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Figure. A fundus photograph of the right eye of a patient
with retinitis pigmentosa.

ximology Update

Ophthalmology News From Mayo Clinic Vo?. 13, No. 3, 2023

Inherited Retinal Diseases:
Diagnosis, Clinical Trials and Treatments
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CLINICAL TRIALS

Retinitis pigmentosa (RP) is an inherited

degenerative disease, and it is one of the
most common IRDs (Figure). It often leads
to loss of night and peripheral vision. “Most

inherited retinal diseases are progressive,”

says Brittni A. Scruggs, M.D., Ph.D,, an
ophthalmologist at Mayo Clinic in Rochester,
Minnesota. “If you could slow doﬁe
freight train, you could really h

impact on the quality of life tient.
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NAC in & with RP. The NAC Attack
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in inherited retinal degenerations, as a
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This phase 3 clinical trial from centers
across the world is necessary to determine
the long-term safety of NAC and to
determine whether oral NAC can slow
photoreceptor loss and delay vision loss

in patients with RP. Enrollment for this trial
at Mayo Clinic started in October 2023.

Mayo Clinic Ophthalmology also is
dedicated to advancing ophthalrr%@
therapy research and clinical t%
IRDs. In 2024, Mayo will be Wal trial
site for VISTA , a randomj ontrolled,
masked, multicenter

to test the safety
therapy for pati

with rare inherited retinal disorders to
accelerate development of treatments.



Sanjay V. Patel, M.D.

In collaboration with FFB and the Jaeb
Center for Health Research, May ic

investigators will soon recruit s for
the international multicent ersal
Rare Gene Study. This wg e largest

erited

urpose of

on and defining
future clinical trials

of investigd§jvg treatments. Enrollment

for thi é/ will start in early 2024.

GEI@C COUNSELING

“While aging or risk factors can cause
common forms of macular degeneration,
macular dystrophies and other IRDs are
linked to genetic variants that trigger
degradation of retinal cells,” says Raymond
lezzi Jr., M.D., an ophthalmologist at
Mayo Clinic in Rochester, Minnesota.
“Determining the exact genetic cause of
a patient’s disease allows our team

to accurately make a diagnosis and counsel

on prognosis, clinical trial opportﬁs,

family planning and vision reh n
strategies.”

At Mayo Clinic, highly @medical
geneticists and certifj etic counselors
meet with patien ages. Patients
can expect th st quality evaluations,
timely and ective genetic testing,
and cowépoy a caring, compassionate

geneti eling team at the time of their

oph@%logy evaluation.

“We've built a beautiful collaboration
with Mayo genetic consultants and
counselors,” says Dr. Scruggs. “They see
all patients with presumed IRDs within our
ophthalmology clinic where they provide
consultations, talk through diagnoses,

natural history study,
retinal diseases forgh
disease charac

and work with the patient and their
families to make informed decisionsQ

RESOURCES AND STRATEG%

Mayo Clinic Ophthalmolo %
internationally renowne&x hysicians,
surgeons and optometyst®who provide
comprehensive ¢ eople who seek
answers about
and conditi luding inherited retinal
diseases. o Clinic, patients can meet
with vi@ s rehabilitation specialists,
driving e¥perts, social workers and
occupational therapists to enhance their
experience and, ultimately, their vision.

The department uses state-of-the-art
imaging modalities and has collaborative
relationships across Mayo Clinic. “Some
patients might not have a clinical trial or
treatment as an option,” says Dr. Scruggs.
“Our priority is to optimize our patient’s
quality of vision and quality of life with
the resources that we have.”
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Custom-Made Iris Implants Improve

Functionality anc@ppearance

Managing iris defects can
whether the defects ar

enging,

These defects can
symptoms, inc,
acuity and dj

0 many visual
ecreased visual
y glare. “When
necessar is implant can mimic
anatu %and help improve visual
syn@s that have been affecting a
patie¥s quality of life,” says Keith H.
Baratz, M.D., an ophthalmologist at
Mayo Clinic in Rochester, Minnesota.

Within the last few years, the %

of a custom-made artificialg ice
was studied by the UnitQ es Food
and Drug Administrati®g. Warticipants
included people wi %tophobia,
sensitivity sec o partial or
complete c al or acquired iris
defects, . The study found

that th@icial iris surpassed all key
safety eMpoints for adverse events
related to the device, intraocular lens or
implant surgery and met all key efficacy




endpoints, including decreased glare,

improved health-related quali ife and
satisfaction with physical ance
Study results were publi n the

June 2022 issue of mology.

To prepare for t &3 of surgery at

Mayo Clinic, ient undergoes
an evaluati ecial photography of
both iris§s tg create a match between

the esis and healthy iris, and

€ ion of the eye. “We give a
cgrehensive examination of the eye
and discuss the plan for the surgery
itself,” says Dr. Baratz. Once the plan

is discussed and a surgery is scheduled
for about 2 to 3 months after the initial
appointment, the photos of the eye
are sent to Germany for the custom-
made prosthesis.

