathological diagnostic 
agreement, it is important to be aware of the common features 
presented herein in order to ensure a rapid, accurate diagnosis.
Commercial Relationships: Rafael R. Pereira; Rafael F. Peres, 
None; Patrick T. Logan, None; Sérgio Burnier, None; 
Nabil Saheb, None; Aaron I. Rosen, None; Miguel N. Burnier, 
None
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Ocular lesions in the pediatric population: A 10-year 
retrospective, topographic histopathological study
Aaron I. Rosen2, 1, Rafael R. Pereira2, Rafael F. Peres2, 
Patrick T. Logan2, Jacqueline Coblentz2, Miguel N. Burnier2, 1. 
1Ophthalmology, McGill University, Montreal, QC, Canada; 2MUHC 
- McGill University Ocular Pathology Laboratory, Montreal, QC, 
Canada.
Purpose: To the best of our knowledge, the prevalence of ocular 
lesions in the pediatric population according to both clinical and 
histopathological diagnoses has never been systematically studied 
in the literature. Herein, we conducted a review of all pediatric 
periocular and ocular lesions submitted to a single hospital centre 
over a 10-year period to determine the prevalence of clinical and 
pathological diagnoses based on topographical location.
Methods: A retrospective study was conducted on all periocular 
and ocular pathological specimens of patients aged 0 to 16 years. 
All specimens sent to the Henry C. Witelson Ocular Pathology 
Laboratory and Registry between 2006 and 2016 were included, 
which comprised specimens from the Montreal Children’s Hospital 
as well as consultation cases from several external centres. Lesions 
were classified according to demographic data, biopsy site, clinical 
diagnosis, histopathological diagnosis, and topographical location. 
Topographical locations were as follows: periocular (eyebrow and 
skin around the eye), palpebral (upper/lower eyelids & medial/lateral 

canthi), conjunctival, corneal, intraorbital (within orbit but external 
to the globe), and intraocular (within the globe).
Results: A total of 7471 patients were identified from the initial 
search. Limiting our dataset to include only ocular and periocular 
lesions yielded a total of 676 patients and 837 specimens. Mean age 
of all patients was 7.0 years, with no sex predilection (331 male/344 
female). Lesions were distributed as follows: 323 intraorbital 
(38.7%), 256 palpebral (30.7%), 165 periocular (20.5%), 51 
conjunctival (6.1%), 34 intraocular (4.1%), and 5 corneal (0.6%). 
The most frequently excised lesions overall were striated muscle 
(310; 37.2%), dermoid cysts (129; 15.5%), chalazia (85; 10.2%), 
molluscum contagiosum (32; 3.8%), and pilomatrixoma (27; 3.2%).
Conclusions: Striated muscle obtained from strabismus 
surgery, dermoid cysts and chalazia were the most common 
histopathologically diagnosed lesions over the 10-year study period 
in the pediatric population. Several rare lesions were found to have 
higher prevalence rates than have been reported in the literature. 
Prevalence rates gathered from this study can be used by clinicians to 
better establish accurate differential diagnoses when confronted with 
ocular and periocular lesions.
Commercial Relationships: Aaron I. Rosen; Rafael R. Pereira, 
None; Rafael F. Peres, None; Patrick T. Logan, None; 
Jacqueline Coblentz, None; Miguel N. Burnier, None
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Subfoveal nodule in Coats disease: towards an updated 
classification predicting visual prognosis
Alejandra Daruich, Alexandre Moulin, Hoai V. Tran, 
Alexandre Matet, Francis L. Munier. Jules-Gonin Eye Hospital, 
University of Lausanne, Lausanne, Switzerland.
Purpose: To determine the prevalence, clinical characteristics and 
nature of subfoveal nodules in Coats disease and the associated 
impact on the long-term visual outcome
Methods: Consecutive cases of Coats disease with foveal exudation 
were retrospectively reviewed. The presence of a subfoveal nodule 
or macular fibrosis was recorded. Clinical characteristics, retinal 
imaging and outcome were analyzed by comparative analysis. The 
histopathological description of an enucleated eye with subfoveal 
nodule was performed
Results: Among 40 patients presenting unilateral stage 2B or 
3A1 Coats disease, a subfoveal nodule was detected in 21 patients 
(52.5%). The median follow-up was 4.7 years. Nineteen patients 
(47.5%) did not present a subfoveal nodule. Three patients (15.8%) 
without subfoveal nodule and 21 patients (100%) with subfoveal 
nodule progressed to a macular fibrotic scar (p<0.0001), and the 
mean time of macular fibrosis onset was 11.0 ± 2.6 months. Final 
visual acuity was significantly worse in patients who presented a 
subfoveal nodule at diagnosis (p=0.01). Of 18 cases with subfoveal 
nodule who underwent fluorescein angiography, retinal-retinal 
anastomosis and neovascularization were detected in 13 (72.2%) 
and 2 eyes (11.1%), respectively. Histopathological analysis of a 
subfoveal nodule revealed an aggregate of proteinaceous material 
including fibrin, spindle cells, macrophages and pigmented cells
Conclusions: The presence of a subfoveal nodule at presentation is a 
predictive factor for macular fibrosis development and worse visual 
outcome in patients with Coats disease. These observations suggest 
an updated classification introducing two subcategories within Stage 
2B: without subfoveal nodule (Stage 2B1) and with subfoveal nodule 
(Stage 2B2).
