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Purpose: The aim of this study was to evaluate the clinical course and outcomes of 
patients at KU Eye who have undergone penetrating sclerokeratoplasty. 
 
Methods: A retrospective chart review was performed of the electronic medical 
records of every patient who has undergone penetrating sclerokeratoplasty by Dr. 
Goins and seen by him at KU Eye. The main outcome measures were diagnosis 
which led to surgery, improvement in vision, incidence of glaucoma post-
operatively, eyes lost to enucleation following sclerokeratoplasty. 
 
Results: 5 eyes were included in out study with penetrating sclerokeratoplasty 
taking place between October 2018 and November 2020. Diagnoses included 
Herpes Zoster Keratitis (1/5), Pseudomonas keratitis (2/5), Acanthamoeba 
sclerokeratitis (1/5), and Stephens-Johnson Syndrome (1/5). All eyes showed 
improvement in best corrected visual acuity after sclerokeratoplasty, ranging from 
20/25 to 20/LP VA on Snellen eye chart testing.  1 out of 5 eyes went on to develop 
glaucomatous optic neuropathy. Clinical endpoints included the following: 1 eye 
underwent enucleation, 1 eye became phthisical, 1 eye was being considered for 
DSAEK after chronic endothelial rejection before being lost to follow-up, and 1 eye 
has chronic neurotrophic keratitis and is being considered for nerve transposition. 
 
Conclusion: Penetrating sclerokeratoplasty can be effective alternative 
management in patients with corneal/scleral lesions who are poor candidates for 
conventional lamellar keratoplasty, and it can provide improved vision where other 
interventions may fail, however it is important to understand that this improvement 
is often temporary with variable clinical courses and endpoints. 
  



A 10-year Retrospective Review of Patients with Orbital  
Inflammatory Pathology who Underwent Surgical Biopsy 
at The University of Kansas Medical Center 

Sara Krachmalnick, MD, Resident, Class of 2024 
Primary Supervisor:   Jason Sokol, MD 

Objectives: 
To retrospectively review patients who underwent orbitotomy with biopsy between 2010-
2020 at KUMC and determine the incidence of specific orbital inflammatory conditions, along with demographic 
information 

Introduction: 
Orbital inflammatory conditions represent 6-11% of orbital pathologies1,2. Inflammatory etiologies include sarcoidosis, 
IgG4-related disease, thyroid eye disease, ANCA-associated vasculitis, other vasculitis, connective tissue diseases, 
histiocytic diseases, giant cell arteritis, and nonspecific orbital inflammation (NSOI)3. Patients with suspected orbital 
inflammation often require imaging and laboratory workup for autoimmune conditions and malignancies. Studies have 
reviewed the breakdown of these orbital inflammatory conditions following orbitotomy and biopsy, including Shields et 
al2 and the Newcastle Eye Center4, revealing most cases to be NSOI (81-87%, of which 5% reclassified as IgG4-related 
disease) with lower incidence of sarcoidosis (1.5-5.5%), ANCA-associated vasculitis (2-3%), and histiocytosis (1-10%)3. 
Surgical biopsy is essential for ruling out lymphoproliferative processes and distinguishing inflammatory etiology. 
Steroids are the mainstay of treatment.  

Methods: 
A retrospective chart review was conducted. Patients were categorized based on final working post-operative diagnosis 
and subdivided by etiology: sarcoidosis, IgG4-related disease, non-specific orbital inflammation, thyroid eye disease, 
ANCA-associated vasculitis, other vasculitis, connective tissue disease, histiocytosis and unspecified.  

Results: 
A total of 453 patients underwent (at least one) surgical biopsy with Dr. Sokol between 2010-2020. Of those patients, 48 
patients (10.6%) were diagnosed with inflammatory etiology. Of these patients, the number and percentage in each 
category are as follows: non-specific orbital inflammation (27 cases, 56.2%), IgG4-related disease (6 cases, 12.5%), 
sarcoidosis (6 cases, 12.5%), unspecified reactive inflammation and/or fibrosis (6 cases, 12.5%), and thyroid eye disease 
(3 cases, 6.3%). There were no cases of patients diagnosed with ANCA-associated vasculitis, other vasculitis, connective 
tissue disease, or histiocytosis. The average age of patients with inflammatory etiologies was 53.5 years old (SD +/-16.1), 
with gender predilection toward female (30 female vs 18 male).  

Conclusions: 
A variety of inflammatory conditions may involve the orbit. While laboratory studies and imaging studies are important 
diagnostics, orbitotomy with biopsy remains an invaluable tool in diagnosis. Prevalence of orbital inflammatory 
pathology at KUMC broadly mirrors prior large prevalence studies at other institutions. 
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Radwan Ajlan, MBBCh, FRCS(C) 
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Open globe injury is a devastating vision threatening condition. Incidence of open globe 

injuries is estimated at 3.5 eye injuries per 100,000 population worldwide, accounting 

for 203,000 cases annually. Many patients have corneal opacity that limits posterior 

segment view and repair. Temporary keratoprosthesis and ophthalmic endoscopy can 

help bypass corneal opacity, but the final visual outcome is frequently unknown. In this 

talk we will review open globe injuries risk factors, visual acuity outcome predictors, and 

endoscopic pars plana vitrectomy in open globe injury patients with anterior segment 

opacity.  

