Newsletter of the
International Society of Veterinary
Ophthalmology
March 2009
Editor
Claudio Peruccio
Co-Editor
Kristina Narfström
Production Manager
Sten Wiechel
ISVO EXECUTIVE COMMITTEE
Past President: Jose Laus (Brazil)
President:
Maurice Roze (France)
President Elect: Akihiko Saito (Japan)
Secretary:
David Maggs (USA)
Treasurer:
Lloyd Helper (USA)
Members:
Paulo Barros (Brazil)
Ralph Hamor (USA)
Bruce Robertson (Australia)

Never discriminate, never judge

Yes, as a veterinarian I am laughing while looking
at the sketch, thinking how much dogs interact
each other and people think to be able to
understand meanings, words, comments.
Well, that lady with the black pet is very upset
against the white dog being a “racist” from her
point of view just because he is barking.
As rational human beings, sometime we play with
words although we are talking about very serious
and delicate topics.
Facing a new world coming up, with new rules,
ideas, priorities and leaders, with so many people
forced to migrate, we risk to become like the old

lady, improperly reacting to any body crossing
our road.
We have all rights to react to protect our
sweethearts, but it would be wise to try to be
objective looking at us like on a sketch.
We, as veterinarians for pets, are selecting animals
from the points of view of health, behaviour,
suitability and beauty having in mind that they
must fit well in the family environment having a
positive influence. We don’t discriminate or judge
based on prejudices.
Our attitude is an example to follow to make a
better world all around !
Claudio Peruccio

Optimism in a world in crisis
We, as veterinary ophthalmologists, should be
proud to belong to a community sharing values
based on rigorous international scientific
exchange and the search for truth. Our world
economy is in crisis and as we have seen in the
past, situations such as this tend to force nations
to find shelter in solutions of protectionism or
even worse, triumphant nationalism.
International professional associations such as
the ISVO offer modest but valuable means to
maintain open and free communication, sans
frontiere as we say in France – without borders. In
this way, piece by piece and stone by stone, we
are able to build a future with confidence.
In my country, France, after many years,
diplomates of the European veterinary colleges
will now be recognized directly as registered
veterinary specialists. One would have expected
this to be automatic, but it shows that even
against the weight of long-standing national
traditions and the binds of corporatism, evolution
of our professional recognition moves slowly – in
these days it seems, also inevitably towards more
trans-national structures and solutions.
There are so many reasons for us to attend
international professional events such as the next
ISVO meeting, to be held in conjunction with the
WSAVA Congress in Sao Paulo.
Bienvenue au Brésil,
I hope you can join us!
Maurice Roze
ISVO President

Reproducibility and reliability of ERGs:
Something to think about especially for
toxicology studies
It appears that the study of retinal function using
electroretinography (ERG) is becoming a “state of
the art” procedure in regards to toxicology studies
in many laboratories worldwide (1). This is a very
positive development, especially when both
functional and structural studies can be
performed and the results correlated. Also in
regards to therapeutic studies ERGs have become
an essential tool (2). ERG results are collected and
evaluated following very precise protocols, in
which rod and cone function are evaluated
separately as well as the mixed responses and
inner retinal function. The International Society of
Clinical Electrophysiology of Vision (ISCEV) has
recently published an updated version of
recommended procedures (3). The same protocol
can actually be used also for animal ERGs in the
laboratory setting for careful evaluation of rod
and cone function.
In order to obtain reproducible and reliable
results it is recommended to be aware of some
points that could play an important role for
results of ERG studies in which as many as 10-15
(or more) animals per day could be involved.
1. Calibration of ERG equipment. It is
important to know that the ERG
instrumentation used is reliable as to light
intensity stimulation levels and that the
exact same results are obtained when the
same stimuli is provided repeatedly over
time.
Equipment
for
performing
calibration is commercially available for
ERG units and can be used routinely in
conjunction with toxicology studies,
especially those adhering to Good
Laboratory
Practice
(GLP).
Many
providers of ERG equipment require that
instruments
be
returned
to
the
manufacturer on a yearly basis or as
recommended by each manufacturer, for
specific calibration (4).

2. Theoretical and practical training of
personnel. It is important to go through
ERG procedures well in advance in
relation to the actual studies that are
being planned. It is important to get a
good working relationship among
personnel,
which
often
involves
teamwork in the dark. Personnel may
have to get used to even anesthetizing
animals in the dark and working with red
lamps under dark-adapted conditions.
3. Standardized ways of anesthetizing animals
and postoperative care. This includes also
systemic check-up with temperature
control of the animal. It is important to
have personnel specialize in each part of
the procedure, i.e. anesthesia, actual ERG
procedure, and post-operative care.
4. Standardized procedures as to positioning of
the animal on the table and of placement of
ERG electrodes. For example, it is
important that the same amount and type
of topical anesthetic is used each time on
the cornea and the same amount and type
of wetting solution for the corneal contact
lens is used every time. Also it is
important that the positioning of the
animal on the table is similar every time
in relation to the photostimulator of the
ERG equipment. Further, placement of
electrodes on the animal should be done
in a standardized fashion.
Below is an example of ERGs performed in a
group of normal young New Zealand White
rabbits. Due to the fact that a corneal wetting
solution,
2%
hydropropyl-methycellulose
(Methocel, Novartis, Basel, Switzerland) was used
that was past expiration date, the same animals
were re-tested within only one week. The second
ERG testing session was performed, but then
using hypromellose ophthalmic demulcent
(Gonak, Akorn Inc, Buffalo grove , Il) instead.
For procedures; animals were dark adapted for at
least 1 hour before the ERG examination, then
anesthetized
with
50
mg/kg
Ketamine
Hydrochloride (Ketalar, Park-Davies, Morris
Plains, NJ) and 10 mg/kg Xylazine Hydrochloride
(Butler Animal Health Supply, Dublin, OH)

administered IM in the dark. One drop of 1%
Tropicamide ophthalmic solution (Bausch and
Lomb, Tampa, FL) was administered to the right
eye about 15 minutes prior to examination.
Proparacaine HCl 0.5% (Bausch and Lomb,
Tampa, FL) was administered to the eye just prior
to the examination. The animal was then placed
on the table and the electrodes applied. The
ground electrode was inserted subcutaneously at
the occiput, the reference approximately 10 mm
from the lateral canthus of the eye, near the base
of the ear (platinum subdermal needle electrodes
for ground and reference, respectively, Grass
Instrumental Division, Astro-Med Inc, West
Warwick, RI), and the active electrode (Jet lens,
Universo Plastique, Grenchen, Switzerland) on
the cornea. Not more than one drop of wetting
solution was applied to the eye contact lens
electrode to insure proper contact. A single flash
test was conducted in order to test electrode
connections and the instrumentation. One minute
later the ISCEV Protocol was performed on the
right eye of each rabbit using the HMsERG unit
(Model 1000, RetVet Corp, Columbia, MO) (Fig. 1)
and an automated standardized protocol, similar
to the latest updated protocol recommended by
ISCEV for evaluation of rod and cone function (3).

