may have a more or less consistent program
depending upon the host meeting’s framework.
This year we join and support the annual meeting
of the European College of Veterinary
Ophthalmologists by sponsoring the ISVO
Magrane Memorial Lecture as the ECVO State of
the Art lecture. Let’s meet in Helsinki, the next
stop of our journey to reach the best viewpoints
and look at the beautiful landscapes of
knowledge.
Further information is available in this issue of
The Globe.
Claudio Peruccio
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It seems no time at all since I stood at the podium
at last year’s ACVO Meeting in Fort Worth, Texas,
to announce the third successful recipient of the
ISVO-Acrivet Scholarship in 2014, Dr. Agata
Grudzień from Poland. As her enthusiastic and
clearly appreciative follow-up report in this issue
shows, Dr. Grudzień lost no time in taking up her
offer of a training externship at Iowa State
University under the careful supervision of Dr.
Gil Ben-Shlomo and his staff, which she
completed well before the end of the calendar
year.

The Globe and the privilege to communicate
Communication plays an important role in daily
life. Makes individuals social beings, generates
requirements
to
progress,
and
favours
professional growth.
It’s a privilege to be involved in a communication
medium like The Globe, spread worldwide to get
in touch with so many colleagues. Three times a
year we plan several sections giving the ISVO
newsletter a standardised format with some
flexibility in terms of contents.
Starting with this issue we add a case report to
stimulate readers with different backgrounds to
think about a clinical case examined from the
author’s point of view.
ISVO supports communication also through its
website, Facebook and, of course, meetings.
The biennial meeting is always planned in
conjunction with another international event and

It gives me no end of satisfaction as an ISVO
Board member (long removed from the rigours of
academic teaching myself), reading such glowing
reports of another succesful ISVO-Acrivet
Scholarship training program outcome, that only
underlines the credit due to the candidate’s
academic mentor and also the support staff at the
host institution. The sort of program that earns
this level of commendation and approval from a
successful Scholarship recipient (who really
knows how much difference those four weeks will
make long after the training period is over), is
clearly one that shows significant forward
planning and attention to the detail of what
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makes a truly memorable teaching exercise – in
this case, even to the point of involving a probably
somewhat ‘research-rusty’ practitioner in a
clinically relevant, objectively structured scientific
study. Well done, Dr Ben-Shlomo and your team
at Iowa State!

along the lines of our recently introduced ISVOAcrivet Scholarship four-week dedicated training
modules.
Please remember that this year the ISVO will hold
its Biennial Business Meeting in conjunction with
the ECVO Congress in Helsinki from 28-31 May.
While we did try to put on a complementary
scientific program on the preceding Wednesday,
in the end there was not sufficient time and
meeting room space to stage an add-on scientific
program, in conjunction with the tightly packed
and highly informative four-day ECVO Congress
timetable. The ISVO has accepted the ECVO’s
invitation to co-host the Magrane Memorial
Lecture on the Saturday, and we will conduct our
formal business meeting on Friday 29th May
(see separate notices in this issue).

The point of greatest importance to those of us
who have benefited from these first-hand
experiences over the years, has been neatly
encapsulated in our Editor’s words – noting with
lasting appreciation the generosity of successive
generations of North American faculty members
who have imparted so much mainstream clinical
knowledge (plus their gifted practical expertise)
over the last 35-40 years, shared willingly and
unconditionally with keen post-graduate students
from overseas countries. My own early mentor
Dr J Rowan Blogg in Melbourne, Australia was
one of the first to secure an off-shore residency
training position at a US Teaching Hospital, to be
followed not long after by the likes of Dr. Claudio
Peruccio and many others. As those of us who
have worked with the irrepressible Dr Blogg (an
early ISVO President, himself) well know, he has
never stinted in his respectful praise for that
founding generation of veterinary ophthalmology
pioneers – and of course that includes the UK and
continental Europe, not ony the USA.

Bruce Robertson
ISVO President
Sydney, Australia

Seeing such quality opportunities being offered to
a select few practitioners of five to ten years’
standing may give us cause to reconsider whether
we are doing everything we can at the
undergraduate level as well. How much does the
average veterinary graduate need to know about
basic instrumentation and diagnostic skills, and
should we be asking that more undergraduate
course time be devoted towards the consolidation
of ‘skills awareness’ in specialist disciplines? I
know that the teaching of final year students does
allow time for the pursuit of voluntary electives,
but is this all we should be prepared to offer
them, when so many recently graduated students
(in our part of the World, at least) continue to
claim that “Eyes were the thing I felt least
prepared for, when I entered general practice”?

Thanks to generous sponsorship from Acrivet, the
ISVO is in the position to offer travel scholarships
to aspiring ophthalmologists who wish to spend
one month of study in a centre of ophthalmic
excellence.
The scholarship will cover tuition, travel and
subsistence costs up to $2,500 per person. Thanks
to the generosity of the ACVO, Scholars will also
receive a free 1-year subscription to the Veterinary
Ophthalmology journal. Applications should
include a full curriculum vitae and a plan for the
study to be undertaken, including a statement to
justify the necessity for the application for
funding.
The selection of successful applicants will be
made by members of the ISVO Executive
Committee and any decision will be final.
Unsuccessful applicants will be permitted to re–
apply for subsequent scholarships.