Endoscopic Pars Plana Vitrectomy Outcome 
After Open Globe Injury with Cornea Opacity



Update on Treatment of Thyroid Eye Disease 

Steven Couch, MD, Associate Professor 
Washington University Physicians  

A. Introduction
a. What is thyroid eye disease?
b. Association with thyroid disease
c. Pathogenesis

i. Basic science approach
d. Demographics
e. Medical and surgical management of hyperthyroidism

i. Antithyroid meds, Thyroidectomy, Radioactive iodine (RAI)

B. Spectrum of disease
a. Common findings

i. Orbital inflammation
ii. Extraocular muscle inflammation

iii. Eyelid inflammation
b. Common symptoms

i. Surface symptoms
ii. Diplopia – Binocular and monocular

iii. Orbital symptoms (pain, pressure, headache)

C. Clinical evaluation
a. Workup

i. Vision (with pinhole), Pupils, Alignment, Motility, Color vision
ii. Clinical activity score

iii. Tests of visual functioning
iv. Serologic testing

1. Types and recommendations for serology
b. Treatment of thyroid disease

i. Relation of TED and RAI
ii. Prevention of TED in patients with hyperthyroidism

D. Treatment
a. Active disease

i. Conservative management
ii. Medical therapy

1. Steroids – oral and IV
2. Radiotherapy
3. Selenium
4. Rituximab
5. Tocilizumab

iii. Teprotumumab
1. Pharmacology information

a. Mechanism of action
b. Basic science of how it was discovered
c. In vivo studies of efficacy



 
 

2. Patient selection 
3. Administration 
4. Approval process 
5. Trial data  

a. Phase 2 trial data 
b. Phase 3 trial data 
c. Optic X trial data 
d. Interruption of treatment data 

6. Personal results 
7. Adverse effects with review of our protocol 

a. Muscle cramps 
b. Diarrhea 
c. Hyperglycemia 
d. Hearing loss 

8. Future studies, currently enrolling 
a. Chronic TED trial 

i. Protocol 
ii. Patient selection expectations 

b. Variable dose trial 
i. Protocol 

ii. Patient selection expectations 
 

iv. Surgical therapy 
1. Indications for surgery in active disease 

a. Management of optic neuropathy 
 

b. Quiescent disease 
i. Medical therapy 

1. Possible role of teprotumumab 
a. Review of case reports 
b. Chronic TED trial 

ii. Surgical therapy 
1. Orbital decompression surgery 

a. Indications 
b. Algorithm 
c. Preoperative evaluation 
d. Surgical approaches 
e. Postoperative care 

2. Strabismus surgery 
a. Combined decompression and strabismus data 

3. Eyelid reconstruction 
a. Upper eyelid retraction repair 
b. Upper eyelid blepharoplasty 
c. Lower eyelid retraction repair 
d. Aesthetic surgery 

 
 
  
  



Oculofacial Plastics and Orbital Surgery at KU 
During the Pandemic 

Jason Sokol, MD 
Professor, KU Eye 

Purpose –  
Analysis of Oculofacial Plastics & Orbital Surgery surgical volume at an academic 
center two years prior to the Covid pandemic compared to two years of the 
pandemic.  

Methods -  
Review of CPT codes at KU from March 2018-March 2022 for Oculofacial Plastics & 
Orbital Surgery. 

Results -  
2018-2020 = 2653 total CPTs 
2020-2022 = 2402 total CPTs 
We will describe the breakdown of cases and any change in the types of surgeries 
performed. 

Conclusion- 
The COVID-19 pandemic definitely impacted the surgical caseload of an Oculofacial 
Plastic and Orbital Surgery practice at an academic center. Overall, there was a 
slight drop in the number of cases performed. However, following the lockdown, we 
were able to reboot and trended to catch up to pre-pandemic numbers. We will 
review in a more detail fashion our findings at the time of the meeting. 



Update from the Kansas House of Representatives 

Bill Clifford, MD, MBA
Representative, District 122

Physician advocacy serves both our patients and our profession.  The focus on Federal 
issues by Ophthalmologists is often a priority since we serve so many Medicare patients.  
Often overlooked, Statehouses determine non-Physician scope of practice and the 
environment in which Physicians practice.  This talk will describe my first term in the 
Kansas Legislature, specific legislation impacting vision issues and my opportunity to 
develop relationships with key lawmakers.