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Ophthalmic Abnormalities of Pai Syndrome
Emily Li, Jennifer Galvin. Ophthalmology & Visual Science, Yale 
University School of Medicine, New Haven, CT.
Purpose: Pai syndrome is a rare frontonasal dysplasia characterized 
by a clinical triad of midline orofacial cleft, cutaneous facial polyps, 
and pericallosal lipomas. With only 38 cases reported in literature 
to date, little is known about the ophthalmic manifestations of this 
disease. We aim to present new and identify previously-reported 
ocular associations of Pai syndrome.
Methods: We present a case report and investigation of current 
literature. Our PubMed search was conducted using the term, “Pai 
syndrome.” Inclusion criteria consisted of description of ocular 
findings in Pai syndrome. Exclusion criteria included non-English 
language.
Results: A 2-month-old female born full-term at normal weight 
after an uncomplicated pregnancy was evaluated to have a left 
cleft lip without palate and a left nasal mass. MRI indicated 
an inter-hemispheric lipoma superior to the corpus callosum. 
Ophthalmic examination revealed a corneal limbal dermoid and 
visually-significant pupillary membrane of the left eye. Surgical 
excision of the corneal dermoid was performed with confirmatory 
pathology. Pupilloplasty was done to enlarge the pupil to prevent 
amblyopia. Family history is non-contributory. Genetic work-
up showed a normal karyotype and a 1.071 Mb duplication at 
4q35.5—classified as a benign copy number variant. Our literature 
search yielded case reports of Pai syndrome which have described 
several ocular findings: conjunctival lipoma, corneal leukoma, 
microcornea, persistent pupillary membrane extending across the 
pupil, heterochromia of the iris, iris coloboma, posterior lenticonus, 
hypopigmented fundi, and peripapillary pigmentation. Our patient is 
the first of published Pai syndrome cases to present with combined 
ocular findings of corneal limbal dermoid and visually-significant 
pupillary membrane.
Conclusions: Our patient’s ocular abnormalities underscore the 
phenotypic spectrum of Pai syndrome. Patients with ophthalmic 
findings of Pai syndrome may need medical and/or surgical 
management to prevent amblyopia. Ophthalmological evaluation and 

further research are warranted to understand the ocular manifestations 
of this rare syndrome.

Corneal limbal dermoid and pupillary membrane of the left eye in our 
patient with Pai syndrome.
Commercial Relationships: Emily Li, None; Jennifer Galvin, 
None
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Prevalence of ophthalmic associations and complications of 
PHACE Syndrome
David W. Wei1, Lauren Y. Chan1, Alexandra Pennal2, Elena Pope2, 
Kamiar Mireskandari1. 1Ophthalmology and Vision Sciences, 
Hospital for Sick Children, Toronto, ON, Canada; 2Dermatology, 
Hospital for Sick Children, Toronto, ON, Canada.
Purpose: Ophthalmic complications are associated with PHACE 
(posterior fossa anomalies, hemangioma, arterial lesions, cardiac 
abnormalities/coarctation of the aorta, eye anomalies) syndrome. 
However, investigations of the ophthalmic features have been limited. 
We report the largest observational clinical study to evaluate the 
ophthalmic findings associated with PHACE syndrome.
Methods: A retrospective chart review of all patients (n=24) 
diagnosed with definite PHACE syndrome at our institution between 
January 2000 and March 2016 was conducted. Demographic data 
and ocular anomalies that met the major and minor diagnostic criteria 
of PHACE syndrome (persistent fetal vasculature, retinal vascular 
anomalies, “Morning Glory” disc anomaly, optic nerve hypoplasia, 
peripapillary staphyloma, sclerocornea, cataract, coloboma and 
microphthalmia) were collected. Other ophthalmic complications 
including ptosis, visual occlusion, proptosis, amblyopia, strabismus, 
and refractive error were also recorded.
Results: Peri-ocular involvement of the hemangioma was present 
in 19 (79%) patients, involving the eyelids (n=19), orbit (n=8), and 
conjunctiva (n=5). Due to eyelid involvement, 15 (63%) patients had 
ptosis, with six resulting in visual obstruction.