Resources stretch only so far of course, and maybe
we have little choice other than to ‘let them loose’
with just a smattering of knowledge as bushytailed new graduates, then to ‘reel them back in’
after a few years, either to the type of practitioneroriented short courses that the ACVO and BrAVO
stage each year, or the more intensive but harderto-access, one-on-one training opportunities –

Further information can be obtained from the
Secretary at: sandra.vanderwoerdt@amcny.org

2

Agata Grudzień - ISVO-Acrivet scholarship winner

Acrivet extends its best wishes to the ISVO and
we are pleased to be part of this exciting initiative
to help in the continuing education of veterinary
ophthalmologists worldwide. Our sponsorship of
the
ISVO-Acrivet
Scholarship
recognises
particularly the rapid development of interest in
ophthalmology in countries where teaching
resources are currently limited and we would
hope that our support will enable the
development of expertise in such countries. We
will raise the funding through a small levy on the
sale of our intra-ocular lenses, tension rings, and
viscoelastics. These products will be labelled to
recognise our contribution to the project.
Ingeborg Fromberg, DVM
Director, Veterinary Division, Acrivet

When I first found out I had received the ISVOAcrivet scholarship, I couldn't believe it. Such
things don't happen to regular graduates like
myself. And yet it did happen! I had been
awarded an opportunity to fulfill my dreams and
I decided to use it to its fullest.
I started my visit at the university with an
orientation day and was accompanied by my
mentor and supervisor, Dr. Gil Ben-Shlomo, the
Iowa State University ophthalmologist. Then I was
shown around the massive Lloyd Veterinary
Medical Center building, got familiar with the
workings of the clinic and the general plan for the
duration of my visit.

Reading another nice report from one of this
year’s ISVO-Acrivet Scholarship winners has
taken me back to the 1980s. In those years I was so
lucky to spend some months in the United States
with mentors devoted to teaching Veterinary
Ophthalmology in a wonderfully friendly
environment.
Hundreds of colleagues working in all
speciality fields share the same feeling of
gratitude toward the American mentors and
friends. Generation after generation a similar
magical moment is offered to another few lucky
vets, of course not only thanks to destiny but also
because they deserve this support and a chance.
Thank you ACVO for the help, and thank you
Acrivet for your wise approach to our profession.
Marketing is much more than selling a product; it
is investing in the competence and education of
future clients.
Claudio Peruccio

In the first couple of weeks I had a chance to
accompany
students
and
ophthalmology
department residents during their clinical and
scientific work. I took part in interviewing owners
and basic diagnostic procedures along with the
students. Then I participated in patient
investigation carried out by one of the residents or
ophthalmologists. That way, not only could I get
to know typical ways of thinking while
diagnosing diseases but could also learn about
differential diagnoses, planned treatment systems,
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prognosis, and appropriate ways of holding
conversations with animal owners. I have learned
so much due to the number of ophthalmic
ailments I have been exposed to.

for those who are the fundamental motivation
behind our development - our four-legged
patients.
Agata Grudzień DVM
ISVO-Acrivet Scholarship winner 2014

During my stay at the hospital I have probably
learned more than during all my years of
university study. By the end of it, I have made
my first attempts at patient diagnosis, I have
gained more skills, and more issues related to
ophthalmic investigation are crystal clear to me
now. Corneal ulcers - deep and superficial, foreign
bodies, cataract, glaucoma, lipid deposits, nuclear
sclerosis, eyelid masses... It is all starting to make
much more sense.

We publish this session to give our readers the
opportunity to better get to know some of the
outstanding members of our community who
have played and are still playing a significant role
in the progress of Veterinary and Comparative
Ophthalmology.
A good reason to interview Bernard Clerc, an
outstanding representative of the European side
of our specialty field.
To acknowledge Bernard for his great
contribution is also a way to recognise the
fundamental French role in the past and present
of Veterinary Ophthalmology. As an enthusiastic
expert regarding our origins he colours the
interview with historical references to reveal an
attractive “painting” to our readers. Blending
memories and present events with a sight to the
future, he recommends young colleagues
establish an international background as the best
career path.
Claudio Peruccio

I also had the pleasure to witness the practical side
of scientific research since, thanks to the courtesy
of Dr Gil Ben-Shlomo, I took part in a research
project. Our goal was to compare needle and nonneedle electrodes in the ERG procedure.
Our greatest interest was to investigate the
practical use of no-needle electrodes attached to
the skin by a special gel. Such electrodes, while
commonly used for investigating humans, have
not been used for animals due to their hair coat.
The results will show if one can use that noninvasive ERG method when dealing with animals
as well.