Experts Under Fire: Challenging Cases of Oculofacial Plastic 
and Orbital Surgery at KU 

Jason Sokol, MD – moderator 
Stephen Couch, MD 
David Lyon, MD 
Matthew Sniegowski, MD 

Cases: 

90-year-old with invasive Basal Cell Carcinoma (BCC) – Dr. Grogan

Gunshot Wound to the Orbit with an Open Globe and Complex Fracture Repair – Dr. 
Nasrazadani 

Idiopathic Orbital Inflammation Masquerading as a Drug Associated Thyroid Eye 
Disease – Drs. Ambrose, Miller, Mitchell and Sokol 

Reoperation of Extensive Orbital Fractures – Dr. Long and Dr. Sokol 



Ocular Protein Biomarkers in Alzheimer's Disease 
and Chronic Traumatic Encephalopathy  
and  
Racial and Ethnic Representation in Ophthalmic 
Clinical Studies 
 
Lemoine Distinguished Alumni Lecturer, Manju L.  
Subramanian, MD, Associate Professor and Vice- 
Chairman of Faculty Affairs, Boston University  
School of Medicine 
 
Ocular Protein Biomarkers in Alzheimer’s Disease and Chronic Traumatic 
Encephalopathy 
 
Alzheimer’s disease (AD) is one of the most common causes of dementia worldwide.  
Considerable research has been devoted to identifying biomarkers for early, pre-
symptomatic detection of this disease to allow for earlier initiation of therapy and 
improved subsequent management. Given that the eye can be examined and imaged 
non-invasively with relative ease, it has emerged as an exciting area of research for 
evidence of biomarkers. Our studies have sought to examine the presence of 
biomarkers in the vitreous humor.  This presentation explores the current 
understanding of eye-based biomarkers in the early detection of AD, and 
additionally considers a possible association of biomarkers in the eye with Chronic 
Traumatic Encephalopathy. 
 
 
Racial and Ethnic Representation in Ophthalmic Clinical Trials 
 
Several studies have demonstrated that race holds a significant predictive value in 
visual outcomes, however, prospective clinical trials in have historically struggled to 
capture participants from underrepresented racial and ethnic groups.  In this study, 
we retrospectively reviewed screening logs documenting patients’ decision to 
consent or decline to participate in prospective studies. Our objectives were to 
determine if concordance of race/ethnicity, gender, and language spoken between 
patients and research personnel influenced a potential research participant’s 
decision to participate in a study.  We found that concordance in research staff and 
patient race/ethnicity was significantly associated with increased rate of consent 
into clinical trials, highlighting the importance of diversity in the research team to 
decrease disparities amongst study subject populations. Increased knowledge on 
the importance of racial and ethnic minority inclusion, as well as striving for a more 
diverse ophthalmic research staff, seem to be fundamental in creating a more 
equitable research environment.  
  



Contact information: 

KU Eye Center, Optical Shop & University of Kansas Hospital Specialty Surgery 
Center: 7400 State Line Rd., Prairie Village, KS 66208 

KU Eye Miller Clinic and Optical Shop: 
4000 Cambridge St., Miller Building, First Fl., Ste. 1011, Kansas City, KS 66160 

Administration:  913-588-6605 
Optical Shop Phone: 913-588-6674 and Fax: 913-588-6646 
LASIK and Refractive Surgery and Research: 913-588-0105 
Medical Records:  Phone:  913-588-6645 and Fax:  913-588-6655 
The University of Kansas Hospital Specialty Surgery: 913-588-2020 

Physician Referral and Consultation Urgent and Same-Day Transfers 
913-588-1227, 913-588-5862 or 877-588-5862
For emergencies, after hours and weekends, call 913-588-6600 and press "0" to ask
for the doctor on-call.
Billing:  877-287-6268



Thank you for attending the  
2022 Kansas EyeCon!! 

 
In an effort to provide the most effective & productive CME conference experience, 

we would greatly appreciate your completing the brief survey below. 
 

 
• On a scale of 1 to 10 (1 = lowest and 10 = highest), how well did the conference 

meet your educational expectations/ needs: 
 

 
• What was the main draw for you to attend?  

 
 
 

• What was your favorite topic/speaker this year? 
 
 
 

• What topics would you like addressed at future conferences? 
 
 
 

• Suggestions for future guest speakers: 
 
 
 
 

• Nomination/s for the 2023 Lemoine Distinguished Alumni Lecturer: 
 
 
 

• Suggestions to improve the conference (location, timing etc.): 
 

 
 

• Comments/feedback:  
 
 
 

 
Please leave with KU Eye Staff at conference or return to Deb Kephart, KU Eye Center, 

7400 State Line Rd., Prairie Village, KS 66208 or email to dkephart@kumc.edu or  
fax to 913-588-0888.  Thank you!!! 
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May 6, 2022 
Johnson County Arts & Heritage Center 

8788 Metcalf Ave. 
Overland Park, KS 66212 
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