Only 2 (8%) patients had ocular anomalies that met the diagnostic 
criteria for PHACE syndrome. The first patient had peripapillary 
staphyloma, a major criterion. The second patient had two minor 
criteria, cataract and Peters anomaly, in the spectrum of sclerocornea.
Amblyopia was present in 10 (42%) patients. Treatments included 
optical iridectomy for Peters anomaly, refractive correction and 
patching for amblyopia. Strabismus developed in 5 (21%) patients, 4 
of whom required corrective surgery.
Conclusions: We report the largest cohort for which ophthalmic 
findings are investigated, of which only 2 patients had findings that 
meet the ocular diagnostic criteria, suggesting that these findings 
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are uncommon in PHACE syndrome. Furthermore, these 2 patients 
would have been diagnosed with PHACE syndrome even without 
the ocular criteria, putting into question the relevance of the ocular 
criteria. Most eye abnormalities were complications secondary 
to the location of the hemangioma, including ptosis, proptosis, 
strabismus, and amblyopia. Thus, regardless of diagnostic criteria, 
ophthalmologists should be consulted in all cases of PHACE 
syndrome to promptly recognize and treat ophthalmic complications.
Commercial Relationships: David W. Wei, None; Lauren Y. Chan, 
None; Alexandra Pennal, None; Elena Pope, None; 
Kamiar Mireskandari, None
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Genotype-Phenotype Relationships in Patients with Anterior 
Segment Developmental Anomalies at Yale Eye Center: 1987-
2016
Shagun Bhatia1, Ji Liu1, James McGrath2, Hui Zhang2, 
Jennifer Galvin1. 1Department of Ophthalmology, Yale University, 
New Haven, CT; 2Department of Genetics, Yale University, New 
Haven, CT.
Purpose: Anterior segment developmental anomalies (ASDA) 
include a spectrum of rare diseases that affect young children. 
ASDA have a strong genetic basis and multiple mutations have been 
identified. Our study examines a cohort of patients with ASDA at one 
academic center over nearly three decades.
Methods: A cohort of patients diagnosed with ASDA spectrum at 
our institution from 1987 to 2016 were identified. IRB approval was 
attained. Charts were evaluated for longitudinal clinical course and 
genetic findings.
Results: Sixteen patients with ASDA spectrum were identified with 
a mean follow-up of 9.9 years. Eight (50%) were female. All patients 
developed amblyopia. Seven (43.75%) had genetic evaluation. 
Disease-causing gene mutations in PAX6 were identified in 4 patients 
with aniridia, PITX2 and FOXC1 in 2 patients with Axenfeld Rieger 
syndrome, and CYP1B1 in 1 patient with atypical Peters’ anomaly. 
Twelve (75%) with ASDA developed glaucoma, 9 needing surgery 
for glaucoma and 1 needing a pupilloplasty. Two (12.5%) developed 
esotropia requiring strabismus surgery.
Conclusions: The majority of patients developed glaucoma 
requiring surgery. Less than half had genetic testing, of which all 
were born after the year 2000. For these younger patients, genotype-
phenotype associations were strongest for patients with aniridia 
and PAX6 mutations. Our cohort showed a high risk of developing 
glaucoma, which was controlled after surgery. The severity of 
glaucoma was related to the severity of amblyopia. Over the next 
decade, our younger patients with mutations should be followed 
closely for intraocular pressure control, amblyopia prevention, and 
need for additional surgery to describe further genotype-phenotype 
associations.
Commercial Relationships: Shagun Bhatia, None; Ji Liu, None; 
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Patient demographic and microbiology trends in pediatric 
conjunctivitis
felix V. chen, Kara M. Cavuoto. University of Miami Miller School of 
Medicine, Miami, FL.
Purpose: Conjunctivitis is one of the most prevalent conditions in 
pediatric ophthalmology. Although typically a self-limiting condition, 
conjunctivitis has a significant economic impact in lost school days, 
clinic visits, and medications. This retrospective study reports patient 

demographics and microbiology trends for children presenting with 
bacterial conjunctivitis in South Florida over a 5 year span.
Methods: We reviewed medical records of all patients under 18 
years old diagnosed with conjunctivitis from January 1, 2010 through 
December 30, 2015. Data on age, gender, culture results, and in 
vitro susceptibility were collected. In vitro susceptibility data were 
generated using disc diffusion and minimal inhibitory concentrations.
Results: Of the 3192 children diagnosed with conjunctivitis, 40% 
were viral, 10% bacterial, 7% vernal/allergic, and the remaining 43% 
unspecified. More than half of children were younger than 6 years 
(53%). The majority of patients (86%) were seen in an outpatient 
setting. Only 12% had a culture performed. Of the 391 cultures, 173 
were positive which yielded 202 bacterial isolates. The majority of 
isolates were gram-negative (57%, 115/202). Patients age 0-6 were 
more likely to be affected by gram-negative bacteria than children 
6-18 (62% vs 40%, p=0.0084). H. influenzae was the most common 
organism from ages 0-6 (33%, 52/160), but S. aureus was the primary 
organism in ages 6-18 (43%, 18/42).