Meeting Bernard Clerc

Last month I made many long-lasting memories
which I will talk about and share so that as many
vets as possible can make use of the knowledge I
have gained. I would like to thank Dr. Gil BenShlomo - it wouldn't have been the same without
his support, help and great teaching approach. I
am also particularly grateful to the I S V O Acrivet scholarship committee. Had it not been for
their positive response to my application, it
wouldn't have been possible for me to go to the
US all the way from Poland.
Thank you once again for your work. You are
helping young people enter the world of science in
a way they would have never have dreamed of
otherwise. Let my future work as a veterinarian in
which I use the knowledge and experience I have
gained, be a testament to how grateful I am. Most
importantly, however, I would like it to be useful
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Six questions from the Editor to Bernard Clerc

Bernard Clerc graduated from the National
Veterinary College of Alfort (Paris, France) in
1965 with a DVM degree from the University of
Paris (1966). He obtained a MS degree in
experimental cardiology in 1968. He joined the
Alfort department of Medicine for small animals
and horses in 1967 and began a teaching career in
the Veterinary Faculty (National Veterinary
College of Alfort), and was successively Assistant,
Master Assistant, then, Associate Professor in
1977. Afterwards, in 1982, he moved to the
National Veterinary College of Lyon (France) as
Professor in charge of the Medicine department
(small animals and horses) until 1993.

Q:
You have directly experienced many events
that made Veterinary Ophthalmology such a
sophisticated area of interest. From your point of view,
which event among the others has been particularly
instrumental in Europe to the progress of Veterinary
Ophthalmology?
A:
The element which allowed a capital
progress in ophthalmology in Europe is the birth
of the European College. If you look at the
painting of Rosa Bonheur, French painter of the
19° century, you see that the beef animals can
carry out difficult ploughing in heavy ground,
because they are six to draw in the same direction.

Ophthalmology Career. During the seventy’s, this
specialty was a small part of the Medicine
Department activity. Formal instruction in
ophthalmology was not available. Bernard Clerc
had the opportunity to receive part-time
instruction in ophthalmology at Human
Ophthalmology Hospitals in Paris (the Hôpital
Hôtel Dieu de Paris and Hôpital des QuinzeVingt). He also made summer stays in different
ophthalmology units in the USA (University of
Pennsylvania and UC Davis) In France,
ophthalmology was progressively recognized as a
specialty and, in 1993, Dr. Clerc was appointed as
the first Ophthalmology Professor in France,
Head of the Ophthalmology Unit founded in
Alfort. He retired from the University in 2007 and
maintained a professional activity in private
ophthalmology practice at the Fregis Veterinary
Hospital in Arcueil-Paris until 2011.

For ophthalmology it is the same thing. Qualified
ophthalmologists had practiced ophthalmology in
Europe for a long time. They all had about ten
working years or more, and the majority had
completed training courses or a formation by
colleagues - either physicians or American
veterinary ophthalmologists, members of the
American College. The creation of the European
College in 1992 led us “to draw in the same
direction” i.e. to coordinate the efforts to organize
the programs, the formation, the examinations,
etc. It was in my opinion, the decisive turn.
Q:
You have extensive teaching experience first
in Lyon, and subsequently in Paris-Alfort. French
culture played an important role in the development of
Veterinary Ophthalmology at the international level.
How much have you been conditioned by your
Country’s traditions, knowing that before you there
have been pioneers like Leblanc, Nicolas, Edouard,
Dupuy each of whom made important contributions to
our field of interest ?

In research, Dr. Clerc worked on several subjects
of clinical importance. The subject of his research
is mainly corneal diseases and immunity in ocular
diseases. He was active in creation of a national
network for the survey of hereditary ocular
diseases.
Dr. Clerc produced numerous
publications, and, among them, three teaching
books, “Précis d’Ophtalmologie vétérinaire”,
(1981), in French, translated in German, a manual
“Ophtalmologie vétérinaire” (1997) and one
“Atlas d’ophtalmologie” (2005).

A:
I was a little surprised by this question
because I had never been asked it in these terms.
Obviously, being very interested in old books and
of professional history, I know and I acquired old
books including those of Urbain Leblanc and
Eugene Nicolas, the first of which was offered to
me in 1971. Leblanc’s book has an historical
interest. It was written in 1824 and, fortunately,
knowledge really progressed since the beginning
of the 19° century. The information reflects the
time of its drafting, but it is nevertheless “super”.
The
book
“Veterinary
and
Compared

