Centre for Eye Research Australia Limited
A.B.N. 72076 481 984

ANNUAL REPORT 2001

Includes a review of the activities of the
University of Melbourne Department of Ophthalmology
and the Eye Research Foundation 2001 Report



http://cera.unimelb.edu.au

CENTRE FOR EYE RESEARCH AUSTRALIA

Mission:

Toeiminatevisonlossand blindnessin our community.

Goals:

1

Through research contribute to the determination of the causes of major
conditionsthat |ead to visonimpairment.

Through research promote early recognition and detection of potentia vision
imparment.

Through research devel op and promote model s of optimal carefor people
withvisonimparment.

Through research devel op and promote methodsto reducevisionlossandits
Impactin‘arisk’ groupsincluding theederly and indigenouspopulationsand
rural and remote communities.

Promote informed choice by improving community access to relevant
information about eyehedlth.

Enhancethe quality of research outcomesthrough strong partnershipswith
government and non-government agencies.

Maintaininternationa satusasaWHO Collaborating Centrefor the Prevention
of Blindness.

Centrefor Eye Research Australia (CERA)
32 Gisborne St., East Melbourne, VIC 3002
Tel: (03) 9929 8360
Fax: (03) 9662 3859
emall: cera@unimelb.edu.au
Website: http://cera.unimelb.edu.au
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Chairman’s Report

Inthismy final report as Chairman of CERA, it isheartening to report that
2001 has been amost successful year inanumber of ways. Inaclimatein
which government funding for medi cal research hasbeen further reduced and
the competition for corporate and private support hascontinued to increase, it
isatributeto the reputation of CERA that it has not only maintained but has
increased itsresearch funds.

Thisreputation, both national and international, isbuilt upon thework of our
Managing Director, Professor Hugh Taylor ac, and hisresearch team, ably
supported by theadministrative staff. All organisationsrequire an effective
leader and inthisdifficult economic environment, CERA could not be better
served than by theindefatigable Hugh Taylor whose workload defies belief.
Hiscontribution to ophthal mol ogi c research, education and the formul ation of
eyehealth policy was appropriately recognised thisyear inthe Queen’ s Birthday Honours, when hewas
appointed aCompanioninthe Genera Divisoninthe Order of Austraia

Perusing CERA'sgodl s, published at the beginning of thisAnnua Report, one obtainsan understanding of
the enormous challenge facing Professor Taylor and hisstaff. Thereportsthat follow demonstratethe
impressive degreeto which these goal shave been reached in 2001, bringing CERA closer toitsmissonto
eliminatevisionlossand blindnessin our community. Theseresultsare even moreremarkablewhenone
remembersthat CERA wasonly established in 1996. | would liketo pay tributeto Professor Taylor and
each member of hisstaff for their effortsthisyear. Visionimpairment is something of ahidden health
problemin our community and CERA staff haveworked tirelessly to strengthen its position onthe public
hedlth agenda.

| should dsoliketo record my thanksto the CERA stakeholders: the University of Melbourne, the Royal
Victorian Eyeand Ear Hospitd, VisonAusraliaFoundation, Royd Victorian Ingtitutefor theBlind, Chrigian
Blind Mission International, Roya Austraian and New Zed and College of Ophthalmologists(Victorian
Branch), Kathleen and L1oyd Ansell Ophthalmology Foundation, and Victorian Lions Foundation. Each
of these organisations provides arepresentative on the CERA Board and their commitment and practical
ass stancethroughout the year have been grestly appreciated.

Equally importantly, gratitudeisdueto the private and public benefactorswho arethelifeblood of CERA.
Your continued support has enabled the staff to advance their research and you too are stakeholdersin
CERA.

Findly, I wish CERA'snew Chairman, Mr CharlesMacek, thevery best, confident in the knowledge that
hewill provide strong leadership, and will beaswarmly supported by the CERA team as| have been.

Professor Graeme Ryan Ac
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When onesitsdownto writeasummary of theyear’sactivities, onetriesto
find athemethat drawstheyear’swork together or aparticular highlight.
Someyearsitisal about changeor challengesor how harditisto get money.
Insomewaystheseare constant and cons stent issuesthat confront useveryday,
athough someyears much more so than others.

Theyear 2001 wasoneof achievement and therecognition of thisachievement.
Sr Stewart Duke Elder, themid-twentieth century doyen of ophthalmology in
the English speaking world, used to say all you needed to do research was
running water and agood idea. Al Sommer, the Dean of Public Health at
JohnsHopkins, pointed out that for epidemiol ogy research youreally did not
needto havetherunningwater. However, evenwith agood idea, epidemiology
research takesalong time, and it often feel sasthough not much ishappening
even though everyone seemsbusy. Work onthe Melbourne Visual Impairment Project started in 1991
and wearestill analysing the datawe collected during itseight years of fieldwork. Similarly, thefirst
discussions about the Vitamin E Cataract and Age-related Macular Degeneration Trial (VECAT) took
placein 1990 and theresultsfirst becameavailablein 2001.

With CERA staff having donethe* hard yards and years of work, 2001 wasmarked by the recognition of
theimportance and quaity of our work, both nationally and internationally. The most important annual
scientific meetingineyeresearchistheAssociation for ResearchinVision and Ophthalmology (ARVO)
meeting in Florida. Thisyear therewereover 5,000 presentationsfromal over theworldinitsvery busy
program. Only ninewere selected as* Red Hot Topics' of great importance and interest. Two of these
ninewerethe VECAT results, one on cataract and one on macular degeneration. Thisisextraordinary
recognitionandisabit likebeing‘ thebest bull of the show’ at the Me bourne Show. LubaRobman, Cathy
McCarthy, GabriellaTikellis, our colleague Professor John McNeil from Monash, and therest of the
VECAT team can bevery proud of thisachievement.

Thetime, effort and money that have goneinto the Visual Impairment Project are paying tremendous
dividendsbothinAustrdiaand internationaly. Thisdecade-long study hasclearly showntheimportance
and causes of visonlossand eyediseasein our community. It hasenabled usto project what our future
needswill beand it hasalowed usto identify anumber of relatively simple stepsthat should betakento
prevent unnecessary vision lossinthefuture. In 2000 we had crystallised these messagesinto asmall
book, Eye Carefor the Community. Thisbook wasextraordinarily useful and the 3,000 copieswere
distributed very quickly. We updated and reprinted thisin 2001 and again | would liketo thank Mr David
Jonesand the Estate of thelate George Adamsfor their assistanceinthis,

Asaresult of therecognition of theimportance of our findings by State and Federal Governments, we

wereinvited by the Government of Victoriato develop aproposa for aVisionInitiativeinVictoria. We
were a so asked by the Commonwedlth and ACT Governmentsto exploreasimilar proposal for theACT.
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Weenvisagealargescde, long-termVisonInitigtive
asamajor public health program to promote and
protect people’s good vision. We hope it may
become aswell established and recognised asthe
Quit Campaign to stop smoking. Obvioudly thisis
ahuge undertaking whichisbeyond theresources
of CERA and needsacollation of abroad range of
dakeholders. Fortunatdy theAustrdian Community
Committeeof Vison
2020 Australia has

Victoriato beAustraliawide, and Jill Keeffeand
Karen Bradshaw aremuchin demand asthispublic
education campaign focusing on diabetes and
glaucomaisrolled out acrossthe country. Similarly,
the Lions Low Vision Initiative, also led by Jill
Keseffe isworkingin Victoriaandin Fiji. Wegresaily
appreciate the ongoing support from many Lions
who givesomuchof ther time, but particularly David
Welsh who wears
many hats, Alan

taken up this cause
and we have high
hopesfor itssuccess.
| particularly want to

thank  Kathryn
Taylor, Carley
Nicholls, Rebecca
James, Maree

Davidsonand Helen
Egan for their help
withthis andtheJohn
T. Reid Charitable
Trusts, Allergan
AustraliaandAlcon
Australia for their
support. Michael
Lynch, aCERA Board member, CEO for Vision
AugrdiaFoundationand Chairmanof theAudrdian
Community Committee, hasalso played amajor
roleindeve opingthisinititive.

Our work onthe epidemiol ogy of eyediseasehas
a so been recognised by anumber of invitationsto
lecture, including the Nigel Gray L ecture of the
Victorian Public Health Research and Education
Council, the Fred HollowsL ectureof theAustrdian
Ophthalmic and Visual Science Meeting, and
lecturesto the Japanese Ophthalmol ogica Soci ety
and theAmerican Academy of Ophthalmology. It
also provided the basis of an * Ockham’s Razor’
presentation on ABC Radio National. (http://
www.abc.net.au/rn/science/ockham/stories/
$321025.htm)

Thequality of our work hasbeen recognisedin other
ways. theLionsEyeHedth Program Australiahas
now been extended from the Western District of

Professor Taylor receiving the
American Academy of Ophthalmology’s
2001 International Blindness Prevention Award

Roberts and George
Barnard.

The leadership and
experience of many
CERA staff wasalso
recognised by
frequent requests to
lecture and advise
bothinAustraliaand
overseas. Associate
Professor Hector
Maclean analysed
confidential dataand
provided consultancy
reports for various
Commonwed th Government agenciesand sat ona
Medica ServicesAdvisory Committee. Jill Keeffe
wasel ected Pacific President of thelnstitute of Low
Vision Society, and Cathy M cCarty was appointed
amember of the Program Committeefor ARV O.
Dr Graeme Pollock was el ected to the position of
Secretary of the Australasian Transplant
Coordinators Association and appointed to the
Advisory Committee of the Victorian Organ
Donation Service.

Personal achievement was also recognised. We
wereespecially pleased when Jill Keeffe'smany
accomplishments were recognised with her
promotion to Associate Professor. Jill, Professor
Keeffe, has provided great |eadership and
inspiration to CERA as awhole and to the Eye
Health Promotion Unitin particular.

It wasmost fitting that amember of the EyeHedth
Promotion Unit, Jenny Hassell, was selected to
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receive the 2000 CERA Research Award. The
Award was presented by the Governor of Victoria
John Landy Ac, mee at the CERA/ERF Annual
Meetingin July. Jenny gave amoving acceptance
speech which appearsel sewherein thisReport.

For me, recognition came at apersonal level this
year. | was made Companion in the General

Division of the Order of Australiainthe Queen’s
Birthday Awardsfor my work inthe prevention of

river blindnessinthethirdworld, servicetoacademia
through research and education related to the
prevention of eye disease, and development of

palicy oneyehedthinindigenouscommunities. This
was atremendous personal thrill, but it reflected
the great work to which awhole team of people
has contributed. It waswonderful that my wife,

Elizabeth, wasrecognised at the sametimefor her
ownwork inHIV/AIDSand drug abuse.

During theyear | becamethe ninth recipient of the
International Blindness Prevention Award for the
AmericanAcademy of Ophthamology.

Wewere particularly sorry to farewell Cathy and
Dan McCarty duringtheyear. Cathy wastheHead
of the Epidemiology Unit and oversaw theVIPand
VECAT studies. She had beenwith usfor eight
yearsand had played such animportant roleinthe
growth and development of CERA. During that
time shebecameawife, amother and an Associate
Professor and was a member of the University
Council. We all miss her big smile, bubbly
enthusiasm and scientificrigour. Danasowasan
important member of CERA and hadled theClinical
Research Unit for two years. Wewish Cathy, Dan
and Sean well in their new homein Marshfield,
Wisconsin.

Inthelast part of the year wewere pleased to move
intosomenewly renovated offices. MrsAlineDarke
andtheRVEEH Auxiliariesvery generoudy assisted
uswith somelong overdue renovationsto enable
the old € ectron microscopy and bioengineering labs
to be converted to modern offices for staff and
students. Theserenovationshave had aprofound
impact on our working environment and we are
extremely grateful. It waswonderful to havethe

refurbished offices opened by MrsLynne Landy,
wifeof the Governor of Victoria

As this Annua Report shows, 2001 has been
another busy and successful year- theresult of the
hard work and dedication of many people. | must
first thank Professor Graeme Ryan Ac, Chairman of
the CERA Board, who took over at theend of 2000
from our founding Chairman, Michael Tilley.
Graeme has been a source of help and a great
supporter of CERA, and itisunfortunate that he
has indicated he will step down in 2002. | aso
want to thank therest of the CERA Board for all
thelr assstance and specificdly towe comeMichad
Lynchwhojoined usastherepresentativeof Vison
AustraliaFoundation.

| dsowant to thank MrsDianaJonesam, Chairman
of the Eye Research Foundation, the Trusteesand
the membersof the ERF Fundraising Committee,
the staff and volunteersand supportersof the ERF.
Dianaisacreativeand tirelessworker whoisan
inspirationtous. Wedl benefit from and gppreciate
the hard work, dedi cation and commitment of the
ERF and the support it provides.

Again | want to thank Joe Carboneand the staff of
theRVEEH for their support and ass stance, aswell
asthe staff of the various University departments
wehaveso muchtodowith. Finadly | wouldliketo
thank all the staff of CERA who do such afantastic
job. The staff are now too many to mention
individually and their achievements are listed
throughout thisReport. | must, however, specificdly
thank Judy Carrigan who successfully jugglesmy
timeand commitmentsso my feet dmost never touch
theground and | am awaysmoreor lessintheright
placeat therighttime.

After dl theseaccoladesit must betimeto get back

to work and make surethat 2002 is as successful
as 2001 has been.

Professor Hugh R. Taylor ac



Members of CERA, the Department of

CERA Board of Directors

Professor Graeme Ryan ac, Chairman
Dr Trevor Anderson

Mr John Jeffries

Hon. Dr Barry Jonesao
MrsDianaJonesam

Professor Richard Larkins

Mr Michael Lynch (from January 2001)
Dr Mark McCombe

Mr CharlesMacek

Mr Philip Molyneux, Treasurer
Professor Hugh Taylor ac, Managing Director
Mr David Welsh

Company Secretary: Mr David Doyle

CERA Finance & Audit Committee

Mr CharlesMacek, Chairman
Mr PhilipMolyneux

Professor Graeme Ryan Ac
Professor Hugh Taylor ac

I nvestment Committee

Mr Charles Macek
Mr Philip Molyneux

CERA Research Committee

Associate Professor Justin O’ Day, Chairman
Professor John Funder ao

Professor John Furness

Mr PhilipMolyneux

Professor Graeme Ryan Ac

Professor Hugh Taylor Ac

EyeResear ch Foundation
Patron: John Landy Ac, mege, Governor of Victoria

MrsDianaJonesam, Chair

MsBelindaByrne (from June 2001)

Professor Emeritus Gerard Crock Ao (from
September 2001)

Professor Derek Denton (from September 2001)

Mr David Doyle, Secretary

Mr CharlesMacek (from September 2001)

Mr Philip Molyneux, Treasurer

MrsMargaret Rossam (fromApril 2001)

Professor Graeme Ryan ac (from January 2001)

Professor Hugh Taylor Ac

Fundraisng

Mr Greg Romanes, Executive Director
MsElizabeth Douglas, MA, Bequests Manager

Eye Research Foundation (1-r)
\olunteers Mrs Maureen Moore and Mr Jude
Sebastian with Mr Greg Romanes and Ms
Elizabeth Douglas
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Ophthalmology and the ERF 2001cera
<>

Head of Department of Ophthalmology and Ringland Ander son Professor
Hugh Ringland Taylor, Ac, MD FRANZCO

Professor Emeritus

Gerard W. Crock A0, KStIMB BS FRCS FRACP FRANZCO FRACS

Under graduateand Registrar Teaching

Associate Professor Hector Maclean, MB chB St And DO Lond. FRCS Edin. FRANZCO FRCOphth

Dr Deb Colville, M BsFranzco FRAcs,, Grad. Dip. Epidemiology, Master of Public Health, Grad. Cert. of
Vocational Ed. & Training (Clinicd Instruction)

Mr Mohammad Arshad Peerbux, Undergraduate student, NeedsAnaysis Study

Research Saff

Clinical Resear ch Unit

Dr Bickol Mukesh, PhD, Research Fellow,
Unit Head (from May 2001)
Dr Danied McCarty, PhD, Senior Research Fellow,
Unit Head (to May 2001)
Dr Anhchuong Le, MBBS, Honorary
Research Fellow
Mr Todd Robin, MHS, Research Fellow
DrQingYi, MB, MPH, Research Fellow,

Health Outcomes
Dr Mimiwati Zahari, FRCSEd, MS(Oph),
Honorary Research Fellow Clinical Research Unit (I-r)
Dr Qing Vi, Dr Bickol Mukesh, Mr Todd Robin,
Corneal Resear ch Unit Dr Anhchuong Le

Dr Grant Snibson, MB BS DipRACOG FRCOphth (UK) FRANZCO FRACSFAICD
Senior Lecturer, Associate Medical Director, Lions Eye Bank

Dr Graeme Pollock, PhD, Deputy Director, Lions Eye Bank

Mr Mark Lowe, BAppSc, Transplant Co-ordinator (to January 2001), LionsEye Bank

MsMeélissaGoodman, BSc (Hons), Transplant Co-ordinator (from March 2001), LionsEye Bank

Mr Sean Mathews, RNBN Grad Dip CCN, Transplant Co-ordinator (from May to September 2001),
LionsEyeBank

MrsPremaFinn BSc (Hons) (from November 2001), LionsEye Bank
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Epidemiology Resear ch Unit

Associate Professor Cathy McCarty, PhD MPH
BS, Principal Research Fellow, Unit Head
(toJduly 2001)

Dr Liubov Robman, PhD MB BS (Alma-Ata),
Ophthamic Research Fellow and Field
Co-ordinator, CHARM Study (Acting Unit
Head from July 2001)

Mr Peter Dimitrov, BOrth, Orthoptic Research
Assigtant, CHARM Study

Mr Adam Dowrick, MAppSc, Carotid Artery
Research Assistant, CHARM Study

MsCaraFu, BAppSc, DataManager Epidemiology Research Unit staff (I-r)
(toApril 2001) Mr Peter Dimitrov and Mr Adam Dowrick

Dr Bickol Mukesh, PhD, Biostatistician, measuring the pulse velocity of a volunteer in
(toMay 2001) aclinical trial

MrsCarolineNicolas (formerly Cretin), BSocSc,
Research Assistant, CHARM Study
Ms SonyaRistevski, BSc(Hons), Research Assistant, CHARM Study
Mrs Suzanne Wright BA, Research Assistant to Professor McCarty (to March 2001)

Postgraduate Students Epidemiology Resear ch Unit

Mr Simon Barty, Part-time M Sc student, Visua Impairment Project
MsRakhi Dandona, Baccal aureatein Optometry, PhD student
MsGabriellaTikellis, BSc Grad Dip (Epi & Biogtat), PhD student, Research Assistant, CHARM Study

EyeHealth Promotion Unit

Associate Professor Jill Keeffe, PhD, Principal Research Fellow, Unit Head

DrAlex Harper, FRANZCO FRACS, Senior Lecturer, Early Detection of Diabetic Retinopathy and
Koori Eye Care Program

MsKaren Bradshaw, DipDT, Cert Health Promotion (Oral), Cert Health Promotion, Senior Research
Fellow, Program Manager, LionsEye Hedth Program (LEHP) -Australia

Mr Anthony Carnicelli, BOrth, Research Ass stant, Project Coordinator, Vision Screening of Older Persons
(to September 2001)

MsLeanneHarris, BAppSc(Hons), Research Assistant, Eye Health Promotion Unit (from August 2001)

MsJennifer Hassell, BA BAppSc Dip Ed, Research Assistant, Impact of Vision Impairment Profile

MsJodi Oswad, BSc, Senior Research Assistant, Eval uation of Rehabilitation Programs (from June2001)

MsTamaraPollard, BOptom, Project Officer, Low Vision Lionslnitiative (from March 2001)