Fig. 1. A rabbit is shown under general anesthesia
positioned in sternal recumbency with the HMsERG
unit, including the mini-ganzfeld stimulator positioned
approximately 10 mm in front of the recorded right eye.

Fig. 2. Actual rabbit ERGs shown from two recording
sessions within one week in the same animal: 1st
session (a1-f1) using 2% methylcellulose as viscous
agent on the cornea and the 2nd session (a2-f2) under
similar conditions but instead using 2.5%
hypromellose viscous agent. A protocol that is similar
to the ISCEV recommended protocol for clinical
evaluation of rod and cone function was used that runs
automatically with the HMsERG, with the following
light intensities, starting in the dark adapted state: a1
& a2: Scotopic low intensity responses elicited at 0.01
cd·s/m2, averaging 10 flashes. For b1 & b2 the light
stimulus intensity was increased to 3 cd·s/m2 and the
responses, averaging 4 flashes with an interval of 10 s,
were recorded. For c1 & c2 scotopic higher intensity
responses were recorded using 10 cd·s/m2 , averaging
4 flashes at an interval of 20 s. After 10 minutes of
light adaptation using the mini-Ganzfeld dome with
background luminance: 30 cd/m2, photopic single flash
responses were recorded with a 3 cd·s/m2 flash

stimulus for d1 & d2, averaging 32 flashes at an
interval of 0.5 s. Thereafter, light stimulation was
increased to 10 cd·s/m2 and e1 & e2 were obtained. For
f1 & f2, thirty Hz flicker responses were recorded
using 3 cd·s/m2 light intensity stimulation. Responses
to photopic 30 Hz with high intensity stimulation were
also obtained but not shown.

Fig. 2 shows actual recordings in a rabbit using
the standard ISCEV protocol; a-f1 is the first
recording session while a-f2 includes the second
series of recordings on the same eye of the same
animal. Note the striking similarity of the
waveforms for the rabbit tested. Looking at the
amplitudes, however, of the a-and b-waves from
recording 1 and comparing them to recording 2:
30-40% reductions for most of the ERG a- and bwave amplitudes were noted on the 2nd round of
ERGs in comparison to the 1st round. Plotting the
results into a graph (Fig. 3) illustrates the
recording sessions and we can clearly see that the
changes are true for all amplitude parameters
measured in regards to the b-waves and for the
scotopic responses in regards to the a-waves.

Fig. 3. Figures drawn to visualize the differences in
amplitudes and implicit times graphically: the various
light intensities used in scotopic and photopic
conditions are shown on the horixontal axis and the
amplitude and implicit time parameters on the vertical
axis. Results (Mean and SEM of 24 recordings) in
blue are from the first session, using 2%
methylcellulose as wetting agent and results in red
from the 2nd session, using 2.50% hypromellose. Sl:
Scotopic low intensity (0.01 cd·s/m2), Ssd: Scotopic
standard intensity (3 cd·s/m2), Sh: Scotopic high
intensity (10 cd·s/m2), Psd: photopic standard
intensity (3 cd·s/m2), Ph: Photopic high intensity (10
cd·s/m2) Pflsd: photopic flicker standard intensity (3
cd·s/m2), Pflh: Photopic flicker high intensity (10
cd·s/m2).

We concluded that the waveforms were
reproducible but that the actual amplitudes in the
second round were reduced for all rabbits of the
2nd round of the study compared to the results of
the first round, looking at individual results and
at mean amplitudes. The most probably
explanation for this discrepancy in ERG results is
that distinctly different wetting agents were used:
2% methylcellulose for ERG the first session and
2.5% hypromellose for the second session.
These results imply that even the wetting solution
can have an effect on ERG parameters and should
be taken into account when performing
standardized ERGs: Thus, it is important to
remember to always use the same type of wetting
substance for the corneal electrode (and, possibly a
new bottle) when follow-up recordings are
needed.
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Frederiksberg and Copenhagen, and several
rooms are reserved for non-smokers.

ECVO-ESVO- DSVO Conference
Copenhagen, Denmark,
June 3rd – June 7th 2009
Invitation to the European Veterinary
Ophthalmology Meeting
Denmark is the host of the European Veterinary
Ophthalmology Meeting from June 3rd – June 7th
2009.
On behalf of the ECVO, ESVO, DSVO and the
Organising Committee I would like to invite you
to Copenhagen. The meeting will take place in
the heart of the city.
The framework of the meeting is finished, and as
the previous organizers, we have tried to make a
very exciting scientific and social programme.
We want you to keep an eye on this website.
Here you will find all the information about the
programme and general information about the
meeting.
We hope you will fill out the framework and
make
the meeting
a
real
success.
See you in wonderful Copenhagen!
Susanne Kaarsholm
President DSVO
www.esvo.org

www.ecvo.org

How to get there?
Metro from Copenhagen Airport to the venue
Copenhagen's new Metro line which is located
just 200 metres from the hotel. From the airport,
take the main line in the direction of Vanløse
and disembark at Frederiksberg station. The
metro take approximately 20 minutes.
Car transportation to the venue
If you are arriving by car, please reserve a space
in the underground car park. Additional parking
is available at Falkoner Square, just behind the
hotel.
Contact information
Radisson SAS Falkoner Hotel
Falkoner Alle 9
Copenhagen F, DK-2000
Denmark
Tel: +45 38 15 80 01
Fax: +45 38 15 80 02
Registration

Venue - Meeting place
The four-star Radisson SAS Falconer Hotel in
Copenhagen is located in the district of
Frederiksberg, right in the heart of Copenhagen.
The venue hosts top international music and
theatre acts and mayor conferences.
Within walking distance of the hotel there are
popular attractions such as the Royal Copenhagen
Porcelain Store, the city's most regal park,
Frederiksberg Garden and one of Europe's oldest
and most charming zoos, Copenhagen Zoo.
The four star hotel offers 140 rooms and 26 suites
in total, all stylishly decorated in one of the three
different styles: Scandinavian, Oriental or Art
Deco.
Most of the rooms have a perfect view over

Below you will find all registration fees but
before you register, please also read all the
information about payment, cancellation policy
and accommodation carefully.
Continuing
Education Day