Dr Clerc was instrumental in his country for the
development of ophthalmology, in the founding
of a national study group, the GEMO, with
practitioners, in 1981. He has been an active
member of the International Society of Veterinary
Ophthalmology since 1980, its Secretary in 1984,
and it’s President in 1996. He is a Charter
Diplomate of the ECVO (and it’s President in
2002).
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France and it is perhaps the heritage of the past
centuries. The second part of the question is the
role of the numerous societies which is not so
important. I have neither worries nor remarks
concerning study groups, clinical training groups
…. they have a useful general stimulating effect.
They are formed and then they disappear like
sandcastles on the beaches after the tide, a little
longer perhaps, but they reappear very quickly,
and thus testify to the vitality of the discipline. I
would like to comment more specifically on the
ophthalmology specialization. An overview of
ophthalmology education in France is more
interesting because it indicates a recent evolution
during the past 10 years. We have divided the
subject in three fields, undergraduate teaching,
postgraduate teaching, and the specialty. The
latter is essential.
The general studies at the University
(undergraduate) comprise only 12 hours of
theoretical ophthalmology teaching, followed by 3
hours of practical works for each student. It
should be noted that the place of ophthalmology
teaching in the general course was reduced
during the past 5 years.
Complementary postgraduate teaching. The
originality of the French system is due to the
existence
of
postgraduate
courses
for
complementary
teaching.
This
formation,
independent from any specialization is open to
postgraduate veterinarians.
The courses are
organized by the units of ophthalmology at the
Schools of Alfort and Toulouse. They offer a very
useful education for practitioners and for
veterinarians working in pharmaceutical labs.
Usually, the participants soon have a clinical
experience. The courses are paying.
These
courses, last 4 weeks, and include 80 hours of
theoretical teaching and 80 hours of practical
work. They are followed by 2 weeks of practical
stays. Controls enclose these sessions. The
number of fellow-members who have attended
these formations is roughly 1500 out of the active
17,000 veterinarians (as published by the Order of
Veterinary Surgeons in 2013). My opinion is that
this formation is excellent for general practitioners
who desire important additional training. The
participants generally are very motivated. The
success of these courses is justified. These courses
are probably the reason for ophthalmology’s
popularity.
The French specialty of ophthalmology was
created recently, since 2007 and the title of
specialist in France was by a diploma, the DESV
or “Diplome d’études spécialisées vétérinaires”.
DESV is the generic title for all specializations.

Ophthalmology” by Eugène Nicolas published in
1908 renewed our knowlege and its translation in
English in 1914 by Henry Gray, made it an
international scientific textbook. It was then
described as “text of the day”.
This book constantly
refers
to
the
ophthalmology
for
humans
and
consequently
to
a
modern approach to
equine diseases through
great experience. The
means of examination of
the eye used by Eugene
Nicolas
were
still
exclusively employed
until 1950 and Nicolas’
phenomenal experience
of equine eye diseases maintains this work as a
reference. It personally helped me to document
cases of equine ophthalmology. I must say that
until 1950 there was a deficiency of Dog and Cat
ophthalmology. Many papers, mainly from the
United States were published after 1950. Then,
different manuals on canine and feline
ophthalmology were produced in English during
the sixties. At that time the names of Prince,
Magrane, Startup, Rubin, coming from USA and
Great Britain become familiar to European
practitioners. It marks a renewal of the clinical
and scientific teaching in this field. It is also a
signal that we are in a new era dominated by the
American school. So I am proud of Leblanc and
my predecessors but, I do not draw either any
feeling of a French superiority nor a feeling of
inferiority when I am considering the sixties. I am
well aware that authors from other countries
made a useful and sometimes decisive
contribution. For me these ancestors are simply
French members of the international community.
Q: In France, Veterinary Ophthalmology is a welldeveloped specialty field with several important
institutions actively involved in teaching and research.
Additionally, France is a Country where many
practitioners have a strong background in Veterinary
Ophthalmology thanks to the education they had at the
Veterinary Schools of Alfort, Lyon, and Toulouse.
Finally, it is a Country with several Societies planning
educational events for their members. What ongoing
evolution do you expect in the near future and perhaps
in the not-so-near future? What advice would you give
to your French Colleagues?
A:
I agree with the general idea of an
important development of ophthalmology in
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The DESV of Ophthalmology is recognized on a
national basis by both the Agriculture Office and
the Order of the Veterinary Surgeons. Three
different methods permit one to obtain the
Diploma. First specific training over 3 years in the
ophthalmology sections of vet schools. The
second possibility is the recognition of the assets
of ophthalmic experience (VAE) and, finally, by
the recognition of equivalence granted to the
members of the European College of Veterinary
Ophthalmology (ECVO diplomates).
DESV candidates organized directly in the Ecoles
Vétérinaires are recruited after a selection process.
It is not necessary to have completed a general
internship. They then follow 3 years of formation
in the ophthalmology department of Toulouse or
of Alfort - the two schools with an ophthalmology
section. At the end of the formation the candidate
presents himself in front of a qualified jury for
obtaining the DESV of ophthalmology in order to
be recognized as a specialist. So far, this course
has trained one graduate in Toulouse, who
graduated in 2013.
DESV by the VAE. The second way of access to
the specialty in France is the VAE, in other words
the validation of the assets of the experience. This
recognition comes from the use of a general text of
Law in Europe, applied in the French Law, in date
of January 2002 (N° 2002-72) the law of social
modernization. This general text can be used for
the access of graduate veterinarians to the
specialty when they have acquired an experience.
This is formalized in a “Referential for the
Diploma”. If we compare the ECVO referential
and the French referential, we can notice many
differences in the 3 major prerequisites,
knowledge, and know-how. The main difference
is the absence in France of a credential committee,
which usually exerts independent control. The
controls of knowledge and know-how don’t
benefit from an exam and most of the judgment is
left to the appreciation of the examining
committee.
Although the diploma of the European College
ECVO has European recognition and was formed
in 1992 - a long time before the French national
diploma, it is not recognized directly in France by
the Agriculture Office but only through
equivalence with the DESV. Logically, it should
be recognized de facto for the title of French
specialist without subrogating this recognition
with equivalence, even if it is systematically
granted. Another important aspect is the place of
ECVO in France. I am personally concerned by
the survival of ECVO in this country. At the end
of 2014, we had in France, 25 specialists of whom