Mr John Simpson, Project Officer, Low Vision LionsInitiative (from March 2001)

Dr LeAnnWeih, PhD MSBS, Research Fellow, Epidemiologist

Mrs SuzanneWright, BA, Research Assistant to Dr K eeffe (to November 2001)
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Eye Health Promotion
Unit (I-r)
MsJennifer Hassell,
Dr Claire Hooper,
Associate Professor
Jill Keeffe,

Dr Van Lansingh,
MsLeanneHarris,
Ms Karen Bradshaw,

Mr John Smpson,
MsJodi Oswald
Postgraduate SudentsEyeHealth Under graduate Sudent EyeHealth
Promotion Unit Promotion Unit
DrVanLansanghMD Mr Stanley Tay
Dr ClaireHooper MB BS

Visiting FellowsEyeHealth Promotion Unit

Dr Dao Thi Lam Huong, Ingtitute of Ophthalmology, Hanoi, Vietnam
Dr LeThuy Quynh, Ingtitute of Ophtha mology, Hanoi, Vietnam

Glaucoma Resear ch Unit

Dr Julian Rait, FRANZCO FRACS,
Senior Lecturer, Unit Head
Dr JamieCraig, MB BSBMedSc DPHil,
Research Fellow
Mr John Ferraro BOrth. Orthoptist
MsDanielleHead ey, BSc(Hons),
Grad. Dip. (Couns), Research Co-ordinator
Associate Professor David Mackey, MD MB BS
Tas, FRANZCO FRACS
MsRache McKingtry, BOrth, Orthoptist
Mr Todd Robin, MHS, Research Fellow

Ms Rachel McKinstry measuring a patient’s
intraocular pressure

M acular Research Unit

Dr RobynH. Guymer, MB BSPhD FRANZCO, RVIB Research Fellow, Unit Head
MsMeélindaCain, Senior Research Nurse, Senior Clinical Trial Co-ordinator, RN
Mr Anthony Carnicelli, BOrth, Research Assistant, Clinical Trial Co-ordinator
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Dr Anthony Chiu, MB BS, Volunteer

Mr Trung Dang, BOptom, Research Orthoptist

Dr ClaireHooper, MB BS, Postgraduate student

MsJulieKearney, RN, Research Nurse

Dr Nick Mantel, MB BSFRANZCO,
Retind Fellow

Dr Niro Narendran, BSc, MB BS, MRCOphth
(UK), Postgraduate M D student (from
October 2001)

MsGabrielaTikellis,BSc Grad Dip (Epi &
Biodtat), ResearchAssigtant

Macular Research Unit

M elbourneExcimer Laser Group back row |-r: Ms Melinda Cain, Dr Robyn
Mr Terry Couper, BAppSc (Orth), MOAA, Guymer, Mr Anthony Carnicelli
: front row |-r: Dr Niro Narendran Mr Trung Dang,
Unit Manager MsJulie K
MsCaroline Gibbs, BSc(Orth), Orthoptist sJulierearney

MsllonaProbyn, Receptionist

Ocular GeneticsUnit and McComasFamily Laboratory

Dr Paul Baird, PhD, Research Fellow, Unit Head

MsElissaBotterill, Summer student (from December 2001)

MsDiep Chiu, BSc, Research Assistant (from August 2001)

MsElizabeth Guida, BSc (Hons), Lab Manager, Senior Research Assistant (from June 2001)
MsRobyn McNeil, BSc(Hons), Research Assistant, L aboratory Manager (toApril 2001)

Dr Niro Narendran, BSc, MB BS, MRCOphth, MD student (from October 2001)
MsAndreaRichardson, BSc (Hons), Research Assistant (from January 2001)

MsMargaret Shaw, Part-time undergraduate student (to September 2001)

Mr Ye Chen, Summer student (to March 2001)

Mr Danny Chin, Retinal Fellow (to March 2001)

Photography Unit

Mr Joss Dimock, BAppSc (Photography), Unit Head (to July 2001)

MsJoannaOng, BA ppSc (Photography), Unit Head (from August 2001)

Ms Sarah Squire, BAppSc (Photography), Technical Assistant (from
August 2001)

Administrative Saff

MsJudith Carrigan, BSc(Hons) BA, Department Manager & Personal
Assistant to Professor Taylor

Mr Geoff Hudson, AdministrativeAss stant

MsMarnieMackenzie, BBSc, Finance & Personnel Assistant

Professor Taylor farewellsMrs
Bev Vaudrey after more than
25years servicein
Administration
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MsTracey MacRae, Business Manager

Mr Trevor Stone, Dip Info Tech, Cert
Bus, Network Administrator

MrsFulyaTorun, AdminigtrativeAss stant
(from November 2001)

Mr Henry Tse, BSc, Network Manager
(from September 2001)

MrsBev Vaudrey, Administrative
Assistant (to December 2001)

MsFionaWarden, Administrative
Assgant

MrWelliang Zhang, BEc, Grad DipAcct,
MBA, CPA, Finance & Personnel
Officer

Senior Felows

DrAnneM.V.Brooks

Dr William Campbell

Dr Trevor Gin

Dr Anthony Hall

Dr Peter N. Henderson
DrAlanlsaacs

DrAliciaJenkins

DrLionel M. Kowal

Dr Mark G Lazarus

Associate Professor David Mackey
Associate Professor Cathy McCarty
Associate Professor Justin O’ Day
Dr Sanduk Ruit

Dr Richard J. Stawell

Dr Robert H. West

Fellows

Dr PendopeAllen

Dr LawrenceCarrall
Dr Joan M. Cosgrove
Mr Terry Couper
DrJE. Crag

Dr Mark Daniell

Dr JamesElder

Administrative Saff (1-r)
Mr Welliang Zhang, Mrs Bev Vaudrey, Mr Trevor Sone,
Mrs Fulya Torun, Ms Fiona Warden, Ms Judith Carrigan

Dr KevinFoo

Dr Wilson Heriot

Dr Robert Hudson

Dr David Kaufman

Dr Mark McCombe
DrJohnD. McKenzie
DrAlanA. McNab

Dr John Manolopoul os
MsCarley Nichalls

Dr Sdmaan Qureshi

Dr Julian Sack

Dr Laurence J. Sullivan
Dr ChrigtineTangas

Dr FayeWalker

Dr David Workman

Clinical Fellows

Dr AhmedAftab (Reting)

Dr Devinder Chauhan (Retina)

Dr Rohan Essex (Cornea)

Dr Fionalrvine(OPAL)

Dr Nird Karia(to July 2001) (Retina)
Dr Rgjiv Maini (to July 2001) (Corneq)
Dr Nick Mantel (Retina)

Dr Shivram Nadkarni (to June2001) (Ocular Motility)

Dr ShonaSutherland (Ocular Matility)
DrVisanee Tantisevi (Glaucoma)
Dr Churairat Watchanamongkol (Cornea)



Teaching

There arethree areas of focusfor the Education
and Training Unit: the annual teaching program,
curriculum devel opment, and research.

Thevigorous annual teaching program includes
medical students, eye registrars, and general
practitioners. In addition to teaching by Associate
Professor Hector Maclean and Dr Deb Colville,
much of thetraining isalso undertaken by various
CERA and Departmental members.

In 2001 wewereextremely lucky to haveaweek’s
vidgtfrom Professor Neil Miller, Professor of Neuro-
Ophthdmology intheWilmer Eyelndituteof Johns
HopkinsUniversity, Batimore. Professor Milleris
aworldleader inhisfield. A brilliant teacher, heis
the author of the definitive textbook in neuro-
ophthamology. It wasaninva uable opportunity
tohavehimfor awholeweek a CERA duringwhich
hetaught consultantsand registrars. Weweremost
grateful for hisgenerosity and enthusiasm.

Professor Neil Miller examines a patient
watched by Dr Alan McNabb
Ophthamic curriculum devel opment withinthenew
Univerdty of Mebournemedicd curriculumisbeing
undertakenwith the current focusbeing fourth year
‘ Problemsof theWeek’ inteaching hospital Clinicd
Schools. CERA isincluded in theinternational

‘GenderMed’ network, whereby gender-inclusive
curriculum development is being addressed at
university medical schools in most Australian
universties.

With the Royal Victorian Eye and Ear Hospital
Clinical School of the University of Melbourne, a
professional development program to enhancethe
rolesof ophthalmol ogistsasteacherswasbegunin
2001. Aninternet-accessible list of curriculum
resources was compiled. A two-year program
overview for eye registrars also was devel oped
during 2001.

The CERA Education and Training Unit conducts
researchinfour areas.

Medical student, eyeregistrar, GPeducation, and
contextual issuesin curriculum, including public
hedththemes.

Medical Student: I nternational Comparison

Thisproject wasan international comparison of
Bristol and MelbourneUniversties undergraduate
ophthalmology programs. Professor Andrew Dick
of Bristol University, whose program sponsored
Englishmedical student Mr Sam Ward to spend a
month at CERA and theAustin Repatriation Medica
CentreClinical School, collaborated and thiswork
was successfully presented by Mr Ward and Mr
Peerbux at the Roya Australian and New Zealand
College of Ophthalmologists (RANZCO) bi-
nationd meetinginAddaide.

Eye Registrar Opticsin Focus

Eyeregistrar curriculum devel opment for the new
RANZCO program was undertaken. Theaim of
thisproject wasto prepareastudent and tutor guide
to the problem-based |earning of optics. Thiswork
was presented at RANZCO and AOVSin 2001



Associate Professor Hector Maclean (centre)
with a group of medical students

andisbeingreviewed by theRANZCO educetiond
community.

GP Impact Evaluation

The aim of thisresearch wasto evaluate a‘ one-
shot’ teaching event for general practitionershby
ophthalmologists-as-teachers. Thevalidity of a
knowledge questionnaire asan educational impact
evaluation instrument wasexplored, and GPswere
contacted following theworkshop toidentify dtered
practiceasaresult of theworkshop.

Contextual Issuesin Education Programs

Curriculum Reformsand Public Health: Using a
thematic analysis of the RANZCO Curriculum
Review discussons, theam of thisongoing study is
to anadysetherolethat public health themesplay in
thetraining and devel opment of ophthalmologists.

2001 Postgraduate Sudies

The Department of Ophthalmology offers
postgraduate research degrees, including Doctor of
Philosophy, Doctor of Medicine, Master of
Medicine, Master of Surgery and Master of Science
(Ophthalmology). The following students are
currently enrolled.

DegreesAwar ded

Doctor of Philosophy:

MsRakhi Dandona: ‘ Barriersto eyecare services
in the Indian state of Andhra Pradesh:
Recommendationsfor action.’

Thesessubmitted

Doctor of Philosophy:
MsGabriellaTikellis: * Theroleof Vitamin Ein
preventing the progression/incidenceof Age-re ated
Macular Degeneration.’

Master of M edicine (Ophthalmology):

Dr Andrew McAllan: ‘The relative values of
diagnogtic criteriain glaucoma: Diagnositic criteria
and glaucomascreening.’

Master of Science:

Mr Simon Barty: ‘ Relationship betweenrisk factors
and availability of eye servicesontheprevaence
of cataractsinrura Victoria’

Thesesin Progress:

Doctor of Philosophy:
DrVan Lansingh: * Primary health care approachto
trachomacontrol.’

Doctor of Medicine:
Dr Grant Snibson: ‘ Theepidemiology and surgical
management of pterygium.’

Advanced M edical Science
Mr Mohammad Arshad Peerbux: ‘ Needsanaysis
for medica student ophthamology.’

Mr Stanley Tay: ‘ Low vision screening.”



Activities as a WHO Collaborating Centre

CERA wasoriginally designated aWorld Health
Organisation (WHO) Collaborating Centrefor the
Prevention of Blindnessin 1992, adesignation that
hastwice been renewed. Itisthe only such centre
inAudrdia

During 2001 CERA undertook a wide range of
WHO related activities for the prevention of
blindness. These are detailed in the Current
Research Projects and Teaching sections of this

Report.

Thetermsof referenceof the Centreare:

o Topaticipateactively inthedevelopment of
activitiesfor theprevention of blindness.

o Toprovidefacilitiesfor thetraining of personnd
a different professond levels, especidly from
deve oping countries.

e Toconduct gppliedfiedressarchonthe
epidemiology, management and operationd
agpectsof avoidableblindness.

o Tofoderamultidisciplinary gpproachtothe
promotion of eyehedthandtotheddivery of
eyecare indudingrehabilitation, todl.

o Toparticipateinthecallection, daborationand
digtributionof pertinentinformation.

CERA callaborateswith other WHO Collaborating
Centres throughout the world. These include
centresat Juntendo University, Tokyo; thelngtitute
of Ophthamology, Beijing; Internationa Centrefor
Eye Health, London; National Eye Institute,
Maryland; JohnsHopkinsUniversty, Batimore; Dr
RajendraPrasad Centrefor Ophthalmic Sciences,
New Delhi; and International Diabetes|nstitute,
Melbourne.

Vision 2020: TheRight to Sight

Established in 1999 by an aliance of WHO,
Internationa Agency for the Prevention of Blindness
(TAPB) and International Non-Government
Development Organisations (INGDO), theVision
2020: TheRight to Sight initiativeamsto diminate
avoidableblindnessby theyear 2020.

Thisglobd initiative provided themomentum and
impetusto develop aplatform for Australian eye
health professionalsto work together. In October
2000, Vision 2020: TheRight To Sight—Austraia
was launched by the Director-Genera of WHO,
Dr Gro Brundtland, and the Honourable Dr Michadl
Wooldridge, Federd Minister for Healthand Aged
Care Thisexdtinginitiativeachieved very Sgnificant
progressinitsfirst year of operation.

Its most critical achievement has been to bring
together a diverse range of people and groups
involvedinvariousmethodsof preventing blindness
and impaired vision and of promoting the
rehabilitation of those permanently affected.
Working together will providegainsthat aregrester
than those that could be achieved by working
individudly.

The Right to Sght campaignisabout eliminating
avoidable blindness and preventing vision | oss.
Ensuring thismessageis heard isatough battle.
Blindnessprevention, rehabilitation and vison care
arenot seen astopicsin urgent need of support as
they compete with many other more pressing and
well-publicised hedlth priority aress.

Peopletaketheir sight for granted. Individuasand
governmental organisations alike also take for
granted that peopleare caring for their sight. The
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socid wdl-being and qudlity of lifeof many hundreds
of thousandsof Audtrdiansand hundredsof millions
globally are adversely affected by the lack of
understanding and commitment to eliminate
avoidableblindnessandimpaired vision.

Advocacy isakey role of Vision 2020: The Right
To Sght—Australia. Inour first year wedirected
most of our efforts to inform participants and
collaborators about our goalsand later to inform
governmentsand corporations.

Threecommitteeswereestablished. TheAudrdian
Community Committeehasmadegrest progressand
has become a cohesive and focused group.
Committeesfor Aborigind and TorresStrait Idander
Issuesand Global |ssueshave been established.

THE RIGHT TO SIGHT

AUSTRALIA

Poster produced by the Eye Research
Foundation, launched on World Sght Day,
11 October 2001, and distributed nationally by
Vision 2020 Australia to promote awareness of
the problem of global blindness

As Chairman for the Western Pacific Region of
IAPB and as Chairman for the Committee of
Advocacy, of the International Council of
Ophthalmology, Professor Taylor attended the
following meetingsin 2001

o |APB Executive Committeeand Task Force
Joint Meeting, February 2001, Geneva

o Visgon2020—Audrdia, Appropriate Technology
Workshop, February 2001, Addlaide

o |APB SEA/WPRBI-regiond Meeting, March
2001, Taipel

o |APB Executive Committeeand Task Force
Joint Meseting, July 2001, BuenosAires

e |APB Executive Committee, November 2001,
New Orleans

Further information on Vision 2020: TheRight to
Sight — Australia may be obtained from:
www.v2020austrdia.org/



CERA Research Award

MsJennifer Hassell, a member of the Eye
Health Promotion Unit, wasther ecipient of
the 2000 CERA Research Award. The
citation for her award read:

Ms Jennifer Hassell’s nomination for the 2000
CERA Research Award is for her work on the
Impact of Vision Impairment Profile(1VI). Over
the past 12 months she hasbeen solely responsible
for therecruiting of participants, and she conducted
themajority of interviews. Shehasachievedthe
target number of participants and has been
meticulousinensuring that al dataneeded hasbeen
obtained.

Shehasmadelogical and thoughtful contributions
to the development of the IVI from her own
experience and from knowledge gained during the
interviewsshehasconducted. Shehasparticipated
intheanaysisof datato establishthereliability and
vaidity of thelVI.

Jennifer had her first paper as the first author
published in Clinical and Experimental
Ophthalmology in 2000. This paper was based
on her presentationsat ORIA in 1999 and ARVO
in2000. During the preparation of the paper and
poster sheworked diligently and madeapolished
ord presentationat ORIA. Jennifer wasfirst author
of aposter at ARVO in 2000, and contributing
author in a 2001 ARV O abstract and the paper
based onthat. Shehaswrittenafirst author abstract
for ORIA in 2000 and the paper isbeing prepared.

As arelatively new researcher, she has made a
concerted effort to develop her research skillsand
isavaluable member of the CERA'sEyeHealth
Promotion Unit research team.

Addressgiven by MsJennifer Hassell at the
presentation of her CERA Research Award
on 24 July 2001.

| read a quote the other day— from Sandra
Seingraber, theauthor of Living Downstream: An
Ecologist Looksat Cancer and the Environment.
She said ‘ from theright to know and the duty to
inquireflowstheobligationtoact’.

| have seen alot of thishappen at CERA sincel
started working in the Eye Health Promotion Unit.
| have seen results of research translated into
programsthat directly benefit thewider community
anditisvery rewarding to beapart of suchwork.

Soit wasagreat honour for metorecelvethisaward
—but | believeitisasoduein part tothequality of
theresearch project and thehelp | havereceived.

I must acknowl edgethe support and encouragement
giventomeby my colleagues, especidly Associate
Professor Jll Keeffeand Dr LeAnn Weih, who not
only mademy work moreinteresting and enjoyable
but al so allowed me the opportunity to continue
learning and questioning. And thisiswhat’sgreat
about working in research.

| must al so acknowledge the support givento me
and to CERA that makes our research possible.
Firstly thefunding of projectsiswhereit dl begins
andto believein aproject enough and thento fund
itisthelifdinefor research. Without financid support
fromVicHedth, the Department of Human Services,
andtheLionsClubsAustraliaand the I nternational
Foundation to name but afew, our projectscould
not get off theground. Thank you.



Working inthe Eye Health
Promotion Unit, | havelearnt
that any good research needs
more than the dollar. The
backbone of the project
comes from the people
involved and when research
really succeedsit isbecause
of the support givento you
by people. The peoplewho
helpyoutofind/tapintothe
population for the project —
like the staff in the Royal
Victorian Eye and Ear
Hospitd dinics,andatVison
AudrdiaFoundationandthe
Royal Victorian Ingtitutefor
theBlind centres. Thenthere
are the people involved
directly inmy research—the
people with a vision
imparment.

Since starting at CERA, | have interviewed
hundreds of people — from urban and rural
communitieswith many varied cultural backgrounds
—listening and learning about the impact vision
impairment has had on their lives. | have been
welcomed into self-hel p and support groupsright
around Victoria, wherethey areever co-operative
andinterested in current research relatingtovision.

| have also madefriendswho | cancall onfor their
indghtandadvice. Itisthesepeoplewho havegiven
methertimeand detail sof their persond experiences
of visionlosswho make my research worthwhile
andrewarding.

