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Disclosures

Dr. Wood:

— Clinical Advisory Board
— Contact Lens KOL/Speaker
— Contact Lens Expert/Speaker
— LLLT/IPL Speaker
— Research/Speaker
— San Antonio

* Equipment/Contact Lens
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540

0.70/0.65

Superior left side field defect OD & OS

538 (THIN)

0.75/0.70

mild vascular tortuosity OU
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Optos Fundus Photo: C/D 0.70/0.65 OD Optos Fundus Photo C/D 0.75/0.70 OS

Inferior arcuate scotoma
Superior depressions

Left side, superior
guadrantonopsia
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0.96/0.90
2.39
63
74

0.98/0.88
2.44
58
72
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GENERIC

BRAND
19 OD/18 OS

10 OD/10 OS
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ERG measures the
electrical responses of
various cell types in the
retina, including the
photoreceptors (rods and
cones), inner retinal cells

(bipolar and amacrine cells),

and the ganglion cells in
response to a stimulus.
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27
Measuring ganglion cell health
provides additional data in the
management of a difficult disease
IMPLICIT TIME: Detects cellular stress
Slow time is more indicative of current cellular stress
AMPLITUDE: Detects cell damage
Small amplitude number indicates current cell death/damage
28
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PhNR Protocol: Ganglion Cell Function

» Disorder optic nerve & visual pathway: H47.011-
H47.393

» Unspecified optic atrophy: H47.20

* Primary optic atrophy: H47.211

* Glaucomatous optic atrophy: H47.231-233
» Other disorders optic disc: H47.391-393

* RNFL bundle defect: H35.89
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filaments central/inferior cornea

3 x corneal mucous
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51

**Wife reports patient is getting more forgetful (dementia) and is not
taking his eyedrops consistently

1 corneal filament
3 corneal filaments
punctal plugs missing LL OU
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both eyes
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1+ central PEK present OU

OS 0/3 Severe
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H16.233 possible Neurotrophic keratitis OS > OD
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57

0S 0/3 Severe

58

29



10/19/2026

H16.233 Neurotrophic keratitis OS > OD
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LAUGHTER (new in DEWS Il report)
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0.75/0.70

+ APD OS

temporal constriction OS
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Bitemporal VF defects OS > OD
PhNR ERG: OD: Normal ERG/w-ratio: OS: Abnormal Amp/w-ratio
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OD: Superior temporal VF defect, worse
OS: NLP 100 VF loss after ruptured ACAA at optic chiasm
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THANK YOU!