8 graduated from the European College, 1 was
directly issued from the formation in the
Veterinary Schools, and 16 through the VAE.
Among them, 17 veterinarians received their
diploma between 2007 and 2014. The renewal of
the graduates of the College will decrease because
various difficulties hinder the recruitment. Most
of the ECVO diplomates became specialists
during the period 1992-2002 and will retire in a
near future. It is currently very difficult, for a
talented graduate, to find a position of resident in
France because the school of Alfort, only,
accommodates residents in ophthalmology. The
French ECVO diplomates working as private
practitioners, who could have educated residents,
so far, have trained only one of them. The search
for a residency position out of France is random
and difficult. The shelf of the language is often an
additional difficulty as it is for all Southern
Europeans. With these conditions, the number of
graduates of the ECVO working in France will be
reduced in a drastic manner, more especially as
some of them continue a career out of France, in
Canada or the United States.
In conclusion, the examination of the French
situation indicates a very clear evolution towards
a national recognition of the specialists in
ophthalmology independent of the European
College. The criteria of recognition are different
from those of the College. Without entering an indepth study, we underline the drift compared to a
single mode of recruitment. This observation
should lead to a broader study in Europe and a
reaction of the College.
Q:
When you think of a person you knew
personally and who made an important contribution to
Veterinary and Comparative Ophthalmology, who are
you thinking of? Can you share anything of the
human-professional lesson you received from them. In
particular, is there anything important to be passed
on?
A:
When I think of such a person my
immediate attitude like many among us,
probably, is to think of Bill Magrane. Those who
met him know how charismatic and popular
among fellow-members he was. However, I had
the privilege to meet several people who are for
me also models who durably influenced my
activity. The most outstanding memory is
probably my encounter with Gustavo Aguirre at
the University of Pennsylvania. His modesty
perhaps will suffer from this, but I can say that it
was really revealing for me. The shock was all the
more obvious when I arrived tired after a long
trip to Philadelphia, during the month of August
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1981. I turned up as scheduled, in the Department
of Ophthalmology and there, I learned that the
person who had invited me could not, at the very
last moment, receive me! I knew very little about
Gus Aguirre, and he did not expect me at all.
After a few moments of hesitation, he
accommodated me in the most complete sense of
this term. I had quickly a room at the university; I
was welcomed in the Department, as well as the
University Clinic and in the laboratory where he
carried out electron microscopy examinations of
dogs’ retina. During my stay, we lunched on the
terrace of a restaurant with his colleague Gregory
Acland. The environment was fraternal and
convivial and I really admired the teaching
veterinary surgeon and, at the same time, the
complete clinician and researcher and the man
who had accommodated me. I had a personal
experience of a research laboratory on the cornea,
at the hospital Hôtel Dieu de Paris where
Professor Pouliquen, a famous ophthalmologist
for human beings, opened the door of his lab to
me, but I never felt the simplicity of human
contact in association with such professionalism
shown by Doctor G. Aguirre. This encounter
marked my entire career.

the political situation was deeply disturbed in
May! After having passed my Master degree, I
tried to transfer my assets from cardiology in the
dog survey and treatment. I did not have the
possibility to develop my knowledge as I
expected.
I turned then toward bone and joint diseases of
the Dog, then of the Cat. I received a very
benevolent reception from the rheumatologists at
the Lariboisière hospital in Paris who
supplemented the everyday clinic by internal
sessions of fundamental and compared pathology.
I learned much from these physicians. A little
time afterwards, in 1970 my new head of
department proposed that I develop a
consultation of ophthalmology within the unit of
Medicine. I followed this suggestion and I was
likely to meet doctors with the open spirit. I was
helped in this task by a female ophthalmologist of
quality, who accompanied me and put me in
touch with the hospital ophthalmologists. I
attended, then and successively, the large Paris
hospitals of ophthalmology, Les Quinze-Vingt
hospital, the newly opened but very active
Hospital Henri Mondor, and especially the Hôtel
Dieu de Paris with Professor Pouliquen, world
renown for his work on corneal diseases and
pathology. He invited me into his laboratory. I
think that the presence of a veterinarian interested
them and amused them at the same time. The
knowledge of comparative pathology intrigued
them. My rather broad knowledge of veterinary
eye diseases enabled me to understand and
sometimes to argue. I will be always grateful to
these teaching hospital doctors, both clinicians
and scientists, who have given to me their time
and competency. Their energy, their will to learn
and transmit their knowledge completely
conquered me. It was the beginning of my
ophthalmologic adventure. From 1975, I started
then to attend the eminent veterinary
ophthalmologists in Europe and after that in the
United States. It was there, the beginning of
another story, which was not always as easy as
perhaps thought by some of the young
generations. In my case the real power was
certainly the curiosity of spirit, more than the
realization of a professional model. I do not know
if this testimony will be useful to my fellowmembers in practice, I wish it is. I want only to
illustrate the importance, in professional
activities, of contact with persons for your final
orientation.