Professor Graeme Ryan, Ms Jennifer Hassell, the Governor
John Landy and Professor Hugh Taylor at the presentation of
the CERA 2000 Research Award

| have dso beenlucky enough to shareour research
with the broader community at national and
internationa conferences.

Sothisisan award to all those people who have
had some involvement in my research —and in
accepting this| acknowledgeall the contributors
that it takesto make aresearch project work.



Current Research Projects

Clinical Research Unit

Head: Dr Bickol Mukesh

TheUnit conductsresearchinthreeareas:
health outcomesof surgical and medical
treatment in ophthalmology and
otolaryngology, clinical trials, and research
trainingfor theRVEEH Clinical Fellows.
TheUnit also
continuestheanalysis

of five-year incidence
study and theVisual
I mpair ment Project

(VIP).

Community Glaucoma
Screening

Data from the Visual
Impairment Project (VIP)
suggest that one in ten

Tomography. All individua saged S0 yearsand ol der
livinginthe Seymour areawereinvited to participate,
and 720 individual swere screened for glaucoma
during thetwo-week period. Datafrom the study
iscurrently being andlysed. Thisproject wasfunded
by the Helen Schutt Trust. Dr Bickol Mukeshisthe
Principa Investigator inthe study.

ProgressiveVisual
Field Lossin Open
AngleGlaucoma

Theamof thisstudy was
to quantify the
progressonof visud fied
lossin participantswith
open angle glaucoma.
Currently, there are no
published population-
based studies on
progressivevisual field

people will develop
glaucomaif they livelong
enough and only half of
the peopleidentified with
glaucomahad previoudy
been diagnosed with the disease. Therefore, itis
necessary to devel op screening strategiestoidentify
peopleinthecommunity with glaucomaso that they
can betreated appropriately to prevent vision loss.

In November in collaboration with the Glaucoma
Research Unit and the Eye Health Promotion Unit,
the Clinica Research Unit conducted acommunity
glaucomascreening study in Seymour, Victoria.
Thisproject aimsto develop anew paradigm for
community glaucomascreening using Frequency
Doubled Perimetry and Heidelberg Scanning L aser

Dr Colville examining a patient as a part of
the Community Glaucoma Screening Project
in Seymour

loss. To address this
need, we have analysed
visual field data from
people with glaucoma
whowereidentifiedinthe
VP, apopulation-based study of age-related eye
diseases. Participantsin thisstudy included 108
people with glaucoma. These individuals were
examined at twotimepointsfiveyearsapart, which
provides an opportunity to estimate the rate of
progressivevisual field lossover time. We have
been assisted in this study by a visiting
ophthamologist fromMaaysa, Dr Mimiwati Zahari
who reviewed all records of participants with
glaucomaand found that 50% of eyeswith definite
glaucomashowed deterioration of visua fieldloss.
Thisproject was conducted in collaboration with
the GlaucomaResearch Unit.



Health Outcomes

Clinical outcomes following laser
photocoagulation treatment for diabetic
retinopathy at the RVEEH

In collaborationwith DrsAlex Harper and Parapun
Bamroongsuk, a retrospective review was
undertaken for over 300 eyesthat received initial
|aser trestment for digbeticretinopathy &t theRVEEH
between January 1997 and December 1998. The
aim of this study wasto determinevisual acuity,
retinopathy and maculopathy changesfollowing laser
treatment. Theclinical outcomesreported inthis
study weresimilar tothosereportedin other sudies.

Post-traumatic endophthalmitis

Thisstudy wasundertakenin collaborationwith Dr
Rohan Essex. A retrospectivereview of 250 patients
presented with ocular traumaat the RVEEH between
January 1998 and December 2000 was conducted
to identify risk factors in development of
endophthamitis. Statistical analysisisongoing.

Refractive outcomes of cataract surgery -
comparison of TOMEY and |OL MASTER in
IOL calculation

Thisstudy wasundertakenin collaborationwithMs
Barbara Haynes and staff from the Orthoptic
Department at the RVEEH. Theone-year patient
recruitment and data collection were compl eted.
Statigtica andysisisongoing.

Saffing

Steroid dose in sudden sensorineural
hearing loss

Thisongoing randomised doubl e-blinded clinical
trial aimsto establish arational basisfor thedose
of prednisol one prescribed in sudden sensorineura
hearingloss.

Adenotonsillectomy and Rhinology surgery
audits at the RVEEH

These auditswere undertaken to evaluate current
clinical standardsintermsof peri-operative care
and morbidity and to assessthefeasibility for day
casesurgery.

Voice-related quality of life and tracheo-
oesophageal speech

A quick retrospectivereview of 50 patientswho
underwent primary tracheo-oesophagea puncture
(TEP) a thetimether laryngectomy wasconducted
to evaluate voicerelated quality of lifefollowing

surgery.

Clinical Trials

Clinical trials being conducted to evaluate new
trestmentsfor glaucomaare describedinthesection
ontheGlaucomaResearch Unit. Other dinicd trids
indude:

o Amulticentretrid of Vitrase(Hya uronidase) for
ophthamicintravitred injectionfor dearanceof

The Unit was sad to farewell Dr Daniel McCarty. Following his move to the Marshfield Medical Research

Foundation, US, in May, Dr Bickol Mukesh took over as Unit Head. The Unit also farewelled Dr Parapun
Bamroongsuk and welcomed Mr Todd Robin, Dr Anhchuong Le and Dr Mimiwati Zahari.
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severevitreoushaemorrhage(CroMedica). Dr
William Campbd| isthePrincipd Investigetor.

o Prospectivecontrolled randomised study of laser
induced chorioretind anastomaosisfor central
retina veinoccluson (CRVO). DrAlex Harper
isthePrincipd Investigator.

o Sdfety andefficacy of theSTAAR Surgicd
Implantable Contact Lens™ (ICL™). Dr Ron
SadukisthePrincipd Investigetor.

o Amulticentretrid of Lumigan” comparedwith
Latanoprost adminigtered adjunctively with
Timoldl, inpatientswith glaucomaor ocular
hypertenson. (Allergan). Dr NicolasMantzioros
isthePrincipd Invedtigator.

Clinical FellowsResear ch Projects

TheClinical Fdlowswereinvolved inanumber of
studiesin 2001. These may be summarised as
follows

Registrarsand Clinical Fellows2001
with Professor Hugh Taylor (far right)

Retinal Fellows (Drs Ahmed Aftab, Devinder
Chauhan, Nick Mantel, Niral Karia)

o Naturd higtory of Epiretind Membranesinthe
VIR

o Factorsassociaedwiththeremovd of sclerd
buckles.

¢ Intraocular tamponadeduration and successof
meacular holesurgery.

o Accuracy of biometry —an exampleof how a

completeaudit|loopimprovesmedicd practice.

Causesof retind detachment.

Vitrasedinica tridl.

Centrd retind veinbypassstudy: dinicd trid.

Intravitred injectionsof EY EOOLin patientswith

ExudativeAMD: dinicd trid.

Ocular Motility Fellows (Drs Shona
Sutherland, Shivram Nadkarni)

o MusdePulliesudy.
¢ Binocularity inCSR patients.

Corneal Fellows (Drs Churairat
Watchanamongkol, Rohan Essex, Rajiv
Maini)

RefractiveerrorintheVIP
MitomycininCIN.

Pdllucid margind corned degeneration.
Pogt traumatic endophthamitisat RVEEH.
Bacteria Keratitisand Corned Perforation.

Glaucoma Fellow (Dr Visanee Tantisevi)

e Conductingdinicd tridswiththeGlaucomaUnit.
e Lateonset symptometicglaucomain
neurofibromatoss

OPAL Féellow (Dr Fiona lrvine)

o Ptoss(drooping of theupper eyelid dueto
muscleweskness) Sudy.

o Casesariesof Moebiussyndrome.

o Casesiesof cholesterol granuloma
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Corneal Resear ch

LIONSEYE BANK —MELBOURNE
Associate M edical Director: Dr Grant Snibson
Head: Dr Graeme Pollock, Deputy Director

Despite periods during which the Eye Bank was
without aco-ordinator, and the substantia training
requirementsfor new saff, the Eye Bank distributed
277 corneasfor trangplantin 2001, asmdll increase
over 2000 and one of our best ever results.
However, thisnumber of transplantsonly kept up
with demand for 2001. It is expected that the
employment of an additional co-ordinator will result
inafurther significant increase in donor numbers
during 2002 and thusareductioninwaiting timefor
patientsto recalve s ght-restoring corned transplants.

In 2001 the Eye Bank continued to work closely
with organ donation colleagues. Our work within
hospita Intensive Care Units(described below) and
our Multi-organ Donor Studies of 2000 continue
to providebenefits. The percentage of multi-organ
donorsalso being corned donorsreached arecord
83%, easlly thebest result acrossAudtrdasia. This
associationwith organ donation colleeguesprovided
the EyeBank with 23% of itstrangplantable corneas
during 2001.

The additional staff member will enrichthe Eye
Bank’s research endeavours. One co-ordinator
now hasthe primeresponsbility for donationwithin
agivenwork period, whilethe second isnow able
to devotere atively undisturbed timeto donation
education, promotion and sociological research
projects. Inparticular theEyeBank isinterestedin
further developing itscorneal audit tool withina
number of hospitals, donor family feedback and
someinnovativeeducation and promotion srategies.
All of thisisdesigned to further theevolution of the
Eye Bank from simply asupplier of corneasfor
transplantation, to a modern and sophisticated
donation service.

Mrs Prema Finn, Ms Melissa Goodman &
Dr Graeme Pollock checking the clarity of a
donated cornea

During theyear, the Eye Bank’slicencewith the
Therapeutic Goods Administration (TGA) was
renewed. Licensingisbased onarigorousaudit of
theEyeBank’sTota Quality Management: quaity
control and quality assurance systems. We are
proud that the Eye Bank passed thisaudit with flying
colours. Our expertisein thisareaisalso being
extended across the Tasman; Dr Pollock spent a
very successful week at the National Eye Bank of
New Zealand during October assisting and
consulting in the development of their Quality
Sysems.

Corneal Donation Audit Project

Thisstudy developed out of asmaller pilot project
undertakenin 2000 and wasfully implementedin
2001. It involves a comprehensive audit of the
medical recordsof al patientsdying within one of
the major metropolitan teaching hospitals in
Melbourne over asix-month period. Itspurposeis
toidentify thepotentia donor pool inspecifictreating
unitsand identify reasonsfor non-referral.

A unique computerised audit tool has been
developed in-housethat allowsdirect entry viaa
laptop computer during the process of reviewing
themedicd records. Those patientswhowould have
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met eye donor criteriaarealso
being cross-checked againgt the
Nationa Organ Donor Regidtry.
Informationwill thenbeavailable
on how well the demographics
of thoseregistered asorgan and
tissue donors match that of
actual potential for organ and
tissuedonation.

Giving
the Gift

of Sight

Data collection and anaysis
continuesinto 2002 but preliminary resultsindicate
that at least 50% of dl patientsdyinginthehospital
aremedicaly suitablefor cornea donation. Insome
units, such astheIntensive Care Units, thisfigure
could be ashigh as60%. At the completion of the
study, best practicerecommendationswill bemade
and implemented and their impact on the donation
ratewill be assessed.

Intensive CareUnit Project

Itisacknowledged that Intensve Care Units(ICUS)
are now relatively aware and capable in both
identifying potential organdonorsandindedingwith
theissues surrounding consent for organ donation.
However, the potentid for corned donation by these
unitsisyet to befully realised. Toaddressthis, a
donation program within an |CU was devel oped
which recognised specificissuesrel ated to corneal
donation. This program incorporates an audit/
feedback tool to provide adjustments and
refinementsto the program.

We knew from our previous projectsthat within
theorgan donor populationtheinterplay of ageand
sex of the donor, and the donor hospital, are
important determinants of corneal consent rates.

Saffing

However, thesx-month resultsof the programwere
startling with 60% consent for corneal donation if
the potential donor was male, but a 0% consent
rateif thepotential donor wasfemae. Overdl, 61%
of all patients dying in the ICU were medically
suitablefor donation. A subgtantial increaseindonor
numbersfromthe Unit clearly demonstrated that a
positive policy supported by asystem of education,
feedback, audit and Eye Bank responsivenessare
important elementsin realising the potential for
corneal donation. However, it dsoidentified some
elements of consent that need to be considered.
During 2002 this will be addressed through a
designated requestor program currently being
devised by the Eye Bank in collaboration with
sevead ICUs UnigueinAudrdia, itwill bemanaged
chiefly by specificdly trained nuraing s&ff rather than
themedical staff of previousprograms.

PTERYGIUM

Supervisor: Dr Grant
Shibson

Pterygium Sudies

Two randomised
prospectiveclinica trias
were completed during
theyear. These studies,
sponsored by Alcon
Laboratories, were
designed to evaluate a
new angiostatic steroidal
agent (anecortave) inthe prevention of recurrence
following pterygium surgery and as a means of
dowingthegrowth of primary pterygia. Ourswas
one of the most active of the many study sites
involvedintheselargemulticentretrialsand one of

This year saw some significant changes in personnel and the employment of an additional co-ordinator in
response to the increased demands now placed on the Eye Bank. Mr Mark Lowe, the Eye Bank’ s transplant

co-ordinator, departed in January after two and ahalf very productive years. MsMelissa Goodman took up
the co-ordinator’s position in March and an additional co-ordinator, Mr Sean Mathews, was employed in
May. Unfortunately Sean’s stay with us was short lived and he departed in September. Mrs Prema Finn
was employed in November as his replacement.
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very few located outside the United States of
America. Data analysisis continuing and it is
expected that thefindingswill be published during
2002.

Thisyear also saw the completion of aprospective
clinicd trid evduatingthe

Melbourne Excimer Laser Group
Manager: Mr Terry Couper

The Mebourne Excimer Laser Group, formerly
known as Melbourne Excimer Laser Unit, was
establishedin1991. This
partnership between

efficacy and safety of
amniotic membrane
transplantation in the
prevention of recurrence i
following pterygium
excison. Theresultsof
this study have been
presented at national
scientific meetings and
will be submitted for
publicationinearly 2002,

Ms Caroline Gibbs, Mrslona Probyn and
Mr Terry Couper in front of an Orbscan
videokeratography workstation

Artificial Cornea
Resear ch

During the year the

Corneal Research Unit has commenced the
evaluation of a new artificial cornea
(keratoprosthesis) known asthe AlphaCor. The
devicewasdevelopedinWestern Australiaand has
a number of advantages over earlier
keratoprostheses. Thesurgery isbeing offeredto
patientswith blinding corneal diseasewho arenot
suitablefor traditional cornedl transplantationusing
human donor tissue. Along with centresin Perth,
Sydney and Singapore, this research is being
conducted as part of aNHMRC sponsored trial.
Thefirst two Victorian patientshave now undergone
thisprocedure and morethan 40 patients have had
the surgery worldwide. Questionsregardingthis
project may bedirected to Dr Grant Snibson and
appropriate patientsmay bereferred to the Corneal
Unit at the Royad Victorian Eye & Ear Hospital.

2 privateenterprise, CERA
and the RVEEH has
continued to explorethe
Excimer laser’'s role in
refractiveand therapeutic
treatment. In 2001, the
Group maintained its
leadingroleinevauating
technology and providing
the opportunity for
teaching and research
with visiting Corneal
Fellowsandregistrars.
The Group retains a
Protocol and Ethics
Committee with Professor Taylor as Chair and
scientific adviser. This Committee establishes
guidelinesfor al attending surgeons and assesses
research projects for the future. Emerging
technol ogies such aswavefront guided laserswill
bethepriority for futureevaluation. The Group's
research is continuing to look at the role of
Phototherapeutic Excimer laser inthetreatment of
painful bullouskeratopathy and recurrent corneal
erosonsyndrome.

Epidemiology Resear ch Unit

Head: Associate Professor Cathy McCarty (to
July 2001)

ActingHead: Dr Liubov Robman (from July
2001)

Visual Impairment Project (VIP)

Theresearch for thispopul ation-based study of the
prevalence, incidence and causes of vision
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impairment in Victoria, begun in 1991, was
completedin 2000. During 2001, membersof the
Unit assisted the Eye Health Promotion Unit to
trandatetheVIPfindingsinto practical publichedth
actions.

Vitamin E, Catar act and Age-related
Maculopathy (VECAT) study

Thisstudy, acollaborative research project with
Monash University’s Department of Social and
PreventiveMedicine, wascompleted. Theresults,
eagerly awaited asthe first datato be presented
internationaly fromclinical tridsof antioxidantsand
age-related eyedisease, concluded that Vitamin E
wasnot found to be effectivein preventing the onset
or progression of either cataract or age-related
maculopathy. Analyseswerepresented at ARV O.

Cardiovascular Health and Age-related
Maculopathy (CHARM) study

Thisthree-year study that commencedin 2000 with
fundingfromtheNHMRC, isacollaborative project
with Professors Barry M cGrath and John McNeil
from Monash University. Theaimof theprojectis
to quantify risk factorsfor age-rel ated macul opathy,
theleading causeof blindnessinAudrdia Following
protocol development in 2000, examinations
commenced at the Ashley Ricketson Centrein
Caulfiddwiththe casesidentifiedfromtheVIP. In
April Dr Robyn Guymer became a Co-Chief
Investigator in anticipation of Associate Professor
McCarty'sdeparture. Reliability studiesfor the
carotid artery examination have been completed so
the team is able to see the maximum number of

Saffing
Ms Rakhi Dandona's PhD thesis was passed in March. Ms Cara Fu returned from maternity leave in
March and resigned in April to take up anew position with VicRoads. Mrs Suzie Wright resigned in March
to return to full-time study and works part-time as an administrative assistant in the Eye Health Promotion

(I-r) Professor Hugh Taylor ac, Chancellor of
the University of Melbourne Ms Fay Marles
Am, Associate Professor Cathy McCarty, and
Dr Rakhi Dandona after the award of
Dr Dandona’s PhD

participantsper day. Thebasdineexaminationsfor
the*cases andthe*controls were completed.

AndhraPradesh EyeDisease Sudy
(APEDYS)

Thispopulation-based study of eyediseaseinthe
southern Indian state of Andhra Pradesh, conducted
incollaborationwiththeLV Prasad Eyelngtitutein
Hyderabad, commenced in 1995 and was
completed in 2000. APEDS data indicated that
the prevalence of blindnessis 1.84%, nearly four
times the rate found for Victoria in the VIP.
Refractive error wasfound to beamajor cause of
visonimpairmentin both studies. Analysisof the
dataand thewrite-up of the baselineresultswere
completed this year. With support from the
Australia-India Council, Drs Lalit and Rakhi
Dandonavisited CERA inApril.

Unit. Mr Adam Dowrick and Mrs Caroline Nicolas (formerly Cretin) commenced as full-time research
assistants on CHARM. Mr Simon Barty submitted his Masters thesis in April and Ms Gabriella Tikellis
submitted her PhD thesisin July. The Unit was sad to farewell Associate Professor McCarty who resigned
in July to take up a position at the Marshfield Medical Research Foundation, US.
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Eye Health Promotion Unit

Head: Associate Professor Jill K eeffe
Vision Impairment and L ow Vision

Burden of Eye Disease - Impact of Vision
Impairment Profile

The Burden of Eye Disease in Victoria project
continuesthe development of the lmpact of Vision
Imparment Profile(IV1), aquestionnairedeve oped
inthe Unit to describe and measure theimpact of
visonimparment. Thiswork, fundedthrough grants
from the Victorian Health Promotion Foundation,
VisonAustrdiaFoundation, andthe Jack Brockhoff
Foundetion, aimsto determinethefactorsassociated
with successful vision rehabilitation. To date, 238
people have been interviewed prior to receiving
vision rehabilitation and 131 people have been
followed up six monthsafter rehabilitation.