The iris prosthesis is a thin disk of
biocompatible medical-grade silicone and
the first of its kind. Each iris is om-
made for each patient usin Q of
the patient’s eyes to aid in %king the
patient’s natural iris (Fi
“There is some ve@ to this procedure
as well, includ%s tureless and a
sutured irisﬁ esis, depending on the
eye,” says Sanjay V. Patel,

anatomyﬁwt
M.D.,@ halmologist at Mayo Clinic

in Rochester, Minnesota. “The prosthesis
can be implanted into the capsul
at primary cataract surgery or
secondarily in the sulcus wi
scleral fixation.”

ithout

Once the procedur. }mlete, little
specialized follo are is typically
needed. Long- tudies have shown
that the dec s been well tolerated.
cial pupil is fixed, it is the
e for posterior examination
and ery. If needs should arise after
surgery, Mayo Clinic has the resources
to manage them.

Overall, this newer technology has shown
positive results for patients seeking to
ameliorate their conditions. “While this
iris prosthesis brings important functional
improvements, such as improvement in
glare and vision, it can also bring cosmetic
improvements, which can contribute to

a patient’s overall improved health and

happiness. There’s an art to the of
these implants, and when it’s sful,
a patient can feel more at h the

function and appearan

says Dr. Baratz. &\

rial of the CustomFlex Artificial
022;129:614.
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&y Eye Clinic Offers NeWQesting

and Treatments

Many people may experience episodes
of dry eyes. Medications, age, medical
conditions, eyelid problems and
excessive eye strain all can resultin dry
eyes. For most people with occasional
or mild dry eye symptoms, it’s enough
to regularly use nonprescriptiogegye
drops. For patients with mo @sistent
and serious symptoms, h @r, the
solution can seem mo ive.

clinic offers
exment options, along

Mayo Clinic’s new,
new imaging al

with compr ve, multidisciplinary
care. Th s begins with a complete
drye ation, including imaging of

the surface and meibomian glands.
“@ also able to test the health of
theMears,” says Cherie B. Nau, O.D., an
optometrist at Mayo Clinic in Rochester,

Minnesota. “Ocular surface imaging

and tear quality testing help providers
direct treatment and allows us to
monitor progress.”

One of the new technologies available
is the Keratograph, which provides

an image of the corneal surface a
shows the condition of the mei n
glands. It allows healthcare p ionals

in the dry eye clinic to clo onitor
how each treatment c}&
measurements. &

The dry eye cligs
in-office tre

O offers specialized,
, including lid cleaning,
meibomi d treatments and skin
surfac@ment. Intense-pulsed light
the@ an option for patients who
would¥enefit from treating the glands in

the eyelids to decrease inflammation and
help the glands produce better oils.

%

Figure. Before and
iris prosthesis.
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Eye drops also can be made from a
patient’s own blood. These dr re
called autologous blood ser ps.
“This is an option if you vere dry
eye symptoms which@ espond to
other treatments,’, arbara K. Tylka,
0.D, an optom istat Mayo Clinic in
Rochester, ta. “To make these
eye drop ple of the patient’s blood

is pro ed to remove the red blood
celléhen mixed with a salt solution.”
TQ can be a variety of systemic
diseases that might exacerbate dry eye,

which leads to the dry eye clinic team
working with many different specialties on
a daily basis. Whether it’s a referral from
primary care or a collaborative effort with
an ophthalmological surgeon, the dry eye
clinic works to meet each patient’s unique
needs. “As a chronic disease, dry eye

can be very frustrating for the patient,”
says Dr. Nau. “The team that has been
assembled is very compassno o the
patients’ needs and struggl

Because pain is a co
for patients, the

mptom
inic also

has developed a close working
relationship with Mayo Clinic’s P
Rehabilitation Center (PRC). T-
teams based at Mayo Clinig puses
in Arizona, Florida and ta use a
rehabilitation appro& t incorporates
behavioral, physicahan® occupational
therapies to he re physical
activities angli ve quality of life.
“Someti G beneficial for patients to
addre ain aspect first so that we
s%ef‘fectlvely treat their other dry

can i i
eye sWhptoms,” says Dr. Tylka.

With the addition of new testing and
treatment, along with comprehensive
evaluations, Mayo Clinic’s dry eye
clinic provides a unique opportunity
for patients and their providers. “This
condition in moderate to severe stages
greatly affects patients’ quality of life,”
says Dr. Tylka. “We are very grateful to
have this new clinic available, and we're

excited for the positive impact i@

have on the patients who ne%

alysis of

ric Eye Movement Di ers

Tex g@?Rewew Evolutionar

entlflc textbook by Michael C.
Brodsky, M.D., an emeritus ophthalmologist
at Mayo Clinic in Rochester, Minnesota,
provides a comprehensive neurologic
explanation for the unique eye movement
disorders that afflict children with infantile
strabismus and nystagmus. The Evolutionary
Basis of Strabismus and Nystagmus in
Children, published by Springer, contains
a collection of 20 essays that explain
these disorders and consolidate

the interrelationships betweer@n.

Dr. Brodsky is a professor o
and a professor of neur
College of Medici
the Knights Te
Research Prof of Ophthalmology at
Mayo Clinic the past 25 years, he has
been st@ the enigmatic conditions
that fi latric ophthalmology clinics.
Hj gs have given rise to a

e Foundation

The Evolutionary Basis
of Strabismus and
Nystagmus in Children

Michael C. Brodsky

Book cover for The
Evolutionary Basis of
Strabismus and Nystagmus

in Children, published 2021, o
Springer @

groundbreaking and ur@ theory:
These interrelated otor

aberrations anse? e evolutionary
expression of al visual reflexes.

Michael C. Brodsky, M.D.
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