62% (1968/3192) of all conjunctivitis cases were treated with 
antibiotics. Primary care centers prescribed antibiotics more 
frequently (73%) than ophthalmology-specific facilities (32%). 
The most commonly prescribed antibiotics were ofloxacin (34%, 
674/1968), polymyxin/trimethoprim sulfate (23%, 449/1968), and 
tobramycin (11%, 221/1968), however erythromycin was the most 
common treatment for children 0-1 (36%, 117/321). Overall, there 
was low resistance to fluoroquinolones (2%, 4/140) as compared to 
the nearly one-third of organisms that were resistant to erythromycin 
(31%, 19/61).
Conclusions: Bacterial conjunctivitis constituted only 10% of 
pediatric conjunctivitis cases in our study, despite treatment with 
antibiotics in over half of the cases. Primary care providers are more 
like to dispense antibiotics than ophthalmologists. H. influenzae 
was the most common organism, but its prevalence differs with 
age. Resistance profiles demonstrate the highest sensitivity to 
fluoroquinolones.
Commercial Relationships: felix V. chen, None; Kara M. Cavuoto, 
None
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Clinical Characteristics of Retinal Hemorrhages in Abusive 
Head Trauma versus Normal Vaginal Delivery; a Potential 
Pathophysiology of Mechanism of Injury
Donny W. Suh, Alexander W. Suh, So Young Kim. Department of 
Ophthlamology, University of Nebraska, Omaha, NE.
Purpose: Retinal hemorrhage (RH) is one of the hallmarks of 
abusive head trauma (AHT); however, RH is also encountered with 
normal vaginal deliveries (NVD). To further elucidate differing 
characteristics between the two groups, a comparison study was 
performed which evaluated RHs in an AHT group versus an NVD 
group. Furthermore, the translational and rotational mechanics of the 
injury in the two groups are discussed.
Methods: Thirty patients with AHT and 200 NVD infants with 
retinal hemorrhages (RH) evaluated from 2013 to 2015 were included 
in this study. Pattern, size, extent, and severity were compared 
using Retcam images. Also, the severity of the RH each group was 
calculated using the RH grading scores.
Results: RH size was significantly larger in AHT patients compared 
to the NVD group (3.1±0.512 vs 0.96±0.046 disc diameters, 
respectively. The AHT group demonstrated a higher RH incidence 
involving all three retinal layers compared to the NVD group (60% 
vs 0.6%, respectively, p<0.001). Vitreous hemorrhages were more 
common in the AHT group (54.3%) in comparison to the NVD 



ARVO 2017 Annual Meeting Abstracts

These abstracts are licensed under a Creative Commons Attribution-NonCommercial-No Derivatives 4.0 International License. Go to http://iovs.arvojournals.org/ to 
access the versions of record.

group (1.5%) (p<0.001). Overall, RH grading score demonstrated 
higher scores in the AHT group than the NVD group (7.15±0.948vs 
3.59±0.274, respectively). All patients in the AHT group 
demonstrated one or more other systemic findings, including subdural 
hemorrhage, loss of consciousness and seizure (100%) in contrast to 
the NVD group (0%) (p<0.0001). The number of RHs and involved 
zones were not significantly different in either group (p=0.495, 
p=0,034 respectively).
Conclusions: AHT presented with more severe retinal findings than 
NVD, including larger RH size, higher percentages involving all 
three retinal layers and vitreous hemorrhages, and higher RH grading 
scores.
Therefore, it is important to explore other factors suggestive of AHT 
when NVD retinal findings are more extensive than anticipated. 
Key differences in retinal findings may be related to variation in 
vector forces. NVD apply a translational force while AHT apply both 
translational and rotational forces. Rotational forces add a critical 
centripetal force component and allow greater range for acceleration. 
Repetitive changes of acceleration with centripetal force suggests that 
AHT exerts more detrimental damage to the eye.

Retinal Hemorrhage in Abusive Head Trauama

Retinal Hemorrhage in Nornal Vaginal Delivery
Commercial Relationships: Donny W. Suh, None; 
Alexander W. Suh, None; So Young Kim, None
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Clinical features of confirmed abusive head trauma cases compared 
to Not abusive head trauma
samiksha fouzdar jain1, Linda Morgan1, austin svec2, CLAIRE SVEC2, 
Suzanne B. Haney3, sandra albery4, Donny Suh1, 2. 1pediatric 
ophthalmology, children hospital and medical center, Omaha, NE; 
2University of Nebraska & Medical center, Omaha, NE; 3Abuse 
specialist, children hospital and medical center, Omaha, NE; 
4Radiology, children hospital and medical center, Omaha, NE.