Themethodol ogy paper thet detall sthe establishment
of reliability and validity of the IVI has been
accepted for publication.

Findings on theimpact of vision impairment on
mobility and related areas were presented at the
first Regiond Orientation and M obility Conference
inAdelaidein September. Considerableinterest
wasgenerated. The Roya Society for theBlind,
SA, will incorporatel VI into their service planning.
A collaborative study between CERA and the
Neurologica Mobility Servicesat the Guide Dog
Association of Victoriahascommenced.

Evaluation of Rehabilitation Programs for
People with Impaired Vision

Work to develop Handicap Adjusted Life Year
(HALY) and Quality of Life Years (QALY)
measuresfor usein cost effectivenesseva uation of
rehabilitation programs commenced in Junewhen
theproject received threeyearsof funding fromthe
ARC SPIRT grant program. Vision Australia
Foundationistheindustry partner for thisnew work.
Development of the QALY instrument was started

Associate Professor Jill Keeffe handing over Low
Vision equipment to the Lions Club of Suva (Fiji)
as a part of the Lions Low Vision Initiative

andthreefocusgroupshave been conductedtogain
ingghtsinto thevauesand preferences peoplewith
impaired vision place on participation in daily
activities.

Lions Low Vision Initiative

TheLionsLow VisonInitiative(LLVI), atwo-year
project, began in March. It seeks to ensure
provision of effective low vision servicesto al
Victorianswho need them, irrespective of age, place
of resdence, culturd or linguistic background. Itis
anticipated that after thismodel of low vision care
hasbeen developedin Victoria, it could beapplied
internationally, in both devel oped and devel oping
countries. Toadinthis, alow vison projectisbeing
developed smultaneoudy in Fiji.

Results from the community awareness and
education initiativessurvey sent out in April have
been collated and afina report detailing findings
and recommendations compl eted.

Four focus groups have been conducted to
investigatethe barriersthat impede peoplewithlow
vision from accessing support services. To
complement these findings, a survey is being
undertaken with RVEEH and privateclinic patients
who arevisionimpaired. Thesurvey investigates
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sdlf-perceived visondifficulties, duration of vison
loss, satisfaction with vision and also issues of
awareness of low vision services and referral to
Services.

‘Low Vision Focus', aweekly radio segment on
3RPH Radio for the Print Handicapped, has been
running sinceearly August. Thisaimsto heighten
awarenessof visonloss, theimportance of referral
to low vision services and the scope of those
services.

A representativeworking group wasformedto plan
theestablishment of theLionsLow VisonResource
Centreasadisplay and demonstration facility for
the latest developments in technology to assist
peoplewho arevisonimpaired.

Diabetic Retinopathy

Victorian Retinopathy Screening
Development Project (VRSDP)

The final report, compiled by CERA, provides
recommendations based on findings from three
Department of Human Servicesfunded projects,
published literature and past experienceof CERA's
retinopathy screening projects. Key areas for
recommendations include screening processes,
recruitment and recall, linkageswithin the health
service system, health professional training,
promotion and community avareness, sustainability
and barriersto screening. Copiesareavailablefrom
the Department of Human Services (DHS) or can
beviewed onthe CERA website:
http://cera.unimelb.edu.au

Local Initiatives in Diabetic Retinopathy
Screening

Five projectsthroughout Victoriahave been funded
by DHS, with CERA'sroleto provideprofessiona
and technical support. A Community Resource
Guideto Screening for Diabetic Retinopathy isin
preparation.

Development of Culturally Appropriate
Recruitment Strategies for Screening for
Diabetic Retinopathy

Ms Isabelle Henry at the RVEEH produced a
comprehensivereport of the project. Findingsof
the study will prove useful in planning health
promotion and screening in the Turkish and
Vietnamesecommunities. TheNorth\West Divison
of GPsisusingthefindingsof thestudy initswork
toimproveratesof screeningfor diabetic retinopathy
inthe Turkish community.

Lions Eye Health Program - Australia
(LEHP-Australia)

TheL EHPAustrdiahasmoved into the second year
of itsthree-year international funding. Work in
Victorig, Tasmania, SouthAudrdiaandtheNorthern
Territory has concentrated on consolidating the
partnershipsand community activitiesinitiatedin
2000. Expansion of the programinto New South
Wales commenced in December with the first
training seminar being held for thestateand digtrict
co-ordinators. NegotiationscontinuewithWestern
Ausdrdiaand Queendandinanticipation of program
implementation in those states in 2002. The
outcomesof training and implementation of LEHP
will beeva uated.

Invited presentations were held at district
conventionsin New South Wales, Tasmaniaand
Victoria. Theseincluded two mgor presentations
highlighting LEHP-Australiaand the partnership
with CERA. The annua national convention
MD201 was held at Wollongong in May. A
presentation to a forum of approximately 800

Saffing

The Unit was sad to farewell Ms Suzie Wright, who
left in November after along association with CERA,
and Mr Anthony Carnicelli who transferred to the

Macular Research Unit in September. New staff
who joined us throughout the year are Ms Tamara
Pollard and Mr John Simpson (March), Ms Jodi
Oswald (June) and Ms Leanne Harris (August).
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peoplewasmadeby Associate Professor Jill Keeffe,
LionsPast District Governor Mr George Barnard
and Dr Bob Coulthard.

Resource materials continueto be produced and
distributed. Thelatest, with aprint run of 7,000,
outlines the aims of LEHP-Australia and the
program details. A launch of theLEHP-Austraia
resource material strandated into Vietnamese was
heldwith theVietnamese LionsClub of Melbourne
in Footscray. The quarterly newsletter
LEHPintoACTION continuesto be produced.

A Novo Nordisk award of $2,000 was received
for ajointinitiative betweenthe LEHP-Australia,
RVEEH and CERA for a proposed diabetic
retinopathy website.

Vision Screening of Older People

Mr
Anthony

Carnicdli
screening
the vision

of a
volunteer
at an RSL
conference

Training to usethevision screening kit has been
compl eted, with many aged carefacilitiestaking on
the project, including the Royal District Nursing
Serviceand theHome and Community Careteam.
TheWhitehorse Division of General Practice has
distributed kitsto dl itsgeneral practitioners.

Vison screening dayshavebeen conductedin senior
citizensclubs, not only to detect thosewho require
afull eyeexamination from either an optometrist or
an ophtha mologit, but aso to promote awareness
among membersabout visud imparmentinold age.

The final report of the project’s findings and
recommendations was compl eted in September.
Thefindings confirmed the need for community-
based screening. Thevision screening test detected
aggnificant number of peoplewithimpairedvison
who were not under current care. The need for
screening isbeing taken up with the Department of
Hed th and Aged Carethrough Vision 2020.

Trachoma

Primary Health Approach for the Control of
Trachoma in Aboriginal Communities in
Central Australia

Thefinal of eight visitswas madeto theAnangu
Pitjantjatjara Lands in September by Dr Van
Lansingh. Preliminary examination of the data
indicated that prevalenceistill unacceptably high
inthetwo communities. Thedataarebeing further
andysed but thereappearsto havebeen adifferentia
effect from theintervention, asexpected, with all
componentsof the SAFE strategy reducing therate
of trachomain children.

Glaucoma Resear ch Unit

Head: Dr Julian Rait

TheGlaucoma Research Unit’stwomain
areasof research areclinical trialsand the
Glaucoma Inheritance Sudy. Thearea of
clinical resear ch isheaded by Dr Julian Rait,
who strivesto develop and test new drug
therapiesfor thetreatment of glaucoma.

Clinical trials

TheUnit, co-ordinated by MsDanielleHedl ey, is
currently involvedintherunning of numerousdinicd
tridsfor variousdrug companies.
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1. Internationa MulticentreTria of Latanoprost
(Xaatan) (Pharmacia) hasbeen runningfor five
yearsand was completed in August 2001.

2. Five-year post-marketing safety study of
L atanoprost (X a atan) compared to usual care
(Pharmacia).

3. Atrid of aprostaglandin drug (Alcon) hasbeen
running for two yearswith afurther two yearsto
completion.

4. Atrid of anocular hypotensivelipid (Allergan)
has commenced and will be completed in
December 2003.

5. A four-year trial of aneuro-protective agent
(Allergan). Enrolment wascommencedinJuly
2000.

6. Forthosewithahighrisk genetic dispositionto
glaucoma, Alcontested anew topica medication.
Completed May 2001.

7. Atrid of aprostaglandinfor chronicangleclosure
glaucoma has been commenced and will be
completed in December 2003.

8. A five-year post-marketing safety study of
Xalacomin patientswith open angle glaucoma
or ocular hypertension (Pharmacia) has been
approved and will commence early 2002.

Other studies;

Computerised Decision Support System

Dr Julian Rait isthe Principal Investigator on a
project that aimsto improvevisual functioningand
qudity of lifeof peoplewith open-angleglaucoma.
This will be achieved by developing and
implementing a computerised decision support
systemfor themanagement of open-angleglaucoma
based on best practice. Currently datais being
collected retrospectively to determine patterns of

treatment (medical and surgical), health outcomes,
hedlth service utilisation, subjective symptomsand
quality of life. A databaseincorporatinginterna
cong stenceand range checksto minimisedataentry
errorsisalso being devel oped.

Glaucoma Screening Study

Asmentioned earlier, the GlaucomaResearch Unit
and theClinical Research Unit recently completed
another glaucomascreening study intherurd city
of Seymour, 100 km north of Melbourne. The new
technologies of Frequency Doubled Perimetry
(developed at theAustralian National University)
and Heldelberg Scanning L aser Tomography were
used to screentheloca populationfor disease. The
results are being analysed and will likely be
published during 2002.

Glaucoma Progression Study

During 2001, our visiting Research Fellow from
Maaysia, Dr Mimiwati Zahari, completed an
anaysisof theeffectivenessof variouscriteriafor
GlaucomaProgression asapplied to datafromthe
MebourneVisua Impairment Project. Themeans
to best detect progression of glaucomatousvisual
fiddlossiscontroversd andtheandysscast some
light on thisinteresting subject. A manuscript of our
results has been submitted for publication.

Glaucoma I nheritance Study (GIST)

Thisproject amsto:

o Identify new glaucomageneshby linkegeand
asodationgudies

o Egddlishthemagnitudeof theroleof individud
glaucomagenesand mutations

o Examinegenotype-phenctypecorrdations

o Edablishethnicoriginsandroleaf founder effects

Saffing
The Unit welcomed Associate Professor David

Mackey and Mr John Ferraro during 2001.
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Associate Professor David Mackey
studying slides of optic discs

Invedtigatethenaturd higtory of different
subgroupsof hereditary glaucoma
Evauatethesengtivity and specificity of dinical
examinationandinvestigationscomparedtogene
datus

Evduaepre-symptomatic genetictesting
Cresteapopulaion, family and genetic database
forinvestigation of new diagnostic & trestment
moddlities

M acular Resear ch Unit

Head: Dr Robyn Guymer

During 2001, RVIB Research Fellow Dr
Robyn Guymer continued her quest to
determinebetter treatment and prevention
measur esfor age-related macular
degeneration (AMD). Tothisend, her Unit
wor ked with Dr Paul Baird and the
McComasFamily Laboratory to search for
genesthat may beinvolved in AMD or
closely related dystrophies.

Macular degener ation database

TheUnit hassubstantially increased itscapacity to
build on its database, its greatest asset,
concentratingitseffortsinfour aress. Firgt, theUnit
now hasafull-timenurse, Julie Kearney, devoted
to collecting blood from Visual Impairment Project
(VIP) participants. Oncethistask iscompleted,
the Vitamin E, Cataract and Age-related
Maculopathy study (VECAT) subjects will be
approached to allow the maximum use of thelarge
amount of clinical information available onthese
cohorts. Secondly, Melinda Cain and Anthony
Carnicelli have beguntofollow uptheUnit’'slarge
familiesof AMD to ensurethat they areascomplete
aspossible. Thirdly, Dr Niro Narendran hastaken
the very valuable collection of early onset drusen
familiesand will build up thesefamiliesto enable
her to screen thisgroup for candidate genes, aswell
astodolinkage anaysistolook for achromosomal
region that may provideinterest for further work.
Fourthly, Dr Anthony Chiu has been visiting
resdentid retirement facilitiesto offer resdentseye
check examinations. The purposeisto identify
peopleover theage of 70 yearswho haveno signs
of AMD. These peoplewill form asuper-control
population for the Unit’sgenetic research.

These specific projects complement the ongoing
recruitment of subjectsfor theAMD inheritance
study by MelindaCaininthe RVEEH clinicsand
privaterooms.

Clinical

EYETECH anti VEGF international multi-
centred study

Anti-Vascular endothelial growth factor (VEGF)
injectedintravitreally into peoplewith choroidal
neovascul arisation secondary toAge-rdated macular
degeneration is the most recent investigative
treatment for thiscondition. Itishoped that this
drug will halt the growth of new blood vessels
beneath theretina. TheUnit’sinvolvementinthis
large (60 centres) study run fromthe UShasbeen
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Dr Robyn Guymer examining the eyes
of a volunteer

itsfirg exposureto suchamulti-nationd study. Those
involved attended atraining sessionin Sydney and
were certified by variousbodiesinthe USbefore
they could takepart. TheUnitisthesecond Sitein
the ‘rest of the world’ (outside the US) to start
recruiting, and they randomised and treated their
firgt patient in November 2001. Thestudy involves
six weekly injections of an anti-VEGF drug
EYEOOL intotheeyefor onetotwo years.

CHARM (Cardiovascular Health and Age-
related Maculopathy)

Thepurposeof thisstudy istoinvestigate whether
the progression of age-related maculopathy is
associated with the progression of cardiovascular
disease (CVD). Participants with age-related
macul opathy have beenidentified from our Visua
Impairment Project (VIP) andVitamin Ein Cataract
(VECAT) Study and are being recruited to
participateinthe CHARM (Cardiovascular Hedlth
& Age-Related Maculopathy) study.

In the first year of this grant, 2000, the Study
Protocol was devel oped and eligible participants
identifiedfromtheVIPand VECAT Study. During
2001 all eligible participantswererecruited and
examined. Toinvestigatetherelationship between
risk factorsfor CVD and AMD anditsprogression,
a cohort of age and gender matched controls
selected from the same popul ation-based database

have been recruited. Recruitment and enrolment
areunder way.

Prophylactic laser photocoagulation in
patients with high risk age related
maculopathy

The Drusen Laser Sudy (DLS)

Thisisaclinica trid into the effectivenessof early
prophylacticlaser photocoagul ation in patientswith
highrisk retina changesof age-reated macul opathy.
Patientswith high risk of severevisual losswere
enrolled to participatein thetreatment trial where
half of them received 12 light laser burnsto the
macular. Thishasbeen shownin pilot studiesto
causeasignificant disappearanceof druseninsome
people. What isnot knowniswhether thisreduction
indrusenwill leadtolessrisk of visua lossfromthe
complicationsof AMD. Thisclinical trial aimsto
answer thisquestion. Itisconducted aspart of an
internationa study based at M oorfid dsEyeHospita
inLondon. Wecontinueto review our recruitswho
have entered their final year of the study.

Aninterimanaysisof theunilatera group hasbeen
performed and the bilateral group analysis will
follow.

Preventing vision loss in age-related
macular degeneration with statins: A
randomised, controlled clinical trial

Theprimary amof thisstudy isto determinewhether
Pravastatin dowsthe progression of AMD. Until
prevention and more effective treatments are
available, intervention to slow the progression of
AMD to the late, visually devastating stage is
essentia. Wed so proposeto seizethisunparalleled
opportunity to utilisefully therecruitsto study the
cardiovascular effects of cholesterol lowering
medicationinindividuaswith*normd’ lipidlevels
inacollaboration with Associate Professor James
Cameron fromthe Department of Vascular Sciences
& Medicine, Dandenong Hospital. Aninitia grant
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of $70,000 was received from the Potter
Foundetioninlate2001 to dlow the commencement
of thisstudy. Protocolshave been developed and
ethicd approva gainedfor thistrid. Thistrid brings
together collaborationsnot only with the Department
of Vascular Sciences & Medicine at Dandenong
Hospitd but aso the College of Optometry through
Associate Professor Vingrys and Professor Paul
Mitchell at theUniversity of Sydney.

CARM Sudy (Cataract Surgery and ARM)
Does cataract surgery precipitate choroidal
neovascular membranes in patients with
AMD?

Clinical fundusfeaturesthat placeapatient at high
risk of devel oping choroidal neovascular membranes
havebeen recognised. Smal studieshave suggested
that eyeswith such fundusfeaturesthat undergo
cataract surgery are at an increased risk of
progressing to neovascular AMD compared tosuch
eyesthat do not undergo surgery. Thestuation of a
patient with age-related changesrequiring cataract
surgery is very common in clinical practice.
Thereforewhether or not cataract surgery in some
way increasestherisk of neovascular AMD needs
to be answered. This study is a prospective
randomised study to investigate whether thereisa
link between cataract surgery and progression of

Saffing

Mr Anthony Carnicelli joined the Unit as research
assistant to co-ordinatethe Eyetech clinical trial and
to work as an orthoptist on the Unit’s other clinical
trials. Ms Gabriella Tikellis joined the Unit as a
research assistant to begin work on the Statin clinical
trial. Dr Claire Hooper began her post-graduate
studies on the CARM project under the supervision
of Dr Guymer and Associate Professor Jill Keeffe.
Dr Niro Narendran arrived from the UK to
commence her MD into the genetics of AMD jointly
supervised by Drs Guymer and Baird. Dr Anthony
Chiu started work in the Unit on a volunteer basis,
visiting retirement homesto collect * super controls
who are people over the age of 70 with normal
macul ae.

AMD to CNV M. Theresult of thestudy will guide
clinicianswhen contempl ating cataract surgery. Dr
Claire Hooper, apost-graduate student in our Unit,
isactively enralling peopl ethroughout the RVEEH
intothisstudy. Surgery hasbeen performedinthe
group assigned toimmediatetreatment.

Genetics of AMD

See report from the Ocular Genetics Unit and
McComeas Family Laboratory bel ow.

Ocular Genetics Unit and

McComas Family Laboratory

Head: Dr Paul Baird

Thework of thisUnit focuseson the genetic
basis of two late onset eye diseases,
glaucomaand age-related macular
degeneration. Thelatter isperformedin
conjunction with theM acular Resear ch Unit.

Geneticregistry

A geneticregistry for the study of eye disease has
been established. Several thousand blood samples
have now been collected from anumber of sources
including the epidemiological eye studies - the
MelbourneVisual Impairment Project/ CHARM
and the M elbourne based Vitamin E and Cataract
Study. Wehaved so begun collectingindividua sat
anadvanced stlageof lifewithnosgnsof eyedisease
as‘ super controls . Inaddition, blood samplesfrom
the BlueM ountainsEpidemiologicd Eye Study have
been provided to usby Professor Paul Mitchell at
theUniversity of Sydney. DNA fromall theabove
sampleswill be extracted and used in our genetic
studiesof eyedisease.

Glaucoma

Haplotypeanalysisof theglutamine 368
STOP mutation of myocilin

In the largest glaucomafamily in our collection
(GTAS2), we noted that a third of affected
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glaucomaindividudsinthisfamily had aglutamine
368 STOP (Q368STOP) mutationinthemyocilin
gene. Westudied anumber of markerssurrounding
this gene on chromosome 1 to establish if the
mutation aroseonceinthefamily or if themutation
had occurred asanumber of separate events. We
concluded that the mutation
entered thefamily only once
inanorigina ancestor. We
extended our study to
individuals in 14 other
unrelated glaucomafamilies
who presented with this
mutation and had been
identified through the
Glaucomalnheritance Study
inTasmania. Inall casesit
was found that the same |
region of the chromosome
surroundingthemyodilingene
wasinherited. Thisimplied
that the same mutation wasderived fromacommon
ancestor whowasprobably Europeaninorigin. This
finding providesimportantinformationregarding the
geneticsof thisdiseaseand will hopefully aidinour
discovery of other disease genesfor glaucoma.