Before March
15, 2009

After March
15, 2009

Member

DKK 1120/
Euro 150

DKK 1495/
Euro 200

Non member

DKK 1495/
Euro 200

DKK 1865/
Euro 250

Residents/
Students

DKK 750/
Euro 100

DKK 750/
Euro 100

DKK 2765/
Euro 370

DKK 3175/
Euro 425

Scientific
programme
Member

Non member

DKK 3290/
Euro 440

DKK 3695/
Euro 495

Residents/
Students

DKK 750/
Euro 100

DKK 750/
Euro 100

Seminars &
workshop
Seminar 1 and 2

DKK 975/
Euro 130

DKK 1120/
Euro 150

Practical
Workshop

DKK 1120/
Euro 150

DKK 1315/
Euro 175

Please notice that there is a limited number of
app. 40 attendants for the Practical Workshop.
It will be on a first come first serve basis only.
It will also be possible for you to book your
accommodation via the registration.
In cooperation with Welcome we have negotiated
special prices for all participants at various hotels
in Copenhagen.
We are pleased to offer hotel accommodation in a
variety of hotels from luxury to economy
categories at competitive rates. The conference
venue is easily reached from all of the hotels.
Preliminary programme
Wednesday, 03.06.09
08.00-09.00 Registration
09.00-10.00 National Panel Meeting
09.00-12.30 ESVO Business Meeting
09.00-14.00 ECVO Business Meeting
10.00-12.00 Nordic Panel Meeting
12.30-14.00 Lunch
14.00-15.30 Continuing Education Cornea by
Brian Gilger
1. “Ocular surface immunology and immunemediated corneal disease”
The field of ocular surface immunology has recently
had many advances and this new knowledge has shed
light on the pathogenesis and treatments of corneal
immune-mediated diseases. In this lecture, we will
review ocular surface immunology and how it is
involved in the pathogenesis of immune mediated
diseases, such as keratoconjunctivitis sicca, chronic
superficial keratitis, equine immune-mediated keratitis,
and nodular granulomatous episceritis. We will also
discuss effective current and emerging therapy for
these diseases.
2. “Advances in the diagnosis of corneal disease”
We will review the importance of proper corneal
diagnostic techniques, including indications and
interpretation, such as corneal cytology, tear analysis,
and PCR testing. We will also review indications and

use of new corneal diagnostic imaging techniques, such
as high frequency ultrasound (ultrasonic
biomicroscopy), confocal microscopy, and optical
coherence tomography.
15.30-16.00 Break
16.00-17.00 Continuing Education Cornea by
Brian Gilger
3. “Advances in medical therapy of corneal disease”
Study of ocular surface pharmacology is also advancing
at a fast rate. We will review the challenges of ocular
drug delivery to the ocular surface and new
medications and delivery systems designed to provide
sustained drug release to the ocular surfaces. We will
also discuss advances in the treatment of common
ocular surface diseases such as infectious keratitis.
19.00Get-together at the City Hall/Tivoli
Thursday, 04.06.09
08.00-09.00 Registration
09.00-11.15 Continuing Education Lens by
Carmen Colitz
1. Embryology, Anatomy and Physiology of the Lens
a. A comprehensive review of embryology, anatomy
and physiology of the lens. This will also include
congenital diseases of the lens including coloboma and
cataract (present at birth).
2. Diseases of the Lens
a. Discussion of pathophysiologic processes that
contribute to cataract and lens luxation.
11.15-11.30 Break
11.30-12.30 Continuing Education Lens by
Carmen Colitz
3. Clinical Considerations of Lens Diseases: When to
refer for surgery
a. Discussion of the stages of cataracts in terms of
progression and referral for surgical intervention. In
addition, medical approaches to lens induced uveitis
and secondary glaucoma due to chronic lens diseases.
12.30-14.00 Lunch
12.00-14.00 Eye Scheme Meeting: Genetics and
Advisory Committees Resident Meeting
14.00-14.15 Welcome speech
14.00-15.30 Scientific programme
15.30-16.00 Break
16.00-16.30 Scientific programme
16.30-18.30 ECVO General Meeting
19.00ZOO by night
Friday, 05.06.09
09.00-10.00 Scientific programme
10.00-10.30 Break
10.30-11.30 Scientific programme
11.30-12.30 State of the art by Niels Ehlers
12.30-14.00 Lunch and Poster Session
14.00-15.30 Scientific programme

15.30-16.00 Break
16.00-16.30 Scientific programme
16.30-18.30 ESVO General Meeting
19.00Gala dinner at Copenhagen Admiral
Hotel

12.30-13.00 Lunch - Sandwich
13.00-15.00 Workshop: Practical Ultra Sound
(limited number of attendants - first come first
serve!)
Social events

Saturday, 06.06.09
09.00-10.00 Scientific programme
10.00-10.30 Break
10.30-11.15 Scientific programme
11.15-12.45 HED - Hereditary Eye Disease
12.30-14.00 Lunch
14.00-15.30 Scientific programme
15.30-16.00 Break
16.00-17.30 Scientific programme
17.30-18.00 Awards, presentation of next years
meeting and closure of the meeting
Sunday, 07.06.09
09.00-10.00 Seminar 1: Ultra sound by Ursula
Dietrich
09.00-10.00 Seminar 2: Ant. segment surgery by
Brian Gilger and Carmen Colintz
Seminar 2 contains:
“Corneal surgery – keratectomy, keratotomy, and
penetrating keratoplasty.”
We will review the indications, instrumentation,
techniques, and video of keratoplasties – including
lamellar, sliding, and penetrating keratoplasties.
Indications and use of fresh and frozen corneal grafts,
amniotic membrane grafts, and use of biomaterials will
be reviewed.
10.00-10.30 Break
10.30-12.00 Seminar 1: Ultra sound by Ursula
Dietrich
10.30-11.15 Seminar 2: Ant. segment surgery by
Brian Gilger and Carmen Colintz
Seminar 2 contains:
”Surgery of the anterior uvea”
We will discuss and review video of the
instrumentation and techniques of the surgical
management of iris prolapse (i.e., associated with
corneal defects), uveal cysts and neoplasms, synechia,
and other complications of chronic uveitis.
11.15-12.30 Seminar 2: Ant. segment surgery by
Brian Gilger and Carmen Colintz
Seminar 2 contains:
Surgery of Lens Diseases
We will discuss and review video of the
instrumentation and techniques of the surgical
management of cataract extraction with intraocular
lens implantation as well as options for lens instability.