Q:
Please tell us about an important episode
during your career that you wish to share with our
readers?
A:
I graduated from the National Veterinary
College of Alfort in 1965 and obtained my license
in 1966. At that time nobody was thinking of a
specialty. The only choice, when you chose to
become practitioner was between “large animals”
and “small animals”, the first being most
common. I chose “large animals” and after one
year of rural activity I decided to find another
orientation. I had then the opportunity of
becoming “one assistant” in the Department of
Medicine, section of small animals (dogs and cats)
and horses. I followed-up the academic formation
under the direction of the respected Professor
Brion. When he crossed the immense consultation
room, occupied by about forty students and as
many clients and their dogs, he was - as I said to
one of my colleagues, then, half ironically, half
seriously - “le Patron” (the Boss). Beside the
formal academic preparation, he gave me
permission to follow a course of experimental
cardiology at the Faculty of Science. I was then in
contact with the world of research, less formal but
more demanding. We had few courses but
practical and experimental studies. Mine related
to the carotid baroceptors. This year was 1968 and

Q:
In light of your motivations and deep
experience, what would you recommend to someone
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starting now her/his professional career in the same
specialty field?
Starting with this issue, we are happy to include
an educational section in The Globe which will be
the responsibility of Dr. Gil Ben-Shlomo – a
member of the Editorial Board and ISVO Public
Relations and Website Manager. In this section we
will present clinical case reports or case challenges
in the form of a short communication. The level of
the clinical reports will vary, in accordance with
the scope of our readers, from veterinary
students, through general practitioners, to
ophthalmology specialists. These cases will
present the challenges and clinical decisions taken
by the authors, as well as the outcome of the case.
We hope that you will enjoy the reading!
We are grateful to Dr. DJ Haeussler, Jr., author of
the first case, for his contribution.

A:
After the presentation of French
ophthalmology specialty that I gave in answer to
question n°3, one understands that the choice can
be oriented differently. If you wish a national
French diploma, the easiest way is certainly to use
the VAE as I explained it. The ECVO residency is
the other possibility. It is a very good system of 3
years’ duration, which allows fulfilling the
objectives published by the ACVO-ECVO,
education, training and research. You have to be
accepted by the Credential Committee and to pass
the examination by the Board of examiners. You
become then a European specialist. This
recognition appears to me preferable as you
maintain contacts with a large group of
specialists. A residency position is difficult to
obtain but the goal is valuable and exchanges can
be found if you make stays abroad during your
time as a student, and if you become fluent in
English. We are in a moving world and stays in
foreign countries are necessary at least in Europe.
Europe itself will be considered a small target in 1
or 2 decades. Another point is that the national
French ophthalmology specialization is a special
case with the overdevelopment of the VAE. Some
other specialties, like neurology decided to reject
any type of national Diploma. I am sure that, in
fact, we don’t know exactly what the future has in
store for this diploma. The second solution,
ECVO, is my choice. In conclusion, there are
really some difficulties with the Ophthalmology
specialization. The givers of advice not being the
payers, I do not feel authorized to tell you another
thing than try to make the best choice.

Case Challenge
DJ Haeussler, Jr., MS, DVM, DACVO
Presentation:
Dylan is a two year old, male neutered, Maine
Coon cat that presented for persistent squinting
and corneal opacities of his left eye. Dylan lives in
a house with two other cats, with one of these cats
joining the household within the last month. His
referring veterinarian was concerned that he may
have corneal neoplasia. Dylan is not on any
current medications.
On presentation, Dylan had intraocular pressures
of 16 mmHg in the right eye (OD) and 12 mmHg
in the left eye (OS). He had normal menace
response and dazzle reflexes in both eyes (OU), as
well as normal direct and consensual pupillary
light rflexes OU. Blepharospasm and epiphora
were seen OS. Figure 1 shows the appearance of
his eye on presentation.

References
MAGRANE W.G. A History of Veterinary
Ophthalmology, 1988, ACVO, Training and
education.
NICOLAS E. Ophtalmologie Vétérinaire et
Comparée, 1928.Paris.
http://www.veterinaire-european-specialist.com
http://www.devenir veto.com
http://www.vet -alfort.fr
http://www.ecvo.org
http://www.veterinaire.fr (veterinary Order)

Figure 1: Appearance of the left eye upon presentation:
there is a whitish-pinkish, dense, elevated, granulated,
corneal opacity occupying about 60% of the cornea
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(centrally and laterally). Some thin blood vessels, as
well as white corneal plaques (asterisk) can be seen
within and on top of this opacity, respectively.
Multifocal punctate corneal ulcers were scattered
throughout the cornea (not seen in this picture). Mild
chemosis, conjunctival hyperemia, and mild elevation
of the third eyelid are also noted. The pupil is
pharmacologically dilated.
What diagnostic tests would you perform?
Fluorescein Stain: Performed in both eyes and
was negative OD and positive for superficial
ulcers OS.
Corneal Cytology: Eosinophils, mast cells, and
corneal epithelial cells were visualized.