Discovery of novel glaucoma genes

Theidentity of onegene(myocilin) isdready known
and mutationsinthisgeneaccount for gpproximately
4% of dl adult glaucoma. Other genesinvolvedin
the remaining 96% of glaucoma need to be
identified. A collaborationwasestablished with Dr
A.Bureau a theUniversty of Cdifornia, Berkeley,
USA, to perform genetic analysis on two of the
larger glaucomafamilies(GTARR and GTASG) usng
astatistical method called Markov Chain Monte
Carloanalysis(MCMC). Thismethod hasbeen
appliedtothelarger of thetwo families(GTAS2)
and asecond potential diseaseregionidentified.
Further investigation of thisregion is currently
underway and is the subject of a proposed
NHMRC project grant submission.

Dr Paul Baird, Head of the Ocular
Genetics Research Unit

Funding support for the above projectscomesfrom
an NHMRC project grant.

Age-related Macular Degeneration (AMD)

Human studiesintoAMD

The RDS and ABCA4 genes

Our studieson genesinvolved
inthe causation of age-related
mecular degeneration (AMD)
continued. Our previous
work on the retinal
| degeneration slow gene
(RDS) had excluded thisgene
as a candidate disease gene
in AMD. However we
identified thesnglenuclectide
polymorphisms (SNP’s)
within the gene in order to
undertakeassociation studies.
Although no associationwith
AMD wasfound there was some suggestion that
SNP'sin thisgene may be associated with other
retinal diseases and these observationsare being
pursued. Our analysison ancther candidate gene
(ABCA4) was completed in AMD and further
datigtica andysisiscurrently underway tointerpret
our findings.

Association of thecommon variantsof apoE
andAMD

The common polymorphic variants (€2, e3and €4)
of the apoE gene have been found to be associated
with several late-onset diseases including
cardiovascular disease and Alzheimers disease.
Someof theclinical featuresof thesediseasesare
also shared with AMD. As a consequence we
analysed the three common polymorphic variants
of thegpoE genein 315individuaswithAMD and
135 controls(noAMD). Our analysisindicated a
positiveassociation of thegpoE variantsand disease,
We are currently extending our analysisto learn
moreabout thisassociationand why itexists. This
will hopefully provide clues as to some of the
underlying genetic causesof AMD andisasothe
subject of aproposed NHMRC project grant.
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Cholester ol lowering medications

Thedatacollected throughtheVIPepidemiologica
eye study in Melbourne provides an extensive
repository of risk factor information about AMD in
the community. The positive association of the
common variantsof apoE withAMD together with
itsknown rolein the cholesterol pathway made us
investigatetheuse of cholesterol lowering drugsand
their rolein AMD. In collaborationwith Dr Cathy
McCarty, welooked at progression of AMD with
the use of these drugs. We were thefirst in the
world to find that the use of thesedrugsledto a
slowing in AMD disease progression. These
findingswere published in the Medical Journal of
Australiaand arenow being followed upinapilot
dinicd trid.

Other cholester ol pathway genes

A collaboration with Professor Dick Cotton at the
Genomic Disorders Research Centre, StVincent's
Hospital, wasestablished. Thiswasto explorethe
useof other mutation detection techniquesto screen
candidate cholesterol pathway genesand explore
their roleinAMD. A summer student (MsElissa
Botterill) helped to sort out some of the issues
connected with using the mutation detection
technique of denaturing high performance
chromatography to analysethese genes. Further
investigationinto anumber of candidate cholesterol
genesisthe subject of aproposed NHMRC grant.

Twin study intoAMD

A collaboration with Professor John Hopper of the
University of Mebournehasbeeninitiated to collect
and examinetwinsinAMD research. A flyer about
thisresearch wasincluded in the biannual Twins
Newdletter and it isenvisaged that recruitment will
beginin 2002.

Early Onset Drusen

A number of individuashasbeenidentifiedinthe
community who present with retinal deposits

(drusen) that arenormdly foundintheearly stages
of AMD. Themainfeature of theseindividualsis
thelir earlier age of onset of presentation (typically
under theage of 55 years) comparedtothat seenin
early AMD (over the age of 60 years). We have
identifiedalargefamily inVictoriathat presentswith
thesefeaturesandindividuasfromthisfamily will
beinvestigated to learn more about the underlying
features of disease. Our MD student (Dr Niro
Narendran) from the UK hasbegun to undertake
thesestudies.

M ouse models of AMD

Andyssof micewithretina abnormdlitiesresulting
from mutagenesiscontinued. Wewereabletobreed
anumber of micethat had beenidentifiedwithretina
changes that resembled those seen in AMD.
Inheritancewasconfirmedin severd different mouse
linesindicating that thischangewasgeneticinorigin.
Thiswork waspresented at the FifthAnnual Vision
Research Meeting in Fort Lauderdale, Florida,
USA, and accepted for publicationinthejournal
Vision Research. Funding for thiswork camefrom
the Ophtha mic Research Ingtitute of Augtraia.

Saffing

Ms Andrea Richardson arrived in January from
LaTrobe University to take up a research assistant
position onthe NHMRC glaucomagrant. MsRobyn
McNeil, the laboratory manager, left in April; her
position was taken by Ms Elizabeth Guida from the
Department of Otolaryngology, RVEEH. Ms Diep
Chiutook up aresearch assistant position in August
to work on AMD. In October ophthalmologist Dr
Niro Narendran arrived from London to undertake
an MD study on inherited drusen under the
supervision of Drs Paul Baird and Robyn Guymer.
In December Ms Elissa Botterill took up a joint
summer studentship between the McComas
Laboratory and the Genomic Disorders Research
Centre at St Vincent’'s Hospital. Mr Ye Chen and
Ms Margaret Shaw completed successful AMD
studentships in the lab and returned to full-time
university study in March and September
respectively. Dr Danny Chiu, aRetinal Fellow, left
to take up a Nuffield Fellowship at Oxford
University.




Visitors to CERA and the Department in

January Professor Michael Easterbrook, Department of Ophtha mology, University of Toronto,
Canada

February  DrZuraidah Mustafi, WHO Fellow, Mdaysia
Dr Michael Scavone, Pharmaceutical Society of Audtralia
MsTriciaWunsch, Tabcorp

March M s Phoebe Cox, Senior GrantsManager, Lions Clubs International Foundation
DrW. John Armitage, Director, United Kingdom Corneal Transplant Service Eye Bank

April Dr Lait Dandona, Hyderabad, India
Dr David Mudd, National Health Service, UK

M ay Dr DonAnderson, Director Pharmacogenomicsand Medical Genomics, Pharmacia
Corporation, USA
Mr David Rath, General Manager, AlconAustraia

June Dr John Carnie, Department of Human Services
Dr Ross Bury, Department of Human Services
Professor Graeme Giles, Cancer Epidemiology Centre, Anti-Cancer Council of Victoria
Professor John Hopper, Centrefor Genetic Epidemiology, School of Population Hedlth,
University of Melbourne
Professor Terry Nolan, Head, School of Population Health, University of Melbourne
Mr John Hartmann, Managing Director, AllerganAustralia

July John Landy Ac, Mg, Governor of Victoria

August Professor Neil Miller, JohnsHopkinsUniversity, Baltimore, USA
MsL ouise Moffatt, Manager, New Zealand Nationa Eye Bank
Mr Jonathan Benyei, Chairman, Blood and Organ Donation Taskforce, Department of Hedlth
andAged Care

September  Mr Michad Lynch, Chief Executive Officer, VisonAustraliaFoundation
MsCarley Nichalls, Executive Director, Vison 2020 Austrdia
Mr Joe Chakman, OptometristsAssociation of Austraia
Mr Doug Kent, Chief Executive Officer, Royal Victorian Ingtitutefor theBlind
Dr Rob Moodie, Chief Executive Officer, Victorian Health Promotion Foundation



October

November

December

Mr Royce Abbey Ao bcm

Assoc. Prof. Neil Boyce, Executive Director, Victorian Organ Donation Service
Dr Jenny Schram, Medica Education Unit, University of Cambridge

Mr Warwick Kitt, Managing Director, AlconAustraia
Mr Michadl Lynch, Chief Executive Officer, VisonAustraliaFoundation
Mr Ma colm Daubney, President, VisonAustraliaFoundation

and theBoard of VVisonAustraliaFoundation

MrsLynneLandy, wifeof the Governor of Victoria

Dr Eng-Yiat Yap, Singapore

(I-r) Professor Graeme Ryan,
MrsAline Darke, MrsLynne
Landy and Professor Hugh
Taylor at the opening of the
renovated CERA offices



2001 Conferences

During theyear, membersof CERA and the Department attended numerous conferencesand meetingsin

Australiaand oversess.

Over seas

Prevention of Blindness Course, Chiang Mai, Thailand, January
| APB Executive Committee and Task Force Joint Meeting, Geneva, February
Launch Vision 2020 Pakistan, Peshawar, February

Patients outside a local
Ophthalmicclinicin
Peshawar, Pakistan

Asan PacificAcademy of Ophthamology /|APB Meeting, Taipel, March
Alcon Research Institute M eeting, Fort Worth, Texas, USA, March
FifthAnnual Vision Research Conference, Florida, USA, April
WHO Trachoma Rapid A ssessment Workshop, Hanoi, Vietham, April
Annua Meeting of theAssociation for Researchin Vision and Ophtha mol ogy,
Florida, USA, May
Friendsof Fred Forum, Fred Hollows Foundation, Cha-Am, Thailand, May
AsiaPecific Regiona Low Vision Workshop, Hong Kong, May
| APB Executive Committee and Task Force Joint Meeting, BuenosAires, July
Australasian and New Zealand Association for Medica Education Meeting, Wellington,
New Zedand, July
Gender Perspectivein Medicine, ERASMUS Universities Consortium,
University of Uppsaa, Sweden, August
Symposiumon Low Visionand Visud Rehabilitation, KualaLumpur, Malaysia, August
Symposiumon Visual Impairment —Laramara— 10 yearsreflecting theworld,
Sao Paulo, Brazil, September



55" Annual Congressof Japanese Clinical Ophthalmology, Kyoto, October

WHO Elimination of TrachomaM eeting, Geneva, November

AmericanAcademy of Ophthalmology Meeting, New Orleans, November

6" SightFirst Regiona Course on Prevention of Blindnessand Eye Care Management,
Nakhonratchasima, Thailand, December

Medica Women'sInternational Association Meeting, Bellagio, Italy, December

Australia

Genome Conference, Lorne, February

University of Mebourne Deansand Heads Conference, Lorne, February

Macular Vision Loss Support Society Meeting, Melbourne, February

Vison2020—Australia, Appropriate Technol ogy Workshop, Adelaide, February

EyeBank Meeting, Adelaide, March

TwinsResearch Symposium, Melbourne, April

Australasian Transplant Co-ordinators Conference, Canberra, April

Medica Women'sInternational Association Mesting, Sydney, April

LionsClubsInternationa Multiple District 201 Convention, Wollongong, May

Research Investment and Commercialisation for Heal th Forum 2001, Melbourne, June

Meé bourne Ophthalmic Alumni Annua Scientific Meeting, Me bourne, June

Australasian Gene Mapping Mesting, Cairns, July

Austraian Medica StudentsAssociationAnnua Conference, Melbourne, July

Australians Donate 3rd Nationa Forum on Organ and Tissue Donation, New Parliament House,
Canberra, August

Corneaand External Diseases Congress, Brisbane, August

1% Australasian Orientation and Mobility Conference, Adelaide, October

Austraian OphthalmicandVisual Science Mesting, Sydney, December

(I-r) MsKaren Bradshaw, PDG David W&l sh,
Associate Professor Jill Keeffe, PDG George
Barnard, Lion Ollie Lassen, DG Ron Skeen,
DG Ken Bowden at the Lions Clubs
International Multiple District 201
Convention held in Wbllongong
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Vitamin E Supplementation and Age-Related
M aculopathy

HR Taylor, G Tikellis, LD Robman, CA McCarty, JJ
McNeil. 2001 Annual Meeting, Association for Research
in Vision and Ophthalmology, Fort Lauderdale, Florida,
USA, April-May.

Purpose: To determinewhether Vitamin E (5001 U per day)
would affect the incidence or progression of age-related
maculopathy (ARM).

Methods: In a prospective, randomised, placebo-
controlled clinical trid, 1,193 volunteerswerefollowed for
four years. Standardised clinical and ophthalmic
examinationswere performed on entry and then annually.
Thisincluded dilated dlit-lamp examination of the macula
and stereo-retinal photography using the Nidek 3-DX
fundus camera. Macular changes were graded in photos
according to the International classification system for
age-related maculopathy and degeneration. Side-by-side
grading was al so performed on photos from the baseline
and final visits to ascertain cases of incidence and
progression and final outcome was scored as ‘same’,
‘better’, ‘worse'.

Results: Average age at baseline was 65.7 years (range
55-80 years) with 56% being female. Randomisation
produced comparable groups in baseline characteristics.
Results of photograding are presented. At four years
therewere 64 peoplewho had developed ARM, 34 (53%)
received Vitamin E (no significant difference). Early ARM
was present in 102 people at baseline. Worsening of early
ARM determined by side-by-side photo grading occurred
in 44 people; 25/44 (57%) received Vitamin E. Therewere
10 people who developed AMD; four (40%) received
Vitamin E (not significantly different). However,
multivariate logistic regression showed progression of
early ARM waslesslikely to occur with Vitamin E treatment
inleft eyes, OR=0.81 (95% CI 0.68-0.96) or in the worst
eye, OR=0.85 (95% CI 0.73-0.98) but was not significant
for right eyes, OR=0.97 (95%Cl 0.82-1.1).

Conclusions. Preliminary analysisshowslittle benefit from
four years of Vitamin E supplementation although further
analysis of the datais required.

VECAT study: The Effect of Vitamin E on the
Progression of Lens Opacities (preliminary
results).

LD Robman, CA McCarty, G Tikellis, SKM Garrett, K
Ogden, JJ McNeil, HR Taylor. 2001 Annual Meeting,
Association for Research in Vision and Ophthal mology,
Fort Lauderdale, Florida, USA, April-May.

Pur pose: To examinethe effect of Vitamin E intakeon the
progression of lens opacities.

Methods: Vitamin E, Cataract and Age-Related
Maculopathy (VECAT) study is a four-year prospective
randomised controlled trial of Vitamin E (500 i.u. daily)
versus placebo in apopulation of healthy volunteers aged
55-80 years at enrolment. 1,193 participants of the study
were examined annually. Their eyes were assessed
clinically with Wilmer grading of lens opacities and also
using digital Scheimpflug and retroillumination
photography of thelens. Lenseswith nuclear and cortical
lensopacitiesof Wilmer Grade 2 and greater were classified
as cataractous. Standardised lensimage analysiswith the
Nidek EAS-1000 software was applied to all theimages.
The results of the baseline and 48 months of follow up
lensclinical and digital assessment were compared.
Results: Themean age of participantswas65.7 (SD=6.5),
with 57 percent being females. The nuclear and cortical
opacitieswere equally prevalent in both groups at baseline
according to clinical and digital assessment, with the
exception of clinical cortical cataract grading in the left
eye, where the number of cataractous cases was
significantly higher. 85 percent of the enrolled participants
completed their 48 monthsfollow-up examinations. There
was no significant difference between two groupsin four-
year progression of either nuclear or cortical cataract. Also,
there was no significant difference in proportion of cases
of cataract extraction. No conclusion ontheVitamin E effect
on the progression of the posterior subcapsular opacity
could be drawn due to its low prevaence in the study
sample.

Conclusions: Vitamin E intake does not ater the four-year
progression of nuclear or cortical lens opacities.



Laser Photocoagulation Treatment for
Diabetic Retinopathy at a Large Australian
Ophthalmic Hospital: Clinical Outcomes

QYi, P Bamroongsuk, D McCarty, A Harper, B Mukesh.
Australian Ophthalmic and Visual Science Meeting,
Sydney, December 2001.

Aim: To evauate clinical outcomes of diabetic retinopathy
photocoagul ation at Royal Victorian Eye and Ear Hospital
(RVEEH).

Method: A retrospectivemedical record review of all cases
who had initial laser treatment for diabetic retinopathy at
RV EEH from January 1997 to December 1998.

Result: The study included 322 eyes from 203 patients.
The mean age was 65.8 years (range 18-89) and mean
duration of diabeteswas 14.7 years(range 1-40). Panretina
photocoagulation (PRP) was performed in 84 eyes with
mean follow-up of 16.1 months(range 2-27). Visual acuity
(VA) wasimproved in 25 eyes (30%), maintained the same
in 27 eyes (32%) and decreased in 32 eyes (38%). Severe
visual loss was found in four eyes (4.8%).
Neovascularisation regressed in 55 eyes (65.5%). Focal
treatment alone was performed in 238 eyes and 55.5% of
these casesrequired repeated focal treatment for persistent
clinical significant macular oedema. The mean length of
follow-up timein focal treatment group was 18.7 months
(range5-33). VA wasimprovedin 81 eyes(34%), maintained
the samein 57 eyes (24%) and decreased in 100 eyes (42%).
Moderatevisual losswasfoundin50 eyes(20.6%). Macular
oedemaimproved in 218 eyes (91.6%) (42.9% &fter initial
treatment and 48.7% after repeated treatment). Macular
exudate improved in 48 eyes (20.2%) (6.7% after initia
treatment and 13.5% after repeated treatment).
Conclusion: Outcomes from our study appeared to bein
linewith resultsfrom the current literature. Findingsfrom
these data would be useful for counselling patients with
respect to their clinical outcomes.

Prevalence and associations of epiretinal
membranes in the Melbourne Visual
Impairment Project

DJMcCarty, BN Mukesh, IV Nayak, JJ Wang, P Mitchell,
HR Taylor, CA McCarty.

2001 Annual Meeting, Association for Researchin Vision
and Ophthalmology, Fort Lauderdale, Florida, USA,
April-May.

Purpose: To determine the prevalence and factors
associated with epiretinal membranesin arandom sample
of the population aged 40 years and older in Victoria,
Australia.

Methods: Detailed eye examinations, including retinal
photographs, were conducted from 1992 to 1997in 3,271
people (83% of theeligible) in Melbourneand 1,473 (92%
of theeligible) inrura Victoria. Epiretina membraneswere
identified from photograding and classified into an early
formwithout retinal folds(termed cellophane macular reflex
(CMR)) or alater stagewith retinal folds (termed preretinal
macular fibrosis (PMF)). Peoplewith both CMR and PM F
were allocated to the PMF group. Epiretinal membranes
were classified as secondary if they were related to past
cataract surgery, retinal vascular disease and retinal
detachment. If they were present in people without a
secondary cause, they were considered idiopathic.
Results: Epiretinal membranes were observed in 253 of
4,313 participants (6.0%, 95% Cl=5.2-6.7%), bilaterally in
19%. Prevalence increased significantly by age group
(0.5%for 40-49 yrs, 2.6% for 50-59 yrs, 9.4% for 60 to 69
yrs, 15.1%for 70-79yrs, and 11.3%for 80+ yrs). Prevalence
was not significantly different between gender or between
right or left eyes. The overall age and gender standardised
preva ence of CMR was 4.8% (95%Cl=4.0-5.6) and PMF
was 1.7% (95%Cl = 1.2-2.3). | diopathic epiretina membrane
prevalence was 4.9% (95%Cl= 4.2-5.7) and secondary
epiretina membrane prevaencewas 16.3% (95% Cl=12.5-
20.0) among those at risk. Age-adjusted associations (OR,
95% Cl) withidiopathic CM R included hypertension (1.5,
1.1-2.1), diabetes (2.0, 1.1-3.7), age-rel ated macul opathy
(1.8,1.2-2.7), hyperopia (1.7, 1.3-2.4) and cardiovascul ar
disease (1.7, 1.1-2.6). Glaucoma (3.9, 1.6-9.5) was
associated with idiopathic PMF.