During the meeting there will of course be some
exiting social events where you will be able to
experience a bit of wonderful and charming
Copenhagen and at the same time enjoy
yourselves with colleagues from all over Europe!
3 June at 19:00-21:00
City Hall Reception Free of charge
The Copenhagen City Hall has invited all
delegates of the meeting for an informel reception
at the beautiful City Hall!
The present Copenhagen City Hall is situated in
Rådhuspladsen (English: City Hall Square) in
central Copenhagen. It was designed by architect
Martin Nyrop and the design for the building was
inspired by the city hall of Siena, Italy.
Construction began in 1892 and the hall
was opened on September 12, 1905.
The appearance of the City Hall is dominated by
its impressive front, the golden statue of Absalon
just above the balcony and the tall, slim tower
with a clock. The City Hall tower is at 105,6
metres one of the tallest buildings in Copenhagen.
In addition to the tower clock, the City Hall
houses Jens Olsen's World Clock.
After the reception at the City Hall we
recommend you to take a stroll through
the beautiful Tivoli Garden! The Tivoli Garden is
placed right next to the Copenhagen City Hall.
4 June at 19:00-24:00
Zoo evening Price per person DKK 600.00
Experience the Copenhagen Zoo by night!
The Copenhagen Zoo has more than 3,500 animals
divided between 250 species. Each year the Zoo is
visited by more than 1,3 million people! In 2008
the new Elephant House opened, a renovation of
more than 280 millions Danish Kroner - a fun
experience to watch the elephants in their new
element!
The evening starts at 19:00! We will be divided
into smaller groups and be equipped with a
pushcart filled with goodies to eat and drink!
After a few hours of enjoying ourselves in the
Zoo, we will all join together for a nice meal and
drinks!
There is a limit of 100 delegates for this particular
evening! It will be on a first come first serve basis.

5 June at 19:00-01:00 Gala Dinner at the
Copenhagen Admiral Hotel Price per person DKK 625.00
The Gala dinner will take place at the
Copenhagen Admiral Hotel and you can be sure
that you will get a memorable evening!
The beautiful Copenhagen Admiral Hotel is
situated in a listed warehouse building from 1787
in the heart of Copenhagen at one of the city's
most beautiful and fashionable addresses, with
the Queens' palace Amalienborg, as its closest
neighbour. The hotel is right on the waterfront
where picturesque old schooners and yacht moor.
Since its construction, the building has been
centre of amazing events. In 1801, the battle of
Copenhagen raged just outside the warehouse
windows. It was during the battle that Admiral
Lord Nelson put his telescope to his blind eye to
avoid seeing his superior's signal to stop
the charge. Today it is completely refurbished
with respect for the original architecture and pine
beams.
This creates an unforgettable setting where past
and present coalesce!

Invitation to the European Veterinary
Ophthalmology Photo Contest
It is with great pleasure that we invite
photographers to enter our photo contest.
The contest is open for all except from full
or part-time professionals. With this we
mean if your main income is from
photography.
We have divided the contest into the
following categories:
- Ophthalmology
- Striking images of nature on land, in
the air or beneath the water surface from
anywhere in the world.
Guidelines and rules:
Entrants must not infringe on the rights of
any photographer or person, or submit
images that involve the wilful harassment
of wildlife or damage to the environment
by the photographer.
Photos that have been digitally modified

beyond standard optimization will be
disqualified.
Deadline for submitting entries is May 1,
2009. You can submit your photos (max. 4
per participant) online by using the form
below.
Photos must be printed and brought to
the meeting where the images will be
shown on the Photo contest booth.
Participants can then vote during the
contest for the best photo in each category.
Participation implies total agreement of
the above guidelines and rules.
For further information please contact
Tommy Hardon, hardon@vetnet.dk
For further details please contact:
www.esvo.org
www.ecvo.org

SCIENCE WEEK MEETING
ON THE GOLD COAST
QUEENSLAND, AUSTRALIA
July 2nd – July 4th 2009
The Ophthalmology Chapter of the Australian
College of Veterinary Scientists is very pleased to
announce their exciting program for our 2009
Science Week meeting on the Gold Coast,
Queensland, Australia. The emphasis of the
Ophthalmology Chapter’s meeting between 2nd
and the 4th of July will be Visual Optics and
Comparative Optics.
Our guest speaker for the Science Week meeting
is Dr Ron Ofri, Diplomate of the European
College of Veterinary Medicine and Senior
Lecturer in Veterinary Ophthalmology at the
Koret School of Veterinary Medicine, University
of Jerusalem. Dr Ofri is an internationally
recognised veterinary ophthalmologist and
sought after speaker. He has widely published in
peer reviewed journals on optics and visual
physiology, glaucoma and retinal function. His
current
research
areas
include
retinal
electrophysiological function and comparative
physiology of wildlife eyes.
During Science Week, Dr Ofri will be delivering a
series of lectures on Visual Optics, including
refraction, optical and chromatic aberrations and
accommodation, and also Comparative Optics in
birds, aquatic species and species that function in
both aerial and aquatic environments. Dr Ofri’s

talks will be complimented by two lectures on
Optics and Refraction in man presented by two
local human Ophthalmologists/Optometrists and
a variety of additional lectures presented by
Chapter members.

9 -10h30 - Magrane Memorial Lecture
"EYE AND VISION IN THE VERTEBRATES"
Speaker: Peter Bedford (UK)
Chairs: Ellen Bjerkås (Norway)
Robert Munger (USA)

The Ophthalmology Chapter would like to invite
everyone with an interest in ophthalmology and
optics to attend our exciting meeting in July. This
is a great opportunity to combine business with
pleasure on the beach in sunny Queensland!

Coffee break

For more information please contact:
Simon Hurn
President the Ophthalmology Chapter of the
Australian College of Veterinary Scientists
shurn@allanimaleyes.com

11-12h30 - WSAVA Lecture
"HERPES VIRUS"
Speaker: David Maggs (USA)
Chairs: Maurice Roze (France)
Arianne Oriá (Brazil)
Lunch time
14h Free Communications
Chairs: Paula Galera (Brazil)
João Pigatto (Brazil)
July 22nd
Continuing of Scientific Activities, starting at 9h

WSAVA/ISVO/CLOVE/CBOV
“Ophthalmology Joint Meeting”
Sao Paulo, Brazil, July - 2009
We are wating for you in Brazil next July.
Don't forget to book it in your schedule.
Peter Bedford, Kristina Narfström, David Maggs
and Alejandro Bayón were invited and are
coming to Brazil to give us lectures. The topics
are: "Eye and Vision in the Vertebrates" (P.
Bedford); "Inherited Retinal Diseases" (K.
Narfström); "Herpes Virus" (D. Maggs) and "Eye
and Vision in the Exotic Animals" (A. Bayón).
Moreover, time to Free Communications and
Societies meetings will be offered. The WSAVA
congress will be held from 21 to 24 July 2009. The
WSAVA/ISVO/CLOVE/CBOV will be held the
21st -22nd of July, in just two days, inside the
WSAVA congress (a joint meeting).
Details concerning registration, accomodation and
place of the Meeting are available at:
http://www.wsava.org/Congresses.htm
Jose Laus

WSAVA/ISVO/CLOVE/CBOV 2009
Program
July 21st
8-8h30 - OPEN CERIMONY
José Laus – Scientific Committee Representative
Maurice Roze – ISVO Representative
Orestes Leites – CLOVE Representative
Paula Galera – CBOV Representative