Purpose: Child abuse is a leading cause of death in infants in 
the United States, often the result of abusive head trauma (AHT). 
The purpose of this retrospective analysis is to identify ocular and 
systemic findings in confirmed cases of AHT and compare them to a 
Non-abusive head trauma (NAHT).
Methods: A retrospective chart review of 165 patients with suspected 
abuse who presented at Children’s Hospital and Medical Center in 
Omaha, Nebraska from 2013 to 2015 was performed. Diagnosis 
of abusive head trauma was made after comprehensive history and 
meticulous ocular and systemic examination performed by emergency 
room physicians, ophthalmologists, radiologists and the Hospital 
Child Protection Team. The analysis was divided into two groups: 
AHT vs Non-abusive head trauma (NAHT). NAHT group comprises 
of accidental trauma, abusive trauma without significant apparent 
head involvement on initial evaluation and unconfirmed AHT cases, 
while AHT involved significant abusive head involvement confirmed 
by Pediatric Abuse specialist.
Results: Analysis revealed AHT (n=30), NAHT (n=135). Male 
preponderance was present in group AHT: 53.3.0% vs NAHT: 55.5 
%. Seizures were present in 43.3% AHT;7.4% NAHT and loss of 
consciousness was present in 50.0% of AHT patients as compared 
to 5.18% in NAHT group. Facial ecchymosis was seen in 30.0% of 
AHT and 7.4% of NAHT respectively. The other striking difference 
was presence of subdural hemorrhage (SDH) in 96.7% in AHT 
and 20 % in NAHT. Retinal findings included retinal hemorrhages 
in 63.3% in AHT and were absent in NAHT. As well, vitreous 
hemorrhage was seen in 36.6% of AHT patients and absent in NAHT.
Conclusions: None of the cases of non-abusive head trauma 
(NAHT) had retinal hemorrhages. Presence of retinal hemorrhage 
aids in the diagnosis of AHT but their absence does not preclude the 
diagnosis, as one thirds of those patients diagnosed with AHT lacked 
retinal hemorrhages. Subdural hemorrhage is the most remarkable 
associated clinical finding in AHT patients. SDH in NAHT patients 
was mild or minimal and was associated with skull fracture or benign 
subarachnoid fluid (BESS). Vitreous hemorrhage on neuro-imagining 
was only found in the AHT group and should raise the clinicians’ 
suspicion for AHT.
Commercial Relationships: samiksha fouzdar jain, None; 
Linda Morgan, None; austin svec, None; CLAIRE SVEC, None; 
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Optic Disc Topographic Analysis by Stratus OCT in Mexican 
children
Marissa L. Fernandez, Humberto Cavazos, Jesus Mohamed, 
Martin Fernandez. Ophtalmology, Hospital Universitario UANL, 
Monterrey, N.L. México, Monterrey, Mexico.
Purpose: 
To study the morphometry of optic disc parameters in eyes of healthy 
Mexican children using optical coherence tomography (OCT).
Methods: 
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Data were obtained from 219 eyes of children between 3 and 17 
years old with no ocular pathology (117 girls and 102 boys). Children 
were distributed into three age groups: 3 to 7, 8 to 12 and 13 to 17 
years. Each child was scanned using Stratus OCT (OCT-3; Carl Zeiss 
Meditec®) “fast optic disc” option.
Results: 
The mean disc area was 2.87 + 0.54 mm2, the mean rim area was 
1.99 + 0.71 mm2 and the mean rim volume was 0.62 + 0.47 mm3. The 
mean cup area and volume where 0.89 + 0.78 mm2 and 0.13 + 0.16 
mm3 respectively. The mean horizontal cup disc ratio 0.55 + 0.20 µ 
and 0.47 + 0.19 µ the vertical. La the cup/ disc area ratio was 0.30 + 
0.22 µ. There was no statistical difference between right and left eyes. 
The only gender difference was the rim volume parameter witch was 
statistically thicker in girls 0.73 + 0.55 mm3 than boys 0.50 + 0.31 
mm3 (P= 0.003). The mean axial length (AL) was 23.11 + 1.23 mm, 
statistically grater between each age group, being the older children 
the ones with the longest eyes (P= 0.031, 0.000, 0.008 respectively). 
There was no statistical difference between age groups in the optic 
disc parameters.
Conclusions: 
Rim volume was statistically thicker in girls. Even though there is 
a physiological increase in AL, the optic disc parameters showed 
no difference between the age groups. This study may be helpful 
for diagnosis and follow up of optic nerve pathologies in pediatric 
patients.