Conclusions: Prevalence of epiretinal membranes was
similar to that reported in other population-based studies.
However, this study found more associations with
idiopathic CMR and PMF than previously reported.
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The Incidence of Central Retinal Vein
Occlusion in Unilateral Pseudo Exfoliation of
the Lens Capsule

WE Gillies, ABrooks. Australian Ophthalmic and Visual
Science Meeting, Sydney, December 2001.

Purpose: In surveying an extensivegroup of patientswith
unilateral pseudo exfoliation of the lens capsule certain
interesting pointsemerged. Thisreflected particularly on
the incidence of central retinal vein occlusion in this
condition and perhaps in glaucoma also.

Method: A total of 284 patients with unilateral pseudo
exfoliation of the lens capsule were examined clinically
after an ophthalmic and general history were taken.
Results: Meanintraocular pressure (10P) was 30.9mm Hg
in the affected and 18.1 mm Hg in the unaffected eye.
There was a difference of about 0.2 in cup disc ratio
between affected and unaffected eyes. 1n 34 patientsthere
was an acute presentation with high |OP, corneal oedema
and open angles, but only one patient presented with acute
angle closure glaucoma, nor was shallow anterior chamber
common. Central retinal vein occlusion occurred in 10
affected eyes but no unaffected eyes and always with a
riseinlOP.

Conclusion: Though the process involved in producing
pseudo exfoliation of the lens capsule may contribute to
the precipitation of central retinal vein occlusion, these
findings suggest the rise in I0P is the more important
cause. Thismay also be so in other forms of glaucoma

The In Vivo Effects of Fluoroquinolones on
Rabbit Corneas

GA Pollock, DJ McCarty, PA McKelvie, JF White, PLT
Mallari, HR Taylor. 2001 Annual Meeting, Association
for Research in Vision and Ophthalmology, Fort
Lauderdale, Florida, USA, April-May.

Purpose: The use of topical fluoroquinolones to treat
microbial keratitisisassociated with anincreased incidence
of corneal perforation compared to other standard
treatments. We studied the effects of topical
fluoroquinolones on corneal collagen and keratocyte
function in intact rabbit corneas and corneas with an
epithelial defect.

M ethods: Studies consisted of one group of intact corneas
and one group of corneas where a 6-mm epithelial defect
was created with a surgical scrape. Within each group,
eyes were randomly assigned to one of four topical
medications[0.3% ciprofloxacin, 0.3% ofloxacin, fortified
antibiotics (1.36% tobramycin, 5% cefrazolin) or Tears
Naturale™ (3mg/ml hypromellose, 1mg/ml dextran 70,
0.2mg/ml benza konium chloride)]. Two dropswereingtilled
hourly for 48 hours and then two hourly for an additional
48 hours. At 96 hours the corneas were removed and
processed for light microscopy, immunohistology for
Collagen 1V, V and V1, and apoptosis staining.

Results: Inintact rabbit corneastherewasno demonstrable
difference between treatment groups. In corneas with an
epithelial defect, both fluoroquinolones delayed epithelial
healing when compared to fortified antibiotics or tears.
Keratocyte losswas seen in all groups and greatest in the
ofloxacin group. Median stromal thicknesswith keratocyte
loss was: ofloxacin, 30%; ciprofloxacin, 10%; fortified
antibiotics, 7.5%; tears, 15% (ofloxacin vs. tears, Mann-
Whitney=16.0, p=0.09). Keratocytelossdid not correlate
with the amount of demonstrable apoptosis. Collagens|V,
V and VI showed no differences between treatments.
Conclusions: These results suggest that ofloxacin is
potentially cytotoxic to corneal keratocytes. Such an effect
could lead to the observed increased incidence of corneal
perforationin microbial keratitis.

The Intensive Care Unit’s Role in Corneal
Donation

GA Pollock, W Silvester. 3rd National Forum on Organ
and Tissue Donation. New Parliament House, Canberra,
August, 2001.

Introduction: Recent data from the Victorian Organ
Donation Project, and similar projects being conducted
across Australia, indicate that Intensive Care Units are
now relatively aware and capable in both identifying
potential organ donors and in dealing with the issues
surrounding consent for organ donation. However, the
potential for corneal donation by these unitsis yet to be
fully realised.

Objectives: We analysed the demographics of corneal
donation fromwithin the organ donor popul ation to identify
those factors that may influence corneal donation rates.
In addition, we discuss apilot donor program designed to
increase corneal donation ratesfrom all potential donors,
not only those considered for organ donation.

M ethods: Individua regions (State and NZ) eye donation
rates within the organ donor popul ation were examined.
They were determined from the Australian and New
Zealand Organ Donation Registry (ANZODR) for 1994-
2000. Victorian Organ Donation datawas further analysed
for demographic trends including age and sex of donor
and the donor hospital . A donation program withinan ICU
was devel oped which addresses specific issues related to
corneal donation. This program incorporates an audit/
feedback tool to provide adjustments and refinements to
the program.

Results: Within the ANZ organ donor population the
trends were: two regions maintained eye consent rates,
one increased its rate and there was reduction in three
regions. In Victoria corneal consent rates generally
increased with donor age (100% donors >45 in 1999) but
were gender specific across all decades of life. Hospital
ratesvaried significantly (79% high, 45% low for hospitals
with 10 or more donorsover the period). ThelCU corneal
donor program produced five corneal donorsover aperiod
of one month. Further preliminary datafrom thisprogram
will be presented.
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Conclusions: Within the organ donor population the
interplay of age and sex of the donor, and the donor
hospital, are important determinants of corneal consent
rates. Positive policy supported by asystem of education,
feedback, audit and Eye Bank responsiveness are
important elements in realising the potential for corneal
donation within a hospital .

Recurrent Corneal Erosion Syndrome:
Results of Retreatment with
Phototherapeutic Keratectomy for Treatment
Failures with Primary Photother apeutic
Keratectomy

R Maini, MS Loughnan. The Royal Victorian Eye and
Ear Hospital Alumni 2001 Scientific Meeting, Melbourne,
June.

Purpose: Phototherapeutic keratectomy with an excimer
laser is a recognised and frequently used treatment for
recurrent corneal erosion syndrome. Theaim of thisstudy
wasto determine the success of arepeat phototherapeutic
keratectomy in patients with persistent macroerosions
following initial treatment with phototherapeutic
keratectomy.

Method: All patients were treated with a superficial
therapeutic ablation profilewith either aVISX, NIDEK or
SUMMIT 193mm excimer laser. All patientswere private
patients of, and were treated for both their initial and
retreatments by, MSL. Retrospective analysis of case
records of all patients requiring retreatment was
supplemented with telephone follow-up.

Results: Over afive-year period (October 1995 — October
2000) seventy-six eyesweretreated for recurrent erosion
syndromewith phototherapeutic keratectomy. All patients
had documented macroerosions and had failed previous
treatment with a lubricant at night. Eight eyes (11%)
continued to have macroerosions after thisinitial treatment,
all opted for retreatment with phototherapeutic
keratectomy. Following retreatment none reported
symptoms consi stent with macroerosion. Six of eight (75%)
are now symptom free, 2/8 (25%) have an occasional
foreign body sensation relieved by lubricants. Follow-up
ranged from 9-60 months, mean 25.5 months.
Conclusion: Retreatment with phototherapeutic
keratectomy appears to be successful for patients with
macroerosions complicating recurrent corneal erosion
syndromewho havefailed conservative management with
ocular lubricants and aprimary photokeratectomy.

Causes of Decreased Visual Acuity Over Five
Years in the Melbourne Visual Impairment
Project

PN Dimitrov, BN Mukesh, HR Taylor, CA McCarty. 2001
Annual Meeting, Association for Research in Vision and

Ophthalmology, Fort Lauderdale, Florida, USA, April-
May.

Purpose: To describe the five-year incidence and causes
of bilateral visual impairment in participants of the
Melbourne Visual Impairment Project.

Methods: Cluster random sampleof 3,271 participantsaged
40yearsand ol der were examined during 1992-94, followed
by five-year incidence study. Participants underwent
standardised interview and a detailed eye examination
including assessment of distance and near visual acuity
(VA) using logMAR charts, visual fields, intraocular
pressure, ocular motility, ophthalmoscopy and
photography of the lens and the fundus. Four levels of
bilateral presenting visual impairment were defined: mild
(<6/12-6/15), moderate (<6/15-6/60), severe (<6/60-3/60)
and profound (<3/60).

Results: The crude five-year mortality rate was 7% and
people with best corrected VA <6/12 at baseline were 2.3
timesaslikely to havedied. Of the 3,040 peopledligibleto
attend follow-up, 2,594 (85%) participated. VA datawere
availablefor 2,524 participantsand 194 (7.7%) devel oped
visual impairment or their VA decreased further.
Conclusions: Refractive error is the primary cause of
peopl e devel oping reduced VA in thispopul ation. Further
effortsare needed to encourage peopleto havetheir vision
tested regularly.

The Five-Year Incidence and Progression of
Lens Opacities in the Melbourne Visual
Impairment Project

CA McCarty, BN Mukesh, HR Taylor. 2001 Annual
Meeting, Association for Research in Vision and
Ophthalmology, Fort Lauderdale, Florida, USA,
April-May.

Purpose: To describe the five-year incidence and
progression of lens opacities and cataract surgery in a
random sampl e of the M elbourne popul ation aged 40 years
and older.

M ethods: Basdline examinationswere conducted from 1992
to 1994 and foll ow-up examinationswere conducted from
1997-1999. Cortical and posterior subcapsular (PSC)
opacitieswere graded from retroillumination photographs
and nuclear opacities were graded from slit lamp
photographs. Cortical cataract was defined asgreater than
or equal to 4/16 opacity; progression was defined as
greater than 2/16 increase. Nuclear cataract was defined
as greater than or equal to Wilmer standard grade 2;
progression was defined asgreater than 0.5increase. PSC
cataract was defined as opacity greater than or equal to
1mm squared; progression was defined as greater than
1mm squared increase.

Results: At baseline 3,271 (83% of eligible) peoplewere
examined. Thecrudefive-year mortality rate was 7% and
peoplewith presenting visual acuity <6/12 were 2.3times
aslikely tohavedied. Of the 3,040 participantseligibleto
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attend follow-up examinations, 2,594 (85% of digible) did
participate. The mean age of participants at follow-up
was62.5 yearsand 55% werefemale. The percent of people
who had at least onelens extracted in theintervening five
yearsincreased from 0.5% of peopleaged 40-49 at baseline
to 34.3% of people aged 80+ at baseline. Theincidence of
cataract surgery did not vary by gender or other
demographic factors. The overall incidence of the three
types of cataract was:. cortical 7.7% (95%CL=5.8, 9.5),
nuclear 16.4% (95%CL=12.1, 20.8), and PSC 7%
(95%CL=5.3, 8.7). The overall progression of the three
typesof cataract was cortical 14.3% (95%CL=10.2, 18.3),
nuclear 19.3 (95%CL=15.9, 22.7), and PSC 20.0%
(95%CL=8.7, 31.1). Theincidence and progression rates
increased significantly by age, but the rates were not
significantly different by gender.

Conclusions: Thesedatawill be used to estimate thefuture
need for cataract surgical servicesin Victoria.

Incidence of Open Angle Glaucoma: The
Melbourne Visual Impairment Project

BN Mukesh, CA McCarty, JL Rait, HR Taylor. 2001
Annual Meeting, Association for Research in Vision and
Ophthalmology, Fort Lauderdale, Florida, USA,
April-May.

Purpose: To determine the incidence of open angle
glaucoma (OAG) in Melbourne, Australia.

Methods: Cluster random sampleof 3,271 participants (83%
of eligible residents) aged 40 years or older. Baseline
examinationswere conducted during 1992-94 and follow-
up datawere collected from 1997-99. Each participant both
at baseline and follow-up underwent a standardised
ophthalmic examination including intraocular pressure,
visual fields, cup disc ratios and paired stereo photographs
of the optic disc. Glaucomawas assessed by a consensus
group of six ophthalmologiststhat included two glaucoma
specialists. Glaucoma was diagnosed as possible,
probable or definite.

Results: The overall incidence of probable and definite
OAG was0.95% (95% CL=0.60, 1.30) and any OAG was
2.57% (95% CL=1.55, 3.59). Theincidence of glaucoma
increases significantly as age increases (p<0.001). The
incidence of probable and definite glaucoma increases
from 0% of subjects aged 40 and 49 years to 5.5% of
subjects aged 80 years and older. The incidence of any
type of glaucomaincreasesfrom 0.3% of subjectsaged 40
and 49 years to 11% of subjects aged 80 years and older.
There was no relationship with gender.

Conclusions: The incidence of open angle glaucoma
increasessignificantly with age. Glaucomaisamajor cause
of visual loss and will become more important as the
population ages and the number of elderly people
increases.

Impact of Vision Impairment on Mobility and
Associations with Domains of Functioning

J Keeffe, L Weih, J Hassell. Australian Ophthalmic and
Visual Science Meeting, Sydney, December 2001.

Purpose: To assess the impact of vision impairment on
mobility and its consequences for restriction to
participationin activitiesof daily living.

Method: The Impact of Vision Impairment (IVI1) is a
validated 32 item questionnaire for use with adults with
impaired vision. Participantswho had no previous support
or rehabilitation rated their degree of difficulty onlVI1 items
as'hardly any or no difficulty’, ‘alittleto afair amount’ or
‘alotor can’t dotheactivities . Interviewswereconducted
at the Royal Victorian Eyeand Ear Hospitd, VisonAugtrdia
Foundation and Royal Victorian Institute for the Blind.
Results. Mean age of the 214 participants was 76 years
(19to 98 years) and 65% werefemale. The most common
cause of vision impairment was age-related macular
degeneration (AMD) (50%), followed by glaucoma (15%)
and diabetic retinopathy (14%). Fourteen percent had
visual field loss with good central acuity, 30% had visual
acuity <6/12-6/18, 45% < 6/18-6/60, 11% <6/60. Themean
duration of vision loss was 7 years (<1 to 84 years).
Twenty-five percent reported that vision did not interfere
with mobility, 54% a moderate degree, and 22% a great
deal. Twenty-four percent of thosewith field loss, 52% of
thosewith VA <6/12, 64% with VA <6/18, and 96% of those
with VA <6/60 reported a moderate to great deal of
interference with mobility. Degree of interference with
mobility was unrelated to co-morbidity and on average
men reported higher average restriction to mobility.
Increasing mobility restriction wasstrongly correlated with
restriction to participation in social/consumer and
household/personal care activities (r=0.74 and 0.72),
particularly shopping (r=0.64) and meeting people (r=0.59).
Controlling for ageand visual acuity, increasing difficulty
with mobility wasassociated witha 1.7 (1.1t0 2.8) increase
in needing assistance with daily activities.

Conclusion: Most of these people with impaired vision
reported difficulty on the mobility related items. Their
difficulty with mobility was related to their restricted
participation in desired social and consumer, household
and personal care activities.

Reliability of the Impact of Vision Impairment
Questionnaire

LM Weih, JB Hassell, JE Keeffe. 2001 Annual Meeting,
Association for Research in Vision and Ophthalmology,
Fort Lauderdale, Florida, USA, April-May.

Purpose: To assessthereliability of the Impact of Vision
Impairment Questionnaire (1VI) over time and between
different formsof administration.

Methods: ThelVI instrument isaconstruct and criterion
validated questionnaire consisting of 32 items that
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evaluate the impact of vision impairment on a person’s
restriction to participation in daily activities on ascale of
‘no difficulty’ (0) to‘can’t do because of vision’ (5). The
V1 was administered to people with vision impairment
(VA <6/12 or visua field loss) who were patients at the
Royal Victorian Eye and Ear Hospital or membersof self-
help groups. Test-retest reliability was assessed by
administering the V1 oneto two weeks apart by the same
interviewer. Inter-rater reliability was assessed by
administration of the IVl on one occasion and by self
administration within two weeks.

Results: The mean age of the 74 study participants was
71 (SD 14) and 58% werefemale. Most had visual acuity
<6/12106/60 (49%), 30% had VA <6/60, and 21% had visud
field loss with better acuity. The Guttman split half
correlation between interviewers 0.94, and between test-
retest questionnaires 0.94. The mean absolute difference
initem scoresranged from 0.24 to 1 and 75% to 95% of the
responsesto the 32 itemswerewithin 0to 1 step difference
on each administration.

Conclusions: The VI demonstrates acceptablereliability
over a short period of time and yields consistent results
betweeninterviewers. ThelVI can aso be self administered
with assurance that the resultswill be comparableto those
which would have been obtained by atrained interviewer.

Prevalence and Hygiene Risk Factors for
Trachoma in Aboriginal People

VC Lansingh, LM Weih, JE Keeffe, HR Taylor. 2001
Annual Meeting, Association for Research in Vision and
Ophthalmology, Fort Lauderdale, Florida, USA, April-
May.

Purpose: To obtain baseline prevalence data and
investigate hygienerelated risk factorsfor activetrachoma
prior to treatment in two communitiesin Central Australia.
Methods: All registered residents (648) of twoAboriginal
communitieswereeligible. Over the course of 13 months,
four visitsweremade; all residents present were examined
for trachoma. Trachoma was graded using the World
Health Organization simplified grading scheme. Anactive
case of trachomawas defined by the presence of TFor Tl
in either eye. The facial hygiene status was determined
by the presence of ocular or nasal discharge. A clean face
was defined as having none or only onefacial sign present.
Nasal discharge was graded as clear, abundant or
mucopurulent.

Results: The overall examination rate was 75% (486),
refusal rate was <1%, the rest were not present in the
communities at any of the four visits. The prevalence of
active trachomain children less than 10 years of age was
79%. Trachomatous scarring was present in 61% of people
over 30 years of age. The prevalence of corneal opacity
and trichiasis were both 5% in adults over the age of 50
years. Among children less than 10 years old, those
observed with dirty faces were 2.2 (1.2, 4.1) times more
likely to have activetrachoma. Therewasadoseresponse

rel ationship between increasing degree of nasal discharge
and active trachomain children (p=0.05).

Conclusions: Trachomaremains hyper-endemicin these
communities. The presence of a dirty face significantly
increased the possibility of having active trachomaasdid
the severity of nasal discharge.

Vision Impairment in Driving

JE Keeffe, CA McCarty, C Jin, HR Taylor. 2001 Annual
Meeting, Association for Research in Vision and
Ophthalmology, Fort Lauderdale, Florida, USA, April-
May.

Purpose: To examine the relationship between self-
reported motor vehicle accidents and decisions to cease
driving in Australian adults.

M ethods: Peoplewho participated inthe MelbourneVisual
Impairment Project between 1992 and 1995 were contacted,
interviewed and examined five years later. Participants
who were aged 45 years and older had a standard
ophthalmic examination including presenting and best-
corrected visual acuities. Participants were asked if they
had ever driven, were current drivers, and if not, the
reasons for ceasing driving. Current drivers were asked
to report accidents since theinitial study and the reasons
for them.