9 -10h30 - CLOVE Lecture
"EXOTIC ANIMALS’ OPHTHALMOLOGY"
Speaker: Alejandro Bayón (Spain)
Chairs: Pablo Sande (Mexico)
Orestes Leites (Uruguay)
Coffee break
11 -12h30 - CBOV Lecture
"INHERITED RETINAL DISEASES"
Speaker: Kristina Narfström (USA)
Chairs: Paulo Barros (Brazil)
Lloyd Helper(USA)
Lunch time
14 – 17h Societies Meetings
14-15h - ISVO Board Meeting
15-16h - CLOVE Board Meeting
16-17h - CBOV Board Meeting

2009 ACVO ANNUAL CONFERENCE
November 4-7, 2009
Hyatt Regency Chicago
Chicago, IL
The conference will offer 15-20 CE credits in
abstract presentations. Additionally a full day
practice
management
course,
roundtable
discussions, full day general practitioners course,
Endolaser wetlab, possible second topic wetlab,
vitreous society, residents' sessions, equine
consortium and other events will occur. More

information and registration will be available
April/May 2009 at www.acvo.org

November 4-7, 2009
ACVO ANNUAL CONFERENCE
Chicago, IL, USA

SPECIALTY DAY OF OPHTHALMOLOGY
FOR GENERAL PRACTITIONERS
ACVO specialists in veterinary ophthalmology
are offering an 8 hour continuing education
course focusing on the practical needs of general
practitioners. The next course will be held
November 4th in Chicago, IL.
If you are
interested in finding out more about this
course,new information for the 2009 course and
registration materials will be available April, 2009
at www.acvo.org
Meeting Contact Information &
Conference Registration
Stacee L. Daniel, MA, Executive Director
American College of Veterinary Ophthalmologists
ACVO Vision for Animals Foundation
PO Box 1311
Meridian, ID 83680
Ph: 208.466.7624
Fx: 208.466.7693
E: office09@acvo.org
www.acvo.org

ACVO Service Dog Eye Exam Day
May 3-7, 2009
Veterinarians are encouraged to invite their
Service Dog clients to participate and receive the
complimentary eye screening. Clients can find
more information at www.acvoeyeexam.org

June 3 - 7 2009
ECVO-ESVO- DSVO Conference
Copenhagen, Denmark
July 2 - 4 2009
Science Week Meeting on the Gold Coast,
Queensland, Australia
July 21-22, 2009
WSAVA/ISVO/CLOVE/CBOV 2009
Sao Paulo, Brazil

From the 2008ACVO Annual Conference
Boston, MA, USA
Westin Copley Place
To let our readers have a taste of the Scientific
Content of the meeting, a few selected abstracts
from the Proceedings Notes have been included in
this issue of The Globe.
EFFECTS OF TOPICALLY APPLIED SERUM ON
HEALING RATE OF SPONTANEOUS CHRONIC
CORNEAL EPITHELIAL DEFECTS IN DOGS. (JS
Eaton1, SR Hollingsworth1, BJ Holmberg2, MH
Brown2, PJ Smith3, and DJ Maggs1) 1Veterinary
Medical Teaching Hospital, The University of
2Veterinary
California,
Davis,
CA;
Ophthalmology Services, Inc., Little Falls, NJ;
3Animal Eye Care, Fremont, CA
Purpose. To determine effects of topical
administration of canine serum on healing rate of
spontaneous chronic corneal epithelial defects
(SCCED) in dogs. Methods. Dogs with unilateral
SCCED were randomly assigned to receive topical
saline or serum collected from healthy dogs free
of blood-borne infectious disease and with normal
hematological and biochemical profiles. Dogs
with bilateral SCCED, keratoconjunctivitis sicca,
or previously treated with topical serum,
grid/punctate
keratotomy,
or
superficial
keratectomy were excluded. Dogs meeting entry
criteria underwent blunt epithelial debridement
and were topically treated with serum or saline
(TID), tobramycin (TID), and atropine (EOD), and
were re-evaluated at weekly intervals for 3 weeks
or until corneas no longer retained fluorescein. At
each re-evaluation, dogs with unhealed SCCED
underwent blunt debridement and grid
keratotomy. Owners and investigators were
masked as to treatment group. Outcomes were
compared using chi-squared analysis, Student’s ttest or their non-parametric equivalents. Results.
A significant difference was not detected between
the two treatment groups with respect to age (P =
0.55), gender (P = 0.72), neuter status (P = 1.0), eye
affected (P = 1.0), duration of SCCED prior to
referral (P = 0.91), degree of vascularization at

presentation (P = 0.34), or change in
vascularization during treatment (P = 0.89).
Median time to healing for dogs receiving serum
(2 weeks) or saline (2 weeks) was not significantly
different (P = 0.71). Conclusions. Preliminary
data suggest that topical application of serum to
dogs with SCCED has neither advantageous nor
deleterious effects on healing time. Supported by
UCD CCAH. None.
AAV GENE THERAPY RESTORES DAY-VISION
IN DOGS WITH PRIMARY LOSS OF CONE
FUNCTION (AM Komáromy, 1 JJ Alexander, 2
VA Chiodo, 3 MM Garcia, 4 A Kaya, 4 JC Tanaka,
4 CM Craft, 5 GM Acland, 6 WW Hauswirth, 3,7
GD Aguirre 1) Dept Clinical Studies, University of
Pennsylvania, Philadelphia, PA;1 Dept Pathology,
University of Florida, Gainesville, FL;2 Dept
Ophthalmology,
University
of
Florida,
Gainesville,
FL;3
Dept
Biology,
Temple
University, Philadelphia, PA;4 Mary D. Allen Lab,
Doheny Eye Institute, Keck School of Medicine,
University of Southern California, Los Angeles,
CA;5 Baker Institute, Cornell University, Ithaca,
NY;6 Dept Molecular Genetics and Microbiology,
University of Florida, Gainesville, FL.7
Purpose. To evaluate restoration of cone function
following recombinant adeno-associated virus
(rAAV)-mediated gene therapy in two canine
models of achromatopsia. Methods. rAAV of
serotype 5 containing human CNGB3 cDNA was
injected unilaterally into the subretinal space of
dogs affected by either a null or missense
mutation (D262N) of CNGB3. The dogs were
between 3 weeks and 2 years old at the time of
treatment. The transgene was under control of a
cone-specific promoter, either a truncated human
red cone opsin or a human cone arrestin
promoter. Depending on the size of the dog, the
total volume injected varied between 50 and 180
µl containing between 3.73 and 16.5 x 1012 genome
containing particles/ml. At least 4 weeks after
treatment, cone function was evaluated
behaviorally and by electroretinography (ERG)
under photopic conditions. CNGB3 transgene
expression was measured by quantitative realtime PCR (qRT-PCR). Results. Successful
restoration of cone function was achieved in 16
dogs with either CNGB3 null or missense
mutation. The robustness of the rescue was
promoter-dependent but mutation-independent.
While positive results were seen with all
promoters, the longest version of the human red
cone opsin promoter (PR2.1) led to the most
robust restoration of cone function. Two treated
dogs were monitored for over 24 months, and no
deterioration of the rescue effect was observed.