Figure 3: Appearance of the left eye after two weeks of
therapy. The extensive corneal opacity is now gone.
Some corneal blood vessels as well as corneal ghost
vessels are present. The chemosis and conjunctival
hyperemia have improved, and the third eyelid is still
mildly elevated.
The pupil is pharmacologically
dilated.
As is typical of many of these cases, the owner
discontinued topical cyclosporine 2% three
months after his last recheck examination and
Dylan was presented again for blepharospasm
and epiphora OD. In addition, the owner also
noticed that corneal infiltrate was present OS. He
had a normal menace response OU, positive direct
and consensual pupillary light resflexes OU, and
his intraocular pressures were 11mmHg OD and
9mmHg OS. Figure 4 shows the appearance of his
right eye and figure 5 shows the appearance of his
left eye at this examination.

Figure 2: Eosinophils, mast cells and corneal epithelial
cells are seen on the cytology sample taken from the left
cornea
Diagnosis:
Eosinophilic keratitis and ulcerative keratitis OS
Treatment:
Topical treatment was initiated OS and included
cyclosporine 2% ophthalmic solution twice daily,
and Terramycin® (oxytetracycline and polymyxin
B) ophthalmic ointment four times daily.
Recheck:
At Dylan’s recheck appointment, 14 days after
initiation of treatment, his owner reported that he
was doing much better and keeping his eyelids
open consistently. He had a normal menace OU,
positive direct and consensual pupillary light
responses OU, and his intraocular pressures were
14mmHg OD and12mmHg OS. He had negative
fluorescein stain uptake OU, and no evidence of
blepharospasm OU. His clinical appearance is
seen in Figure 3. Terramycin was discontinued at
this time and cyclosporine 2% was continued
twice daily OS and a recheck was recommended
in six months.

Figure 4. Appearance of the right eye at examination
three months after the last examination. Multifocal
dendritic ulcers consistent with feline herpes virus 1
are present that are fluorescein positive. The third
eyelid is mildly elevated and the pupil is
pharmacologically dilated.
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Figure 5. Appearance of the left eye at examination
three months after the last examination. Corneal
infiltrate is seen in the dorsotemporal cornea covering
approximately 20% of the corneal surface. Active and
ghost vessels are also present. Chemosis and
conjunctival hyperemia are present in the
ventrotemporal area of the palpebral fissure, the third
eyelid is moderately elevated and the pupil is
pharmacologically dilated. No fluorescein stain uptake
was present in this eye.

Figure 7. Ghost vessels involving approximately 40%
of the corneal surface. Mild chemosis and conjunctival
hyperemia are present ventrally and the corneal surface
is fluorescein negative. The pupil is pharmacologically
dilated.
Discussion:
Eosinophilic keratitis is a corneal condition that
affects cats and clinical presentation typically
shows a proliferative pink or opaque corneal
cellular
infiltrate
and
active
corneal
vascularization that originates at the peripheral
cornea. If left untreated, the patient can become
blind from these changes. Many times, these cases
are referred by the primary veterinarian with
concerns regarding corneal neoplasia. They tend
to occur unilaterally primarily, but can occur
bilaterally. Eosinophilic keratitis is more common
in young to middle-aged male-neutered cats.
Diagnosis can be made with just one eosinophil or
mast cell seen on corneal cytology. Many of these
cases can be managed with topical corticosteroids
such as dexamethasone or prednisolone acetate,
however, with the unknown association of feline
herpesvirus, corticosteroids could potentiate
corneal ulceration. Due to the unknown
prevalence of feline herpesvirus type 1 in cats,
topical or oral antivirals are certainly not
contraindicated and may be beneficial at the
beginning of therapy. Many cases, but not all,
present with concurrent corneal ulceration. In this
particular case, based on clinical signs and
appearance, the author has concluded that this
patient not only had eosinophilic keratitis, but
also feline herpesvirus, an association frequently
observed by many ophthalmologists. Corneal
ulceration, keratitis, and conjunctivitis may be
present due to feline herpesvirus or the
chlamydial agent N. hartmannellae.1 Both
ulcerative keratitis and N. hartmannellae respond
well to topical tetracycline preparations, and the
author chooses to use Terramycin® in cases were

Topical treatment was initiated OD, including
Terramycin® ophthalmic ointment four times
daily, and 1% idoxuridine ophthalmic solution
(antiviral) three times daily. Cyclosporine 2%
ophthalmic solution was again prescribed twice
daily OS.
At Dylan’s recheck examination two weeks later,
his corneal ulcers had resolved OD and faint,
multifocal corneal scars were present (Figure 6).
His corneal infiltrate had also resolved OS (Figure
7). The idoxuridine and Terramycin® were
discontinued OD and cyclosporine 2% was
continued twice daily OS. A recheck was
recommended in four months and at the time of
publication of this article, he has been doing well
at home.

Figure 6. Multifocal dendritic scars that are fluorescein
negative. The pupil is pharmacologically dilated.
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● Sunday March 22, 2015
Continuing Education II (Basic) ●

ulceration occurs concurrently with eosinophilic
keratitis. Oral megestrol acetate can also be
administered at a tapering dose to control the
disease, however, topical treatment is usually able
to control the disease, and diabetes mellitus,
mammary hyperplasia, mammary neoplasia, and
bone marrow suppression are potential side
effects of this treatment. The author prefers to use
topical cyclosporine as published by Spiess et al.2
In this study, patients diagnosed with
eosinophilic keratitis and treated with topical
cyclosporine 1.5% showed an improvement in
88.6% of cases at the three week recheck
examination. Cyclosporine should be continued
indefinitely in these patients as discontinuation of
the cyclosporine by the owner is a common cause
of recurrence.