Results: Eighty-four percent (1,949/2,308) of participants
reported ever having driven and of those 92% were
currently driving. Twenty-eight percent of driverslimited
their driving in adverse conditions and over half (57%)
did so because of their vision. There was no significant
differencein occurrence of accidents between those with
normal and impaired vision (p<0.01). When compared to
thosewith normal vision, moreof thosewithimpaired vision
(<6/12) gave vision as the reason for stopping driving
(38% versus4.6%, p<0.001). Of current drivers, 2.6% had
visual acuity lower than the legal limit to hold adriver’s
licence.

Conclusions: Whilst participants with impaired vision
reported limiting their driving in adverse conditions and
stopping driving dueto vision, no relationship wasfound
between accidents and impaired vision.

Hereditary Hyperferritinemia-Catar act
Syndrome: Phenotypic and Molecular
Characterisation in the First Four Australian
Pedigrees

JE Craig, J McLeod, SGumley, DA Mackey, G Wirth, J
Elder, L Kowal, B Clark, M Kirkland. 33 Annual
Scientific Congress of the Royal Australian and New
Zealand College of Ophthalmologists, Adelaide,
October-November 2001.

Purpose: Detailed evaluation of four pedigrees with
Hereditary Hyperferritinemia-Cataract Syndrome (HHCYS)
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which is arare autosomal dominant syndrome in which
excessive ferritin light chain expression leads to cataract
formation.

M ethods: Four pedigreeswith HHCS have been evaluated
indetail at theclinical and molecular level.

Results: Affected individuals had ferritin levels ranging
from 1092-5996mg/L (15-300mg/L) with normal serumiron.
The cataracts are distinctive (especially on
retroillumination) with scattered axial and peripheral
vacuoles and crystalline deposits in cortex and nucleus,
which progress with age. Cataract surgery has typically
been around the 5" decade but one sporadic affected child
is being considered for surgery. DNA analysis of two
pedigrees (now known to be related) identified the
causative mutation as asingle base substitution (+40 A to
G) inthelron Responsive Element (IRE) of theferritin light
chain gene on chromosome 19913 leading to upregul ated
L-ferritin synthesis. DNA studies of a third pedigree
revealed anovel mutation (+39 CtoA). Another mutation
(+32G to U) has been identified in the sporadic case.
Conclusion: Although a rare cause of cataract, HHCS
should be considered in familieswith dominant inheritance,
and also in sporadic cases of juvenile cataract with the
typical appearance described. The identification of
causative mutationsin the IRE of ferritinlight chain mRNA
increases understanding of ferritin regulation at the
trand ational level.

Leber’'s Hereditary Optic Neuropathy
Triggered by Antiretroviral Therapy for HIV

J Luzhansky, JH Finger, PJ McCluskey, N Howell, AJ
Hall, A Pierce, J Hoy, DA Mackey. The Royal Victorian
Eye and Ear Hospital Alumni 2001 cientific Meeting,
Melbourne, June.

Purpose: To describe two cases of Leber’s hereditary
Optic Neuropathy (LHON) precipitated by antiretroviral
treatment for human immunodeficiency virus infection
(HIV).

Method: Two casesof LHON (from an expected four new
casesayear throughout Australia) wereidentified in men
ontreatment for HIV.

Results: Both caseswereon treatment with antiretroviral
medications. Both patients carried the 14484 mtDNA
mutation and weredistantly related (7" cousins). Although
both presented with sequential visud losstypica of LHON,
the correct diagnosis was delayed in both cases, despite
having second degree relatives affected by LHON.
Conclusion: Patients with a family history of LHON
reguiring antiretroviral trestment should be warned of the
possiblerisks of visual loss. The underlying mechanism
of antiretroviral side effectsmay help characterisethe other
trigger factorsfor LHON.

The Nance-Horan Syndrome Revisited —
Syndromal and Non-Syndromal X-Linked
Cataract

JE Craig, KP Flowers, G Wirth, | Russell-Eggit, M
Sankovich, M Ring, MM Sale, DA Mackey. 33 Annual
Scientific Congress of the Royal Australian and New
Zealand College of Ophthalmologists, Adelaide,
October-November 2001.

Purpose: Nance-Horan Syndrome (NHS) isan X-linked
disorder characterised in males by bilateral congenital
cataract and dental abnormalities. Carrier females may
present with milder sutural cataracts and dental
abnormalities. Mental retardation may occur in affected
males. Thedisease gene hasbeen mapped to chromosome
Xp22.

M ethods: A database of South-Eastern Australian patients
with congenital cataract was established to facilitate
identification of cataract genes. Geneal ogy was obtained,
DNA extracted and affected memberswere examined, and
documented photographically. In pedigreeswith X-linked
inheritance linkage analysisis underway.

Results: Six probable X-linked pedigreeswereidentified.
In some of these, cataract was present in spite of the lack
of any features of NHS. However, two of the larger
pedigrees had featuresof NHS. Thesetwo pedigreeswere
found to berelated, and indeed part of thekindred initialy
described in 1974 by Horan and Billson. Further affected
individualshave now been examined. Preliminary linkage
studiesin these X -linked pedigrees suggest linkageto the
NHS locuson Xp22, in at |east some pedigrees.
Conclusions: X-linked inheritance in cataract pedigrees
iscommoner than previoudy realised. Femalecarriersoften
display sutural cataracts of lesser severity than affected
males. We have observed systemic features (dysmorphism,
dental anomalies, mental retardation) consistent withNHS
in some (but not all) pedigrees. Itisuncertain at thistime
whether isolated X-linked cataract isalelic withthe asyet
unidentified NHS gene, or whether other X-linked cataract
gene(s) segregate in our population.

Summary of Myaocilin (GLC1A) Gene
Analysis and Genotype Phenotype
Correlations in Australian Patients with
POAG

J Craig, PN Baird, DH Healey, JL Rait, MA Coote, PJ
McCartney, L Rowe, JH Fingert, CM Green, EM Sone, R
Cooper, DA Mackey. The Royal Mictorian Eye and Ear
Hospital Alumni 2001 Scientific Meeting, Melbourne,
June.

Purpose: To provide a summary of myocilin / TIGR
(GLC1A) geneanaysisresultsinalarge cohort of patients
with POAG derived mainly from the Glaucomalnheritance
Study in Tasmania, but including other pedigrees
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ascertainedinmainland Australia. Toinvestigate genotype
/ phenotype correl ations with the commonest mutations.
Method: As part of the ongoing Glaucoma Inheritance
Study in Tasmania, a comprehensive attempt has been
madeto ascertain al available patientswith POAG (familia
and sporadic) inthe State of Tasmania. Cases selected for
analysisfrom Victoriaand other States have been enriched
for POAG with apositivefamily history, or of earlier age of
onset. Clinical information regarding age of onset, peak
|OP, disc appearance and visual field analysis has been
collected. In selected cases further investigation with
stereo-disc photography, standardised 24-2 full threshold
HVF and tomography has been performed. In all cases
DNA has been obtained and mutation screening of the 3
exons of the myocilin gene has been performed by SSCP
and sequencing.

Results: To date 12 mutationsin the myocilin gene have
been identified in Australian pedigrees. The commonest
mutationsin our popul ation are the GIn368STOP mutation
(total of 15 pedigrees) and the Thr377Met mutation (total
of 4 pedigrees). The mean age of diagnosis for the
GIn368STOP mutationwas52.4 + 12.9 yearswith pesk |OP
of 28.44mmHg+ 4.7. Of these patients8/29 had undergone
filtration surgery. For the Thr377Met mutation, the mean
ageof diagnosiswas41.2 + 11.5yearswith mean peak |OP
of 31.7 £ 9.9mmHg. 13/23 of this group had undergone
filtration surgery. We haverecently ascertained apedigree
with sever JOAG (manifesting in the second decade) in
whom aPro370L eu mutation has beenidentified.
Conclusions: Resultsto date are consistent with thosein
other populations which suggest that myocilin mutations
are present in 3-4% of patients with POAG. With the
commoner mutations we have been able to observe
genotype / phenotype correlations with some mutations
associated with very severe phenotypes while the
GIn368STOP mutation is associated with POAG
indi stinguishable from typical adult-onset glaucoma.

D 3-Month Comparison of Bimatoprost with
Latanoprost in Patients with Elevated
Intraocular Pressure

JL Rait. 33 Annual Scientific Congress of the Royal
Australian and New Zealand College of
Ophthalmologists, Adelaide, October-November 2001.

Purpose: To evaluate the efficacy/safety of bimataprost,
compared with latanoprost in patients with glaucoma or
ocular hypertension.

Methods: A 3-month, multicentre, randomised,
investigator-masked, parallel-groupttrial. Patientsreceived
bimatoprost (0.03% (LUMIGAN; N=119) or |atanoprost
0.005% (XALATAN; N=113) once-daily inthe evening for
3 months. Visitswere at prestudy, baseline (day 0), week
1, month 1, month 2 and month 3. The primary outcome
measure was |OP at 8AM. Diurnal 10OP measurements
(8AM, 12 Noon, 4PM, 8PM) were taken at baseline and
month 3 and analysed per protocol. Safety measures

included adverse events and eye examinations.

Results: Baselinel OPwas 25.7 mm Hg in each treatment
group a 8AM. During follow-up, mean |OPwas|ower in
the bimatoprost group than in the latanoprost group at all
timepoints. Superior efficacy of bimatoprost was evident
in diurnal measurements: at month 3, mean 10P was
significantly lower with bimatoprost than with latanoprost
at 12 Noon and at 4 PM (P<.040). Low target pressures
were achieved by a higher percentage of bimatoprost
patients than latanoprost patients. Both bimatoprost and
latanoprost were safe and well tolerated. Trace-to-mild
conjunctival hyperemia was more frequent with
bimatoprost, and headache was more frequent with
latanoprost (P<.026).

Conclusions: Bimatoprost providesexcellent diurnal |OP
control. More patients reach low target pressures with
bimatoprost than with latanoprost, suggesting that
bimatoprost is more effective than latanoprost in patients
with glaucomaor ocular hypertension.

Visual Field Progression in Open Angle
Glaucoma: The Melbourne Visual
Impairment Project (VIP)

JL Rait, M Zahari, BN Mukesh, CA McCarty, HR Taylor.
334 Annual Scientific Congress of the Royal Australian
and New Zealand College of Ophthalmologists, Adelaide,
October-November 2001.

Purpose: To determinethe progression of visual field loss
in open angle glaucoma (OAG) participants from the
Melbourne Visua Impairment Project (V1P).

Method: A cluster random sample of 3,271 participants
aged 40 years or older participated in a baseline
examination from 1992-1994. Each participant underwent
intraocular pressure (I0OP) measurement, visual field
testing, and stereophotography of the optic disc. 108
were identified with OAG and were ranked as having
definite, probable or possible glaucoma. 74 of these
subjects were reassessed using three methods: the
Advanced GlaucomaIntervention Study (AGIS) criteria,
themodified Anderson criteriaand the Blumenthal method.
The subject would be considered to have visual field
progression if at least one eye showed progression in one
of the three methods of assessment.

Results: Fifty-one percent of subjectsshowed visual field
progression with any one method. The Blumenthal criteria
yielded the highest amount of progressivefields (37.2%),
followed by the Modified Anderson method (35.6%) and
theAGISmethod (16.2%). The progression of visual fields
by any method was associated with glaucoma status
(p=0.01), 68.2% of the definite glaucoma progressed,
followed by 57.1% of the probable and 25% of the possible
glaucoma. Only 6 subjects (13%) were considered to have
progressed by all three methods.

Conclusion: Visual field progression on open angle
glaucomais associated with severity of disease, whereby
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thevisua fieldismorelikely to progress, themore definite
the condition.

Cholesterol Lowering Medications Reduce
the Risk of Age-related Maculopathy
Progression

RH Guymer, CA McCarty, BN Mukesh, PN Baird, HR
Taylor. TheRoyal Victorian Eyeand Ear Hospital Alumni
2001 Scientific Meeting, Melbourne, June.

Purpose: Most treatments for age-related macular
degeneration (AMD) are aimed at reducing visual loss
oncethe complication of choroidal neovascularisation has
occurred. Thereisvery littleto offer the patientsin terms
of prophylactic measures to reduce the progression of
early disease. Recently the cholesterol lowering drugs
known as statins have been shown to reduce the risk of
developing dementia, a group of diseases in many ways
similar to AMD. We therefore wished to investigate the
possibility that cholesterol lowering drugs may slow the
progression of age-related Maculopathy (ARM).
Method: TheVIP population-based epidemiological study
provided us with five-year follow-up on the recruited
subjectsall of whom had athorough eye examination and
fundus photographs as well as adetailed medical history
including medication. Wewereableto analyseinformation
from those subjects classified with AMR at baseline and
then five years later. In so doing we determined ARM
progression by documenting anincreasein size of drusen,
awell recognised risk factor for complications of AMD.
We then correlated these findings with regard to whether
or not the subjects were taking cholesterol lowering
medication.

Results. Data was available on 580 patients who were
diagnosed with ARM at baseline. The progression of
maximum drusen size reveals a difference between the
group using cholesterol lowering medication and those
not on these drugs. Subjects on cholesterol lowering
medication at baselinewere nearly four timeslesslikely to
experience progression of their ARM than people not on
cholesterol lowering medication (13% versus 3.6%, Fisher
exact test =0.11).

Conclusions: This is the first investigation of the
relationship between use of cholesterol lowering
medication and ARM. We found that subjects taking
cholesterol lowering medication were less likely to have
their ARM progressin terms of size of drusen, one of the
risk factors predicting progression to neovascular
complications. These preliminary data warrant further
investigation asthe use of cholesterol lowering medication
may beasimpleway to slow progression of diseasewhilst
we await better treatments and acurefor AMD.

Does Cataract Surgery Cause Progression of
Age Related Maculopathy (ARM) in High
Risk Fundi?

C Hooper, N Karia, A Harper, D Workman, R Guymer.
The Royal Victorian Eye and Ear Hospital Alumni 2001
Scientific Meeting, Melbourne, June.

Purpose: A recent study hasreported aclear benefit, with
respect to quality of life, from cataract surgery in the
majority of patients with ARM. However, small
retrospective series have suggested that cataract surgery
may precipitate choroidal neovascular membranes(CNVM)
in susceptible eyes. Our primary aim is to investigate
whether thereis acausal link between cataract surgery
and progression of high risk ARM to CNVM.

Method: A prospective randomised control trial isdueto
commenceat theRVEEH in June2001. Potentialy eligible
patientswill beidentified from those attending the General
Eye Clinics for consideration of cataract surgery. They
will havefluorescein angiography and will bereviewed by
theMedical RetinaUnit to excludethe presence of CNVM
andto confirm eligibility. Logmar visual acuity and Impact
of Visua Impairment Profile (IVIP) scorewill also be noted.
Eligible patients will be randomised to either have
immediate cataract surgery or be observed for six months.
After thistime, repeat angiography, Logmar visual acuity
and IVIPwill beperformed. Theprimary outcomemeasure,
relative risk (RR) of progression from high risk ARM to
CNVM inthetreated eyesversusthe natural history group,
will then be determined. Subsidiary endpointswill beto
compare the change in visua acuity and quality of life
between the two groups.

Results: Recruitment will commence in June 2001. An
average oneyear progression rate, from high risk ARM to
CNVM, of 10% has been assumed. Given this figure,
statistical tests predict that 200 subjects will be required
to demonstrate aRR = 2. In order to achieve this target,
co-operation from all membersof the hospital community
is essential. In particular, participation by all general
consultants and registrarsis crucial.

Conclusions: Theeffect, if any, of cataract surgery onthe
progression of ARM is both pertinent and controversial.
This study will determine whether cataract surgery
precipitates CNVM in patientswith high risk ARM. The
number of patients excluded on the basis of an already
present CNV M detected solely on angiogram will also be
valuablein determining whether fluorescein angiography
should be routinely performed on all high risk ARM
patients prior to surgery.
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Analysis of the RDS Gene in AMD

E Guida, B Tomlin, RH Guymer, P Baird. Australian
Ophthalmic and Visual Science Meeting, Sydney,
December 2001.

Purpose: Theaim of thisstudy wasto investigate whether
genetic changes in the RDS gene play a role in the
aetiology of AMD.

Method: 395 casesof AMD collected fromretina clinicsat
the Royal Victorian Eye and Ear Hospital, Melbourne and
149 control sderived from the Melbourne Visual Impairment
Project (VIP) study were screened for aterations in the
RDSgene. Genomic DNA wasextracted from~5-10mL of
whole blood by the standard proteinase K-phenol-
chloroform method. Screening of the three exon and
promoter region of the RDS gene was undertaken by
polymerase chain reaction (PCR) amplification followed
by the mutation detection technique of single strand
conformation polymorphism (SSCP).

Results: None of the 395 AMD cases screened by PCR/
SSCP showed mutationsin the RDS gene. However five
single nucleotide polymorphisms (SNP's) wereidentified
within this gene from the Australian population. No
association could be found between these SNP's and
disease.

Conclusion: No mutations could be identified in either
the promoter or the coding region of the RDS gene. This
impliesthat theRDS geneisunlikely to play asignificant
role in the aetiology of AMD. Analysis of SNP's from
within this gene reinforces this finding. Dissecting out
the genetic components involved in a complex disease
likeAMD istill sometime off.

Do Single Nucleotide Polymorphisms (SNP’s)
in the Peripherin RDS gene play arolein
AMD?

PN Baird, BM Tomlin, RM McNeil, LM Weih, CA McCarty,
M Cain, RH Guymer. 2001 Annual Meeting, Association
for Research in Vision and Ophthalmology, Fort
Lauderdale, Florida, USA, April-May.

Purpose: The genetic mechanisms leading to AMD are
difficult to study due to the lack of familial material.
Analysis of candidate genes is currently a popular
approach to unravelling the involvement of genes in
disease. The peripherin RDS gene has previously been
reported as being involved in inherited retinal diseases
and therefore offers itself as a candidate gene in AMD.
We therefore undertook amutational analysisof thisgene
as well as an association study looking at the single
nucleotide polymorphism (SNP) profile of alarge cohort
of AMD and control individuals. SNP's were analysed
due to the recent suggestion that they may be important
in influencing the probability of developing a complex
disease.

M ethods: DNA wasextracted from 295 patientsclinically
diagnosed with AMD, including 67 sibling pairs, and from
a control sample set of 151 age-matched unaffected
individualscollected through the Visual Impairment Project
inMelbourne. The RDS genewas PCR amplified using a
seriesof overlapping primers. Sampleswere screened for
variations within the RDS gene using Single stranded
Conformation Polymorphism analysisand confirmed with
the use of bi-directional sequencing.

Results: No mutations were identified in the RDS gene
individuals with AMD. We identified only four of the
eight previously described exonic SNP'swithin thisgene
inboth AMD affected and controls. The SNP'sidentified
were at positions Val106Val in exon 1 and Glu304Gin,
Lys310Arg and Gly338Asp in exon 3. It was noted that
the allelic frequency for these variants differed from the
previoudly published data. Therewerenosignificant alelic
differencesinthefirst three SNP sbetween AMD patients
and control individuals (although the 4" SNPisstill under
analysis).

Conclusions: Mutations in the RDS gene do not appear
toplay aroleinAMD. SNPprofilesare clearly dependent
on the ethnic background of the subject population in a
study. To date there is no evidence to suggest that there
is an association between any of our identified SNP's
within the RDS gene and AMD. The contribution that
multiple SNP'smay have on diseaseisstill under analysis.

Genetic Analysis of a Family with Early Onset
Drusen and Polycystic Kidney Disease

N Narendran, M Cain, P Baird, RH Guymer. Australian
Ophthalmic and Visual Science Meeting, Sydney,
December 2001.

Purpose: To phenotype and perform genetic linkage
analysison alarge Victorian family who present with early
onset drusen. The family have previously been
investigated for a genetic locus for polycystic kidney
disease.