Commercial Relationships: Marissa L. Fernandez, 
None; Humberto Cavazos, None; Jesus Mohamed, None; 
Martin Fernandez, None
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Evaluation of Potential Systemic Adverse Events Related to 
Fluorescein Angiography in Pediatric Patients
Ru-ik Chee1, Mrinali P. Gupta1, Anton Orlin1, Irene Rusu1, 
Samir N. Patel2, Jung Hee Han3, Vivien Yap4, Karyn E. Jonas5, 
Michael F. Chiang6, Robison V. Chan5. 1Ophthalmology, Weill 
Cornell Medicine, New York, NY; 2Ophthalmology, Memorial Sloan 
Kettering Cancer Center, New York, NY; 3Anesthesia, Weill Cornell 
Medicine, New York, NY; 4Pediatrics, Weill Cornell Medicine, 
New York, NY; 5Ophthalmology and Visual Sciences, Illinois Eye 
and Ear Infirmary, University of Illinois at Chicago, Chicago, IL; 
6Ophthalmology, Casey Eye Institute, Oregon Health & Science 
University, Portland, OR.
Purpose: Existing studies on fluorescein angiography (FA) safety 
primarily involve adults. Reported adverse effects of FA in adults 
include nausea, vomiting, urticaria, anaphylaxis and cardiac arrest, 
which usually manifest clinically <24 hours post-FA. This study aims 
to evaluate the systemic safety profile of intravenous fluorescein dye 
injection in pediatric patients.
Methods: A retrospective chart review of patients aged 0-18 years 
who underwent examination under anesthesia with FA between 
2010 and 2015 was performed. Detailed intra- and peri-operative 
physiological parameters (Table 1) from Anesthesia Information 
Management System (AIMS) were reviewed. Data points in AIMS 
were generated every 15 seconds, other than systolic blood pressure 
(SBP), diastolic blood pressure (DBP) and mean arterial pressure 
(MAP), which were generated every 150 seconds. Peri-injection 
effects of intravenous fluorescein were evaluated by two-tailed paired 
t-test comparison of mean five-minute pre-injection and five-minute 
post-injection AIMS data. Significant adverse events <24 hours after 
FA were evaluated by new documented skin rash, cardiorepiratory 
compromise, delay in extubation, or unexpected readmission in 
patients’ medical records.

Results: 85 visits by 65 patients were included. AIMS data was 
available for 70 of 85 visits. 27 visits had an exact documented time 
of fluorescein injection for comparison of mean five-minute pre- 
and post-injection physiological parameters: Heart rate (p=0.64), 
respiratory rate (p=0.34), MAP (p=0.74), SBP (p=0.65), DBP 
(p=0.93), oxygen saturation (p=0.38), tidal volume (p=0.64), peak 
inspiratory pressure (p=0.2), peak end-expiration pressure (p=0.18), 
sevoflurane rate (p=0.2), and end-tidal CO2 levels (p=0.63). One of 
85 visits had significant medical events within 24 hours of FA. The 
apnea, bradycardia and desaturation experienced by this preterm 
infant after FA had also occurred prior to FA, and were not causally 
associated with FA. Mean age at time of FA of the patients included 
in the study was 2.52 years, with chronologic age range of 4 weeks 
(32 weeks postmenstrual age) to 16.2 years. Of all visits, most 
common diagnoses were retinopathy of prematurity (44.7%), Coat’s 
disease (8.2%), and familial exudative vitreoretinopathy (7.1%).
Conclusions: In this study, no significant systemic adverse events 
were found to be associated with intravenous FA in pediatric patients.

Commercial Relationships: Ru-ik Chee, None; Mrinali P. Gupta, 
None; Anton Orlin, None; Irene Rusu, None; Samir N. Patel, 
None; Jung Hee Han, None; Vivien Yap, None; Karyn E. Jonas, 
None; Michael F. Chiang, Novartis (C), Clarity Medical Systems 
(S); Robison V. Chan, Bausch and Lomb (C), Visunex Medical 
Systems (C), Alcon (C), Allergan (C)
Support: Unrestricted departmental funding from Research to 
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Outcome of cataract surgery in patients treated for retinopathy 
of prematurity
Huy D. Nguyen1, Kimberly G. Yen1, 2. 1Department of Ophthalmology, 
Baylor College of Medicine, Houston, TX; 2Department of 
Ophthalmology, Texas Children’s Hospital, Houston, TX.
Purpose: Cataract development in patients with retinopathy of 
prematurity (ROP) can be challenging to manage. We present a 
retrospective chart review to report the outcome of cataract surgery in 
patients who had ROP treatment.
Methods: Retrospective chart review.
Results: 20 eyes (17 patients) with history of ROP treatment and 
cataracts were included. 19/20 eyes received laser treatment for 
ROP; 1 eye received intravitreal Avastin. Mean birth age was 25.1 
± 2.2 weeks; mean birthweight was 786 ± 268 grams. Average 
follow up was 9.9 ± 5.3 years. 15/20 of the eyes received laser only 
and developed cataracts an average of 4.5 ± 4.7 years after laser 
treatment. 5/20 (25%) eyes developed cataracts an average of 3.5 
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± 3.6 years after lens-sparing pars-plana vitrectomy (LSPPV) in 
addition to laser. In the Avastin eye, the cataract was noted soon after 
injection but became visually significant 1.3 years after the injection. 