The amplitude of the rescued cone function
decreased with age at injection, with the best
results achieved at 3 weeks and no detectable
rescue when the injection occurred beyond 1 year
of age. In successfully treated eyes, expression of
CNGB3 transgene mRNA was detected by qRTPCR. Conclusions. Robust, long-term rescue of
cone function could be achieved in 2 canine
models of achromatopsia. The best outcome was
observed when animals were treated at a young
age. Our results are promising for future gene
therapy in human patients with achromatopsia, or
other diseases that affect cones. Supported by
NIH, RPB, FFB, MVRF, McCabe Fund, The ONCE
Int'l. Prize. Commercial Relationship: P (WW
Hauswirth, AGTC).
PATHOLOGICAL FACTORS INVOLVED WITH
THE LATE ONSET OF CANINE GLAUCOMA
ASSOCIATED
WITH
GONIODYSGENESIS.
PRELIMINARY STUDY. S.Pizzirani,1 Vincent
Carroll,2 Christopher Pirie,1 John Keating,2
Richard Dubielzig,3 (Dept of Clinical Sciences,1
and Dept of Biomedical Sciences,2 Tufts
Cummings School of Veterinary Medicine, North
Grafton, MA; Dept of Pathobiological Sciences,
University of Wisconsin-Madison, Madison, WI, 3)
Purpose: Evaluate the pathological findings of
glaucoma with goniodysgenesis and hypothesize
factors contributing to late onset glaucoma in
congenitally predisposed patients. Methods: Eyes
with only a diagnosis of glaucoma and
goniodysgenesis were evaluated with standard
H&E microscopy. Cellular infiltrate and
pigmentary dispersion were scored (0 to 3) in the
iridocorneal angle, uveal and uveo-scleral
trabecular meshwork, ciliary body and iris.
Results: Eleven globes were evaluated. Four were
Basset Hounds, 5 American Cockers and 1
Siberian Husky (bilateral). Eight were SF and 2
MC. Median age was 9.5 (3-15). Median time
between onset of clinical signs and enucleation
was 43 days (1-960). All eyes presented
mononuclear infiltrate, pigmented cells and
pigment dispersion in the outflow pathways.
Average score for cellular infiltrate and pigment
distribution were 1.50(±0.45) and 1.52(±0.48)
respectively, with a positive correlation coefficient
(0.69). Melanophages and cellular infiltrate were
mostly distributed within the trabecular
meshworks. Pre-iridal fibrovascular membrane
was reported in 7/10 while in 3/10 fibrocytes
without capillary buds were seen on the anterior
iris. All samples showed neuroepithelial
epitheliopathy with cystic degeneration, loss, and
hypertrophy, mostly at the pupillary portion of
the iris . Conclusions: Correlation
of

inflammation and pigment in the trabecular
meshworks suggests that chronic, low grade
inflammation may represent a trigger for outflow
obstruction and ocular hypertension in patients
with goniodysgenesis. Melanin, a well recognized
autoantigen, originates from the neuroepithelium.
Genetic predisposition and contact with increased
lens volume with age may contribute to its
release. None.
IRIS ABSCESSES AND INTRALENTICULAR
FUNGAL INVASION IN THE HORSE (DE
Brooks, DP Taylor, CE Plummer, R Quinn, ME
Kallberg, JF Roberts, B Sheppard, KP Barrie, A
Baker, SE Blackwood, CM Nunnery, G BenShlomo, C Clark, AA Woodworth; College of
Veterinary Medicine University of Florida,
Gainesville, FL)
Purpose. To describe clinical and histologic
findings in horses with iris abscesses. Methods.
Retrospective medical records study. Data
collected from the medical records included
signalment, clinical and histologic descriptions of
ocular lesions, therapy, complications, and visual
outcomes. Results. The medical records of six
horses with unilateral iris abscesses were
identified. Two eyes with iris abscesses were
associated with deep stromal abscesses and
responded to medical therapy alone in one case,
and medical therapy and corneal transplantation
in the other. Iris abscesses in two eyes were quite
proliferative and associated with Descemet’s
membrane fragmentation and intralenticular
invasion due to a Cladosporium sp and a Fusariumtype fungus respectively. Two eyes with iris
abscesses had no apparent lens involvement and
resolved with medical therapy. Both eyes with
lens involvement resulted in enucleation. All eyes
with iris abscesses had varying degrees of anterior
uveitis. Conclusions. This is the first report of iris
abscesses in the horse, and the first report of
fungal invasion of the horse lens. Iris abscesses
may be a precursor lesion to some deep stromal
abscesses in the horse. None.
EFFICACY OF TOPICAL KINOSTAT™ FOR THE
PREVENTION OF CATARACTS IN DOGS WITH
DIABETES MELLITUS: A PRELIMINARY
REPORT (ID Bras1, TR Webb1, K Ketring2, M
Wyman1,3,4,P, PF Kador,3,5,P) 1MedVet Medical
Center for Pets, Worthington, OH; 2All Animal
Eye Clinic, Cincinnati, OH; 3Therapeutic Vision
Inc., Omaha, NE; 4College of Veterinary Medicine
The Ohio State University, Columbus, OH;
5College of Pharmacy University of Nebraska
Medical Center, Omaha, NE

Purpose: Approximately 75% of dogs with
diabetes mellitus (DM) develop cataracts within 1
year of the time of diagnosis. Similar cataracts
rapidly form in galactosemic dogs where they can
be reduced in a dose-dependent manner with
topical aldose reductase inhibitor Kinostat™. The
purpose of this study was to investigate whether
Kinostat™ can prevent or inhibit the progression
of cataracts in naturally occurring DM in dogs.
Methods: Forty dogs, newly diagnosed with DM
and with minimal lens changes were enrolled in a
prospective, masked pilot study. Dogs were
randomly assigned a coded vial containing either
Kinostat™ or vehicle (placebo), with the contents
of the vial (drug or placebo) masked from the
examiner. Twenty-nine dogs received Kinostat™,
and 11 dogs received placebo. Owners were
instructed to administer the agent OU TID for 1
year, and were instructed to record each time of
administration in order to ensure compliance.
Complete
ophthalmic
examinations
were
performed prior to enrolling in the study, and
then at 1, 2, 3, 6, 9, and 12 months after. Digital
images were taken after dilation at each time
interval. Complete blood chemistries, HbA1C,
and Kinostat blood levels were obtained at 1 year.
Results: Cataract formation and progression was
observed in 7/11 (64%) of the dogs receiving
placebo with six dogs developing mature
cataracts, and one dog developing equatorial
vacuoles. Four dogs (36%) in the placebo group
did not show evidence of cataract formation by
the last follow up; however, the population
variance of the placebo group was not
significantly different (p<0.13).
In contrast,
cataract formation in the Kinostat™ group was
significantly (p<0.02) inhibited with 21/29 (72%)
of dogs receiving Kinostat™ not showing
evidence of cataract development by the last
follow up. Eight Kinostat™ treated dogs (28%)
developed cataracts; (3) incipient anterior cortical
cataracts, (1) equatorial vacuoles, (4) mature
cataracts. HbA1C values ranged from 8.4-12.3.
Kinostat™ blood levels were undetectable 1 year
after treatment. Conclusion: Initial results suggest
that Kinostat™ is beneficial in arresting the onset
and/or progression of cataracts in dogs with
diabetes mellitus.
Supported by NIH SBIR 1R43EY018013-01A1
EFFECTS OF FAMCICLOVIR ON TEAR FILM
PARAMETERS IN CATS EXPERIMENTALLY
INFECTED WITH FELINE HERPESVIRUS 1 (CC
Lim1; CM Reilly1; SM Thomasy1; DJ Maggs2)
1Veterinary
Medical Teaching Hospital and
2Department
of Surgical and Radiological
Sciences, University of California-Davis, CA, USA