Method: The family was initialy identified as part of
CERA’s Age-related macular degeneration inheritance
study (AMDIS). Subsequently over 100 family members
have been identified and are willing to participate in our
study. Two further field trips are planned. Case histories,
fundus photographs and blood samples will be taken on
all theindividuals over the age of 10 years.

The fundus photographs will be graded using standard
University of Wisconsin grading parameters by two
assessors to identify or classify individuals with the
disease. DNA extraction will be performed, followed by
linkage analysis at CERA and at the Australian Genetic
Research Facility. Control allelefrequenciesfor thisstudy
will be obtained from previous study populations into
Austraian eyedisease. Fine mapping followed by mutation
deletion will potentialy allow the disease gene to be
identified.
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Results: A five-generation family from Victoriahas been
identified who present with early onset drusen and where
polycystic kidney disease has also been described. The
agerange of individualsin the family varies between 10-
83 years. Two of the cases already examined at ages 56
and 65 have early onset drusen (first noted at the ages of
44 and 55 respectively) yet have retained normal vision;
oneindividual diagnosedin her early 40snow hasbilateral
choroidal neovascular membranes with poor vision. All
three have coincident polycystic kidney disease. The
family has previously been investigated for polycystic
kidney disease with a region on chromosome 4 being
identified as a possible site of the responsible gene.
Conclusion: Thecharacteristicsof thedruseninthisfamily
are different to those found in other early onset drusen
diseases where the genetic loci have already been
identified (eg Malattia L eventinese). The genesinvolved
inthe disease processesin these early onset maculopathies
may provide valuable insight into the more common
disease of age-related macular degeneration which is a
leading cause of blindnessin the elderly populationinthe
Western world.

Validity Framework for Evaluating
Educational I mpact

D Colville, P Higgins, G Hawthorne. Australian
Ophthalmic and Visual Science Meeting, Sydney,
December 2001.

Purpose: Short weekend or evening sessionstaught by a
guest ophthalmologist are a common form of continuing
medical education for general practitionersin Australia.
For instance, one modulein the present RANZCO general
practitioner education program is devoted to teaching
cornedl foreign body removal. Thereweremorethan 46,000
Medicarebillingsfor theitem for corneal foreign body in
Australia in 1998, largely performed by general
practitioners. The purpose of this study was to evaluate
the impact of a CME session about corneal foreign body
removal. This AOV'S paper focuses on the validity
framework for the study, of general relevanceto eye-related
educational evaluation.

Method: Anexpert panel of ophthalmologists contributed
suggestions for learning objectives, and these were
converted into a 9-item knowledge questionnaire. A one
group pre-test post-test evaluation design was used to
evaluateimpact, with the major validity study focusbeing
concurrent criterion validity between pre-post knowledge
item scores against pre-post confidence scores. Seventy-
four general practitioners participated in one of three
workshops held in Victoria, Tasmaniaand Queensland.
Result: Theimpact of the workshop was:

1. an improvement in confidence in performing corneal
foreign body procedures and

2. atrend towards adecrease in referral proportion.

Conclusion: Although complex, theimpact of workshops
for developing clinical competence can be investigated
using evaluation research, even ‘one-shot’ teaching
events.

Optics in Focus: Towards a Future
FRANZCO Learners Guide

P Hoffman, A lsaacs, D Colville. Australian Ophthalmic
and Visual Science Meeting, Sydney, December 2001.

Purpose: The aim of this project was to explore one
possible model for RANZCO curriculum development
under the 2003 entry scheme. This AOV S paper reports
the case of curriculum development related to an aspect
of the opticscurriculum. Present Part | FRANZCO teaching
of ‘basic’ ophthalmic sciences occurs separately from
ophthal mic trainee work. Teaching of clinical ophthalmic
‘problem-solving’ will occur early in training in the new
RANZCO curriculum, first intake sel ection 2003.
Method: Dealing with the effects of areferral filter bias,
where organic ophthalmic disease mixed with refractive
symptomsistherule, isacomplex problem-solving task
expected of the entry level ophthalmologist. A recent
graduate of FRANZCO Part I, an ophthal mic educator and
a content expert in optics converted some tutorial notes
about optical principlesand the opticsof instrumentsinto
a short ‘guide to ophthalmic problem-solving'. Student
knowledge only of someV CE physicswasassumed. This
guide startswith asimple clinical problem and endswith
explanations of physiological and optical mechanisms, a
conceptual reversal (applicableto Problem-based learning
curricula generally) of previous RANZCO curriculum
syllabuses and guides to learning.

Result: Solvingaclinical problem such as*Why couldn’t
you give mebetter vision with those new glasses, doctor?
reguired the student to understand some clinical history
and examination findings, as well as an outline of the
principles of spectacle prescribing, the focimeter,
illustrative ray diagrams etc. To solve the problem, the
learner then draws on understandings of the optical and
physiological mechanisms that explain the symptoms,
signs, and investigative findings.

Conclusion: Identifying a set of key clinical ‘problems
around which to order new curriculum guides is one of
many challenges for ophthal mologist-educators. Other
challenges are to decide what constitutes essential and
‘elective’ ophthalmic knowledge, what constitutes good
ophthalmic practice, and how optical, physiological and
anatomic principles underpinning such practice can best
be passed on to new ophthalmologists.
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The Eye Research Foundation

Executive Director’'sReport

The year under review proved to be a very
productive period for the Eye Research Foundation.
Werecorded our largest ever surplusand withthe
support of theJohn T. Reid Charitable Trusts, we
were ableto contribute $50,000 towards the cost
of aclinicd research assstant for CERA'sMacular
Research Unit.

Our Fundraising Committee conducted two
successful Special Events, the Foundation
welcomed severd new Trusteesand wevigoroudy
expanded our donor database.

Along with most other not for profit agencieswe
haveimplemented significant changesasaresult of
the new Federal Privacy Act and the Victorian
Fundraising Appeals Act, and implemented
adminigrative measuresthat havegreatly enhanced
our efficiency.

The Eye Research Foundation is a mixture of
proactivedements—Trustees, volunteers, staff and
resources — and the catalytic nature of the
Foundationwill ensurethat futureyearswill seeeven
more energy being devoted to our fundraising
efforts.

Donors

During theyear an additional 2,473 donorshave
chosen to support the Foundation. Thisisvery
encouraging but, asinthe past, we haverelied to
an extent on the generosity of Victorian
Ophthalmologists who wrote to their patients
seeking support for the Eye Research Foundation.

Therecently introduced Privecy L egidationwill mean
thisavenue is no longer open to us, and we will
implement moretraditional methods of attracting
new supporters. Thesemay not beascost efficient
as our previous methods, however we have
obtained adetailed profile of our databaseand will
be applying statistica analysistechniquestogiveus
every chanceof success.

Special Events

Thiswasquiteasmall section of my report last year
but over the year Special Events have becomea
major part of our fundraising strategy.

Our Fundraisng Committee, led for most of theyear
by Mr Peter Nankivell, organised two highly
successtul events. Early intheyear wasour inaugurd
dinner at * Raheen’, generoudly hosted by Jeanne
and Richard Pratt. Our guestsof honour were Cathy
Freeman oam and Jeff McNeill, both outstanding
Audgtrdian athletes. Thenight wasenjoyed by dll,
generously supported by guestsand sponsors, and

&
|
'
o
(I-r) Mr Richard Pratt ac, Ms Cathy Freeman
oam, and Professor Hugh Taylor Ac at * Raheen’



raised in excess of $47,000 for the Foundation.

Later intheyear, agroup of over two dozen friends
of the ERF took to the streets to compete in the
Melbourne Marathon. Participants included
ophthalmologists, staff of the ERF and the Royal
Victorian Eyeand Ear Hospitd,, volunteers, Research
Fellowsand firefightersfrom the MFB. Special
recognitionisduetoAssoc. Prof. Justin O’ Day, his
patientsand hiswife Saly (aCommittee member)
who between them raised over $20,000. Special
thanksalso to Professor Taylor’swife, Assoc. Prof.
Liz Dax am (alsoaCommitteemember) whoraised
over $5,000. In all, the Marathon sponsorship
contributed $46,000 to the Foundation.

Other Specia Eventsincluded two donor functions
to highlight thework of CERA. Thesewereboth
very well attended and many thanks to our new
Patron, John Landy ac mee, Governor of Victoria,
for hisattendanceat our Annua Report launch, and
to the staff of CERA for their assistance with our
tour of their researchfacilities.

Publicity

Duringtheyear Professor Taylor was presented with
severa national and internationa awards, not the
least of which wasbeing madeaCompanioninthe
Genera Divison of theOrder of Australia. Most of
our publicity thisyear hasbeeninresponseto these
awards and we have had articles published in
magazines as diverse as The Australian Way,
QANTAS inflight magazine, and Great Scot, the
Scotch CollegeMagazine.

Professor Taylor also presented twotalksonABC
Radio Nationa’s ‘Ockham’s Razor’. (http://
www.abc.net.au/rn/science/ockham/stories/
$321025.htm)

During theyear, Channel Nine'smedical reporter,
Ms Belinda Byrne, joined the Foundation as a
Trustee and together we have developed some
strategies to increase the publicity for the
Foundetion. Theseincludethe production of anew
community serviceannouncement (CSA) for TV,
andreworkingthe‘Don’'t Fry Your Eyes CSA that
won several awards at the Cannes International
Advertising Fedtival.

Cause-Related Marketing

As foreshadowed in
my last report, we
have been actively
working to develop
partnerships with
commercial
organisationsthat will
be of benefit to the
Foundation, and such
apartnership hasbeen
formed with Sunglass
Hut International
(SHI).

A USA basedretailer
of sunglassesand watches, SHI holdsover 40% of
thesunglassretaill marketinAustraliaandisthe
dominant company inthisarea. Sinceearly 2001,
al SHI retail catd ogueshavefeatured the ERFlogo,
an eye health message, and apromotiona message
giving our 1300 737 757 number and our web
address (www.erf.org.au). Thefour catalogues
havebeen digributedto over two million households
during theyear.
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Governance

Duringtheyear | havegreetly gppreciated theskilled
advice and guidance provided by the Trustees of
the Foundation. Thislevel of advice has been
enhanced by the addition of several new Trustees
during 2001.

Professor Graeme Ryan acjoined usin January in
his capacity as Chairman of CERA. Professor
Ryan’s contribution to public welfare as Dean of
the Faculty of Medicine, Dentistry and Health
Sciences at the University of Melbourne and as
Chairman of theRVEEH iswell documented and
he adds enormous depth to our Board.

MrsMargaret Rossam joined usinApril and she
has an outstanding record of community work
through her involvement at Board level with
organisationssuch asthe Baker Medical Research
Ingtitute, theAustralian War Memorial Foundation,
Fintona Girls' School and the John T. Reid
Charitable Trusts. MrsRosstakesavery active
role in the Foundation and her experience in
governance and fundraising hasproved invaluable.

In June we welcomed Ms Belinda Byrne as a
Trustee. MsByrne hastaken aproactiverolein
promoting health and medical research in the
Victorian community through her postionasmedica
reporter for Channel Nine. She has in-depth
knowledge of the health system and awealth of
contactswithin that system and inthemedia. In
December, Bdindawaspresented withtheVictorian
Government’s Celebration of Ability Award for
Media

In September the Eye Research Foundation was
further strengthened by the appointment of long-
serving members of the Ansell Ophthalmology
Foundation, Professor Emeritus Gerard Crock Ao,
Professor Derek Denton and Mr Charles Macek.
Theoutstanding contribution of thesethreegentlemen
totheAnsdll Foundationiswell known to those of
uswithaninterest in eyeresearch.

| am indeed fortunate to have the support and
assistance of such an experienced and generous
Board and | offer my thanks in particular to our
Chairman, Mrs Diana Jones amM, who hasbeen a
great strength to me through her decisiveness,
access bility and guidance.

Volunteers

Anorganisation such asourswould smply not exist
in its current form without the support of our
volunteersand their input throughout the year has,
yet again, beeninvauable.

During theyear our longest serving volunteer, Sister
Elizabeth Lloyd, retired and to her | extend our
sncerethanksfor her tirdesswork. Sister Elizabeth
hasbeenwith the Foundation snceitsinceptionand
shehason severa occasionsbeen responsiblefor
showingthenew ‘boss' theropes!

MrsMaureen Mooreand Mr Jude Sebastian now
share much of the administrative work of the
Foundationand my colleagueElizabeth Douglasand
| would liketo place on record our thanksfor their
efforts and, perhaps more importantly, their
companionship.

ERF Fundraising Committee

Another group of volunteersweareindebtedtois
our Fundraising Committee. | havedready
discussed the Herculean tasksthey have
completed —ontimeand on budget!

MrsMeredithBunn
MrsEileenClark

Mr Bill Dawson

Assoc. Prof. Elizabeth Dax am
Commeander Tony Murphy Arsv
Mr Peter Nankivd| (Chair)
MrsSdly O Day

MrAndrew Skinner

Professor Hugh Taylor ac
MrsMyriamWylie
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As2001 wasmy firgt full year at the Foundation, |
owe much to those who have assisted with my
ongoing ‘orientation’. Foremost is Elizabeth
Douglas, our BequestsManager, who mademefed
at homeimmediately and who has accepted with
remarkably good grace my disdainfor filing and
most thingsroutine.

Elizabeth hasbeen responsblefor theimplementation
of many of the new projectsthat have happened
over theyear including our new beguest brochure,
aseriesof fiveeyedisease brochuresand our donor
tours—to nameafew. Fortunately her attentionto
detail iscompleteandthequality of our publications
and communicationsistestament tothis.

| would again like to place on record my
appreciation for the assistance provided the
Foundation by CERA academic and genera staff.
Staff membersof our ‘ big brother’ regularly make
their timeavailableto the Foundation for our donor
eventsand for day-to-day administrative duties.

FutureDevelopments

During the year we have attempted to consolidate
our corefundraisng activitieswhileintroducing some
new Special Eventsthat had a strong chance of
success. Thisfocuson coreactivitieswill continue
in 2002 — but with arenewed emphasisplaced on
generating publicity for the Foundation’sactivities.

To this end we have strengthened our external
‘contectibility’ through establishing:

Web ste www.erf.org.au

Nationd hotline: 1300737 757

Locked Bag 373 East Me bourneV1C 8002
New ERFlogo

Corporategationery

A new series of brochures on eye disease
produced by the ERF

We have replaced ageing computer equipment,
networked our fundraising softwareand installed
on al workstationsaprogram for Australia Post
bar-coding and address verification. These
initiativeswill greetly lower our cogtsinthefuture.

You can expect to see a lot more of the Eye
Research Foundation through variousmediaaswe
rework past campaignsand take advantage of the
expertiseof MsBedindaByrne.

We will continue actively to recruit new donors
through direct mail and increasingly encourage
people to donate through our 1300 number and
revamped web site.

Special Events again will be a feature of our
fundraising and a significant increase has been
includedinthebudget for thisarea.

Thesearevery compstitivetimesinfundraising but
| believe the Eye Research Foundation has a
considerable competitive edge over other
organisations due to the unique mix of talent,
experienceand capacity that lieswithin our Board,
Committee, volunteersand staff.

Next year promisestobeachdlenging but ultimately
very successful onefor the Foundation.

Greg Romanes
ExecutiveDirector
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Centre for Eye Research Australia Limited

Abridged Financial Statements for Year Ended 31 December 2001

INCOME & EXPENDITURE

Federd Government
State Government
Charitablelncome

Less. Expenditure

SURPLUS(DEFICIT) FORTHEYEAR
Accumulated Surplusat 1 January 2001
Accumulated Surplusat 31 December 2001
BALANCE SHEET

Current Assets
Non Current Assets

TOTAL ASSETS
CURRENT LIABILITIES
Provisons

Accountspayable

Incomereceaivedin advance
Interest bearing lidbilities

NON-CURRENT LIABILITIES
TOTAL NON-CURRENT LIABILITIES
TOTALLIABILITIES

NET ASSETS

TOTALEQUITY

2001 2000
$ $
428,816 362,165
277,416 65,380
1,805,546 1,557,661
511,778 1,985,206
2,508,635 1,883,375
3,143 101,831
115,388 13,557
118,531 115,388
911,469 275,114
132,495 35,920
1,043,964 311,034
67,046 4,617
113,110 5,000
323,598 186,029
421,679 -

925,433 195,646
925,433 195,646
118,531 115,388
118,531 115,388
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Eye Research Foundation

Abridged Financial Statements for Year Ended 31 December 2001

INCOME & EXPENDITURE 2001 2000
$ $
Operating Revenue 315,907 226,538
Less. Expenditure 314,045 247,799
OPERATING SURPLUS(DEFICIT) 1,862 (21,261)
Accumulated Surplusat 1 January 2001 203,253 224,514
Accumulated Surplusat 31 December 2001 205,115 203,253
BALANCE SHEET
Current Assets 212,808 203,052
Non Current Assets 5731 212
218,539 203,264
CURRENT LIABILITIES
AccountsPayable 0 11
Interest bearing liabilities 13,424 0
CURRENT LIABILITIES 13,424 11
NET ASSETS 205,115 203,253
FUNDS& RESERVES 205,115 203,253




Further Information

Donor Enquiries

Individua sand organi sationsinterested in financially supporting the ERF or needing to adviseachange of
address, should contact the Executive Director on (03) 9929 8425.

Research Tours

Thoseinterested in attending atour of CERA'sresearch facilitiesare most wel come and should contact
the Executive Director on (03) 9929 8425.

CERA and ERF Publications

TheAnnud Reportisthemain sourceof information for our supporters. Supplementing thispublicationis
afreenewdetter, Vision, published twiceayear, which outlinesrecent developmentsat CERA. Contact
the Executive Director on (03) 9929 8425 to beincluded on the Vision Newsdl etter or Annual Report
mailinglist, or to notify achange of address.

Volunteers

ERFisdwaysseeking peopleto assst withitswork. If interested in hel ping, please contact the Executive
Director on (03) 9929 8425.

Bequests

CERA hasbeen ableto establish and continueitsresearch thanksto the peoplewho have remembered
theorganisation intheir Will. For further information about how to make abequest, please contact the
Bequests Manager on (03) 9929 8424.

I ntending benefactors should be assured that al discussionsareheldin strictest confidence and that there
isno senseof obligation to proceed after making an enquiry.

Advicethat the ERF isabeneficiary in your Will would begreatly appreciated. Such notificationisnot
bindinginany way. Youwill beunder no obligation to follow aparticular courseof action, and will beat
liberty to changeyour Will at any timeinthefuture.

Why MakeaWill

Making aWill ensuresthat your estate isdistributed according to your wishes. After considering the
needsof your family and friends, do think about making agiftinyour Will to assist our research. Your gift,
no matter what theamount, will hel pto support our effortsto find better treatmentsfor eye disease. We
strongly recommend that you seek the professiond advice of asolicitor when making your Will. However,
agenerd guiddinefor wordingisasfollows:

“I GIVE tothe EYE RESEARCH FOUNDATION free of all dutiesthe sum of (amount in
words) DOLLARS ($amount in figures) and | direct that thereceipt of itsTreasurer or other
proper officer shall befull and sufficient dischar geto my Executors.”

Many benefactors now prefer to maketheir bequest apercentage of their residuary estate becausethe
vaueof aspecific sumof money isreadily eroded by inflation. However, thisisentirely amatter for your
decison.
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THE RIGHT TO SIGHT

AUSTRALIA

CERA is a partner of Vision 2020 Australia

Centre for Eye Research Australia (CERA)
32 Gisborne St., East Melbourne, VIC 3002
Tel: (03) 9929 8360

Fax: (03) 9662 3859
email: cera@unimelb.edu.au
Website: http://cera.unimelb.edu.au
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