In the patients with unilateral cataract and bilaterally treated ROP, 
the eye with the cataract did not receive a significantly different 
number of laser spots (p = 0.81) or power (p = 0.44) compared to 
the contralateral unaffected eye. 18 eyes (78%) underwent cataract 
extraction with posterior chamber intraocular lens implantation; 9/18 
of these eyes received a primary posterior capsulotomy and anterior 
vitrectomy (PC-ant vx). 2 eyes (10%) were left aphakic. 9/9 of eyes 
(100%) which did not receive primary PC-ant vx developed visually 
significant posterior capsular opacification an average of 9.1±8.3 
months after cataract surgery; 2/8 eyes who had received PC-ant 
vx at time of surgery developed visually significant visual axis 
opacification (VAO) an average of 1.22 ±1.27 years after surgery. 
There were no intraoperative complications. No patients developed 
subsequent retinal detachments. Most recent best corrected vision 
(BCVA) significantly improved from preoperative BCVA (from 
LogMar 1.2 to 0.7; p = 0.03).
Conclusions: Cataract surgery is associated with a high incidence of 
visually significant VAO. Development of cataract in patients who 
have had laser treatment for ROP does not appear to be associated 
with the laser energy parameters. Needle injury to the posterior 
capsule during Avastin injection can lead to cataract development, but 
progression of the cataract can be slow. Visual acuity in patients with 
treated ROP improves with cataract surgery.
Commercial Relationships: Huy D. Nguyen, None; 
Kimberly G. Yen, None
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Pediatric Cataract Training, Referral, and Surgical Program in 
Peru
Van C. Lansingh1, Luz Gordillo2, Danielle Michaels1, 
Stefany Marranzini1, Kristen Eckert3. 1LA, HelpMeSee, Quer�taro, 
Mexico; 2Instituto Damos Vision, Lima, Peru; 3Independent 
Consultant, Ajijic, Mexico.
Purpose: The red reflex examination detects for abnormalities of the 
posterior segment and opacities in the visual axis in children and is 
federally mandated in Peru, but it has not been taught in most training 
programs, resulting in a gap in pediatric cataract detection and 
referral services. The purpose of this pilot study was to train health 
professionals to establish a pediatric cataract detection, referral, and 
surgical program in 6 provinces of Peru to increase the number of 
children referred and operated on for pediatric cataract. The training 
in pediatric cataract detection and referral is presented.
Methods: This study has 4 components. First, nurses, fieldworkers, 
and neonatologists/pediatricians were trained from 16 institutions in 
Peru (including 12 from Metropolitan Lima, 3 from the North, and 
1 from the South) on how to perform the red reflex examination on 
children. A direct ophthalmoscope was used in a darkened room at 
arm’s length. Forty field nurses were also trained on how to use the 
Geographic Information System on their smart phones to register 
patients with suspected pediatric cataract in the field and ensure their 
uptake and follow-up of services. Patients with suspected pediatric 
cataract were referred to the Instituto Damos Visión (IDV) in Lima, 
Peru. The third component of this study was to operate on the patients 
with pediatric cataract at the IDV. The final component was to train 4 
pediatric cataract surgeons, which is ongoing.
Results: From April 21, 2016-September 15, 2016, 147 health 
professionals were trained on pediatric cataract detection and referral 
services, including 80 nurses, 7 nurse technicians, 29 neonatologists/

pediatricians, and 26 pediatric residents. Twenty children were 
referred to IDV; 18 had a confirmed diagnosis of pediatric cataract. 
Sixteen cataract surgeries have been performed on 12 children (mean 
age: 7.5 years; range: 1.9-15.8 years), 3 girls and 9 boys, 8 of whom 
are from the interior of Peru. All children had good postoperative 
visual outcomes. Seven children have 10 more cataract surgeries 
programmed.
Conclusions: The red reflex examination should be performed on all 
children in Peru. Following a low-cost training program, we created a 
growing national pediatric referral network in Peru, which integrates 
community-based outreach using satellite-positioning technology. 
Training is ongoing of 4 pediatric cataract surgeons to better respond 
to local population needs.
Commercial Relationships: Van C. Lansingh, None; Luz Gordillo, 
None; Danielle Michaels, None; Stefany Marranzini, None; 
Kristen Eckert, Van Lansingh (C)
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Comparison of adult versus pediatric ophthalmology consults at 
a tertiary Level 1 trauma medical center
Jonathan Jacobs1, 2, Brett Bielory1, 2, Thaddeus Wandel1, 2, 
Kenneth Juechter1, 2. 1Ophthalmology, Westchester Medical Center, 
Yonkers, NY; 2New York Medical College, Valhalla, NY.