Purpose. To investigate effects of famciclovir on
tear film break up time (TFBUT), Schirmer tear
test (STT) values, goblet cell density (GCD),
histological conjunctivitis and clinical disease in
cats undergoing primary feline herpesvirus (FHV1) infection. Methods. Sixteen specific-pathogenfree cats infected with 3.2 x 107 plaque-forming
units of FHV-1 were treated orally three times
daily (8 am, 2 and 8 pm) with lactose (n = 6) or 90
mg/kg famciclovir (n = 10) for 21 days post
inoculation (DPI). Total disease score, clinical and
histological evidence of conjunctivitis, GCD,
TFBUT, and STT were recorded for 21 DPI.
Results. Although total and conjunctival disease
score and histological evidence of conjunctivitis
increased in all cats following inoculation, total
and conjunctival disease scores were significantly
lower in famciclovir than placebo-treated cats
from 5-20 DPI. At 14 DPI histological score was
significantly lower in famciclovir- (1.3) than
placebo-treated cats (2.3; P < 0.01). Within 7 DPI,
TFBUT and GCD dramatically decreased from
baseline and remained low for 21 DPI in both
groups. However at 21 DPI, GCD (goblet cells/50
epithelial cells) was significantly higher in
famciclovir- (9.5) than in placebo-treated cats (0; P
< 0.05). In both groups, STT values remained
approximately constant and within normal limits.
Conclusions. Famciclovir administered orally at
90mg/kg three times daily is associated with
significantly reduced clinical and histologic
disease as well as faster recovery of GCD in cats
undergoing primary FHV-1 infection. However
GCD remains abnormal for at least 3 weeks and
concurrent
mucinomimetic
therapy
is
recommended. Grant support: Center for
Companion Animal Health. Commercial interests:
None.
COMPARISON OF TEPOXALIN, CARPROFEN
AND
MELOXICAM
IN
REDUCING
INTRAOCULAR INFLAMMATION IN THE
DOG (MA Gilmour, 1 and TW Lehenbauer, 2)
Department of Veterinary Clinical Sciences, 1;
Department of Veterinary Pathobiology, 2; Center
for Veterinary Health Sciences, Oklahoma State
University
Purpose. To compare the effects of three oral nonsteroidal anti-inflammatory drugs, tepoxalin,
carprofen and meloxicam, in controlling
aqueocentesis-induced anterior uveitis in the dog
as measured by aqueous prostaglandin E2 (PGE2)
levels. Methods. Thirty-six adult, mixed breed
dogs were divided into one control group and
three treatment groups. Dogs in the control group
received no medication. Dogs in the treatment
groups received tepoxalin (Schering-Plough

Animal Health, Summit, NJ) 10 mg/kg PO every
24 hours; carprofen (Pfizer Animal Health, Exton,
PA) 2.2 mg/kg PO every 12 hours; and meloxicam
(Boehringer Ingelheim Vetmedica, Inc., St. Joseph,
MO) 0.2 mg/kg PO every 24 hours, on Days 0 and
1. On Day 1 an initial aqueocentesis was
performed on both eyes of all dogs under general
anesthesia followed by a second aqueocentesis on
all eyes one hour later. Aqueous samples were
frozen at -80° C and later assayed for PGE2 using
an enzyme immunoassay kit. Results. There was
a significant difference between PGE2 values in
the first and second samples within the control
group indicating that aqueocentesis did create
uveitis. The median change in PGE2 values of the
tepoxalin group was significantly lower than
carprofen, meloxicam, and control groups.
Median changes in PGE2 values for the meloxicam
and carprofen groups were lower but not
significantly different from changes in the control
group. Conclusions. Tepoxalin appears to be
more effective than oral carprofen and meloxicam
in controlling prostaglandin mediated anterior
uveitis in an experimental model of canine uveitis.
Tepoxalin therefore may be an appropriate choice
when treating dogs with clinical anterior uveitis.
Funded by Schering-Plough Animal Health,
Summit, NJ 07901. None.
IN VIVO EFFECTS OF TETRACYCLINES ON
HEALING
OF
CANINE
REFRACTORY
CORNEAL ULCERS (HL Chandler1, ID Bras2, TE
Robbin-Webb2, WJA Saville1, AJ GemenskyMetzler1, CMH Colitz3) 1) The Ohio State
University, Columbus OH; 2) MedVet, Columbus
OH; 3) Animal Eye Specialty Clinic, West Palm
Beach FL.
Purpose. To evaluate the efficacy of tetracycline
treatments on the rate of corneal reepithelialization in canine patients with refractory
ulcers. Methods. Sixty-six dogs with refractory
ulcers were enrolled in this study. Patients
underwent fluorescein staining, debridement, and
grid keratotomy before being randomly assigned
to one of the following treatment groups: A) oral
doxycycline and topical triple antibiotic ointment;
B) topical Terramycin® and oral cephalexin; C)
topical triple antibiotic ointment and oral
cephalexin (placebo group). Each patient was
treated for 4 weeks with the assigned drugs.
Wound closure was monitored every 2 weeks
using calipers and photography. The rate of
wound healing, as well as clinical evidence of
decreased pain were used to indicate drug
effectiveness. Statistical analysis was performed
using SAS software. Results. There were no
statistically significant differences in patient age

or sex between the treatment groups. Boxers were
the predominant breed seen in all treatment
groups. Dog treated with Terramycin® had a
significantly shorter healing time compared to the
placebo group (p = 0.03). On average, dogs
treated with doxycycline healed at a faster rate
than dogs in the placebo treatment group,
although this was not significant. Conclusions.
We have previously shown in vitro, that
tetracycline increases corneal epithelial cell
migration through increased expression of growth
factors and downstream signaling targets. This
study provides rigorous clinical evidence of the
effectiveness of topical tetracycline treatment in
canine refractory ulcers, thus identifying a safe,
reliable, and cost effective treatment for this
disease. Supported by the AKC Canine Health
Foundation. None.

STOP AND CHOP PHACOEMULSIFICATION
TECHNIQUE FOR CANINE CATARACTS
USING A SINGLE INCISION AND AKAHOSHI
PHACO PRECHOPPER (F Maggio, 1 CG Pirie, 2 S
Pizzirani, 2) Tufts V.E.T.S., Walpole, MA;1 Tufts
Cumming’s School of Veterinary Medicine, North
Grafton, MA.2
Purpose. The purpose of this study is to describe
the use of the Akahoshi prechopper for nuclear
fracture on canine eyes undergoing cataract
extraction by phacoemulsification. Methods. The
Akahoshi Phaco PreChopper was used in 11
patients (14 eyes) with immature and mature
cataracts undergoing cataract surgery by singleincision phacoemulsification. The previously
described pre-chop technique has been modified
into a combined “stop and chop” technique that
allows for initial single-handed lens grooving and
sculpting by phacoemulsification, followed by
insertion of the prechopper to complete nuclear
fracture. Previously performed hydrodissection
allows for the bisected nuclear fragments to be
rotated inside the capsule to obtain multiple
wedge-shaped lens fragments. Routine tipocclusion phacoemulsification and irrigationaspiration follow. Results. Effective and safe
nuclear fracture is obtained using this technique.
Sculpting times and associated risks are reduced,
and tip-occlusion phacoemulsification facilitated.
Conclusions. When compared with the classic
“divide and conquer” single-incision technique,
the present technique presents the advantage of
using shorter ultrasonic times, as well as
decreasing the risks for accidental posterior
capsular damage during sculpting.

DIFFERENCES IN PIGMENT DISTRIBUTION
WITHIN THE CILIARY BODY OF BLUE-EYED
AND BROWN-EYED DOGS. (KN Newkirk 1, DK
Haines 1, ST Calvarese 2, DW Esson 2, HL
Chandler 3) 1) Department of Pathobiology,
College of Veterinary Medicine, University of
Tennessee; 2) Eye Care for Animals; 3) College of
Optometry, The Ohio State University
Purpose. Surgical management of canine
glaucoma typically includes destruction of the
ciliary body, with the intent of reducing aqueous
humor production. This is commonly achieved
using diode laser photocoagulation. Diode laser
energy is preferentially absorbed by melanin
containing tissues in the ciliary body.
The
purpose of the present study is to determine if
there are differences in the amount of melanin in
the ciliary body of blue-eyed and brown-eyed
dogs, and therefore, their response to laser
photocoagulation.
Methods. Globes were
collected from recently euthanized dogs at area
humane societies. For histologic evaluation, eyes
were fixed whole in 10% neutral buffered
formalin and then processed routinely. Pigment
distribution was evaluated by standard light
microscopy. High resolution images of the ciliary
processes (pars plicata) were digitally analyzed to
determine the proportion of pigmented and nonpigmented tissue.
For further quantitative
determination of melanin content, samples of the
ciliary processes were removed from fresh eyes,
weighed and digested in 1M KOH. The amount
of melanin was then measured using a
spectrophotometer at an absorbance of 420 nm.
Results. By standard light microscopy there is a
large amount of pigment present between the
smooth muscle bundles at the base of the ciliary
body of brown-eyed dogs; this pigment is
completely absent in blue eyed dogs. There was
however, no detectable difference in the amount
of melanin in the ciliary processes of blue-eyed
and brown-eyed dogs by image analysis or by
spectrophotometry. Conclusions. Although there
is no difference in the amount of pigment in the
ciliary processes of blue- versus brown-eyed dogs,
there is a dense collection of pigment at the base
of the ciliary body of brown-eyed dogs that is not
present in blue-eyed dogs. This difference in the
distribution of pigment within the ciliary body
pigment of brown-eyed and blue-eyed dogs may
have implications for the successful surgical
management of the canine glaucomas.

British Association of Veterinary
Ophthalmologists (BrAVO): www.bravo.org.uk
From : Maurice Roze, France
Since February 6th, specialists in veterinary
ophthalmology are officially recognized by
the French State.
Five people got the French diploma of the
speciality, four DECVO and one non DECVO:
Dr Gilles Chaudieu (DECVO)
Dr Jean Pierre Jegou (DECVO)
Dr Hervè Laforge (DECVO)
Dr Serge Rosolen
Dr Maurice Roze (DECVO)
Maurice

European School for Advanced Veterinary
Studies: www.esavs.net

Note from the ISVO Treasurer

ISVO EXECUTIVE COMMITTEE ADDRESSES

After 25 years of ISVO Treasurer activity - first as
assistant for the U.S. for Bernard Clerc - then as
the treasurer, I wish to pass on this activity to
some other ISVO member. The Treasury records
are simple and I think the transition to a new
Treasurer could be equally simple. I will be happy
to work with the new treasurer to make this
transition smooth. I have enjoyed the position and
especially the communication with so many ISVO
members and prospective members, but there
comes a time to pass the position on.

Past President: Jose Luiz Laus (Brazil)
jllaus@fcav.unesp.br

Lloyd C. Helper, Treasurer ISVO

Continuing Education Courses in the United
Kingdom: www.bsava.com
International Veterinary Information Service
(IVIS): www.ivis.org
LatinoAmerican College of Veterinary
Ophthalmologists: www.clov.org
Nice home page in German:
www.augentierarzt.at

President:

Maurice Roze (France)
rozemaur@aol.com

President Elect: Akihiko Saito (Japan)
akihiko-saito@triangle-ah.co.jp
Secretary:

David Maggs (USA)
djmaggs@ucdavis.edu

Treasurer:

Lloyd Helper (USA)
jandlh@comcast.net

Members:

Paolo Barros (Brazil)
pauloeye@usp.br
Ralph Hamor (USA)
hamor@uiuc.edu
Bruce Robertson (Australia)
bruce@eyevet.com.au

American College of Veterinary Ophthalmologists
(ACVO): www.acvo.org
American Society of Veterinary Ophthalmology
(ASVO): www.asvo.org
European College of Veterinary Ophthalmologists
(ECVO): www.ecvo.org
European Society of Veterinary Opthalmology
(ESVO): www.esvo.org
Japanese College of Veterinary Ophthalmologists
(JCVO): www.jscvo.jp

ISVO will continue to e.mail TheGlobe for free
twice - three times a year. If you don't want to
receive it, if you like to change e.mail address
or add more addresses, please e.mail a note to
info@retvetcorp.com