Purpose: To describe a large academic medical center’s use of an 
inpatient ophthalmology service and determine the most common 
diagnoses in both the pediatric and adult populations. The goals of 
this study are to compare the reasons for consult and the primary 
ophthalmic diagnoses among the pediatric and adult consultation 
service at a single institution.
Methods: A retrospective chart review of all inpatient ophthalmology 
consults from July 2014 to June 2015 was conducted. Patient age, 
gender, consulting service, time of exam, exam type (slit lamp/
bedside), primary medical diagnosis, reason for consult, primary 
ophthalmic diagnosis, and ophthalmic interventions were recorded. 
Data were analyzed using a two-sample t-test with significance 
determined at p < 0.05.
Results: 863 consults were reviewed. The most common reasons for 
consultation the adult population was eye pain (15.7%, P<0.01) while 
the pediatric population showed a statistically significant difference 
in consultation request from the adult population. The most common 
primary medical ophthalmic diagnosis among adults were: normal 
exam, orbital fracture, and corneal abrasion respectively. A higher 
rate of normal exams was observed between pediatric consultations 
(58.7%) versus adult consultations (29.6%). See Table 1.
Conclusions: Academic medical centers like Westchester Medical 
Center have a highly diverse patient population. Our results show the 
characteristics of consultations from various services in the hospital, 
the reasons those consults were called, and the final diagnoses of 
the ophthalmic consultation. These data can be used by ophthalmic 
physicians and house officers to improve their own skills, and to 
teach non-ophthalmologists about the management of common 
ophthalmic diagnoses.
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Comparison of adult and pediatric primary ophthalmic diagnoses and 
reasons for consult.
Commercial Relationships: Jonathan Jacobs, None; Brett Bielory, 
None; Thaddeus Wandel, None; Kenneth Juechter, None
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Emergency Department and Inpatient Pediatric Ophthalmology 
Consults at a Tertiary Care Children’s Hospital
Brett P. Bielory, Jonathan Jacobs, Tad Wandel, Dawn Rush, 
Kenneth Juechter. Ophthalmology, New York Medical College, 
Valhalla, NY.
Purpose: Pediatric ophthalmologic consultations in both the 
emergency department (ED) and inpatient pediatric populations are 
continuously requested for evaluation of a variety of conditions at a 
tertiary care center. Our study goals were set to review and compare: 
the reasons for the consult, the medical diagnosis, and the final 
ophthalmic diagnosis between inpatient and ED consultations at a 
tertiary care children’s hospital.
Methods: Health Records on ED and inpatient floor consults were 
evaluated by the ophthalmology service between July 2014 and June 
2015 were retrospectively reviewed. Variables including reason for 

consult, ophthalmic diagnosis, and ophthalmic intervention were 
recorded in both groups. A two-sample test was used to compare ED 
patients to floor patient consults seen at Westchester Medical Center. 
P-values < 0.05 are considered significant.
Results: 261 consults were reviewed. 110 (42.1%) new pediatric ED 
and 151 (57.8%) new pediatric inpatient consults were requested. 
Stratification revealed: 46 patients on the pediatrics floor (17.6%), 
44 patients in the Neonatal ICU (16.8%), and 31 patients in Pediatric 
ICU (11.8%). Common reasons for consultation in the ED were eye 
pain (19.1%), periorbital swelling (11.8%), and rule-out papilledema 
(9.1%). Common reasons for consultation on the floor were rule-out 
chorioretinitis (17.4%), rule-out papilledema (13.1%), and rule-out 
non-accidental injury (8.3%).
The most common ophthalmic diagnoses in the ED were corneal 
abrasion (8.1%), papilledema (7.2%), and orbital cellulitis (6.3%). 
The most common ophthalmic diagnoses on the floor were orbital 
cellulitis (6.5%), papilledema (4.3%), and peri-orbital cellulitis 
(4.3%). The most common ophthalmic diagnoses in the Neonatal ICU 
were cataract (4.5%), bacterial conjunctivitis (4.5%), and optic nerve 
hypoplasia (4.5%). The most common ophthalmic diagnoses in the 
pediatric ICU were orbital fracture (9.6%) and papilledema (6.5%). 
28.1% and 65.2% of ED and floor patients, respectively, had a normal 
ocular exam, p< 0.05.
Conclusions: Our results demonstrate the characteristics of a 
robust ED and inpatient service at pediatric tertiary trauma care 
center. Physicians at teaching hospitals can incorporate this data to 
optimize patient care and to improve the training curriculum from 
ophthalmology and non-ophthalmology house-staff.
Commercial Relationships: Brett P. Bielory, None; 
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