Topics

- Cat is not a small dog
- Why a corneal ulcer won’t heal?
- Ophthalmic surgery: Some for you & some for
me
- “Oh no, my dog is blind”: How do we manage
it?
Speaker

ㆍDr. Michael Chang, DACVO (VCA West LA
Animal Hospital, USA)

References:
1. Sykes JE. Feline Chlamydiosis. Clinical
Techniques in Small Animal Practice, 2005.
May;20(2):129-34.
2. Spiess AK, Sapienza JS, Mayordomo A.
Treatment of proliferative feline eosinophilic keratitis
with topical 1.5% cyclosporine: 35 cases. Vet
Ophthalmol, 2009. 12(2) 132-137.

British Association of Veterinary
Ophthalmology (BrAVO)
Spring Meeting
Birmingham, 8th April, 2015
The
British
Association
of
Veterinary
Ophthalmologists (BrAVO) is an internationally
recognised friendly BSAVA-affiliated group,
consisting of around 200 members from all
corners of the United Kingdom, as well as
international members. We are sociable group and
are always looking to welcome new members to
our meetings, whether they have just an interest
in ophthalmology or work as full time veterinary
ophthalmologists.

Korean Society of Veterinary Ophthalmology
Annual meeting and Congress
21-22 March, 2015
Seoul National University, Seoul, Korea
Language: English

BrAVO organises two meetings each year, with
state of the art lectures covering all aspects of
veterinary and human ophthalmology, aiming to
educate both at practitioner and specialist level.
Our spring meeting is a one-day pre-BSAVA
satellite meeting and includes both local and
international speakers. The winter meeting is a
two-day weekend meeting that is held in locations
around the country, usually in the first half of

Program

● Saturday March 21, 2015
Continuing Education I (Advanced) ●
Topics

- Glaucoma: A surgical case?
- “The good, bad and ugly” of the lens surgery
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November. Again we include international
speakers, and usually a medical speaker for a
comparative view in humans.
Members are kept informed of all our meetings,
enjoy discounts on text-books and journal
subscriptions, have access to proceedings from the
meetings as well as eligibility to apply for one of
two travel scholarships to a value of £1000 per
year. Additionally we have a range of companies
exhibit their products with us each year, making it
an ideal place to explore the current ophthalmic
equipment on the market.

NOTICE of MEETING
All current and prospective members of the
ISVO are hereby notified that
The 2015 Biannual General Business Meeting of
the

The main speakers for our spring meeting 8th
April, 2015, will be Elizabeth A. Giuliano DVM
MS DACVO, Associate Professor of Veterinary
Medicine, University of Missouri and Dr Michael
R. Lappin DVM, PhD DACVIM, Professor of
Small Animal Internal Medicine at Colorado State
University. The topic this year is: Infectious
diseases of the canine and feline eye.

INTERNATIONAL SOCIETY of
VETERINARY OPHTHALMOLOGY
will be held in the Europaea room, Marina
Congress Centre, HELSINKI, Finland
on Friday 29th May
Nominal starting time: 12.30pm
(to be confirmed by announcement at
www.isvo.info and on the day)

The conference website is:
http://www.bravo-conference.org/
E-mail: secretary@bravo.org.uk
Postal correspondence: BrAVO secretary, Ida
Gilbert, Baytree Cottage, 44 Church Road,
Hilmarton, CALNE, Wiltshire SN11 8SE.

All members are welcome to attend the upcoming
Biennial Business Meeting, to hear the reports and
have a say on international affairs in veterinary
ophthalmology. If already registered for the
ECVO Congress and planning to attend the ISVO
Meeting, please make sure you are currently
financial, before you leave for Helsinki. If you are
not yet a member but wish to join, please go to
www.isvo.info – the annual subscription is just
$25.00 (US). Under ISVO bylaws we are required
to register a quorum at any formal business
meeting of 10% of financial members, in order to
conduct any new business (i.e. business without
prior written notice) so your attendance is important
– preferably in person but otherwise by proxy (a
co-signed record of voting rights by proxy, lodged
with the President or a Board member).

The BrAVO meeting immediately precedes the
British Small Animal Veterinary Association
Congress (BSAVA) which will be held April 9th to
12th, 2015 also in Birmingham. There will be a
good amount of ophthalmic content at the BSAVA
meeting including talks by Drs. Elizabeth
Giuliano, Christine Heinrich and David Gould.
More
information:
http://www.bsava.com/Congress.aspx

Vacancies on the Board:
Under the rotating system of appointed Board
terms allowed for in the bylaws, three members of
our current complement of seven are due to retire
at this Biennial Meeting – namely Drs. Bob
Munger, Joe Laus and Prof. Peter Bedford. Prof.
Bedford has indicated his willingness to be renominated for a further four-year term. Any
ISVO member of at least two years standing (at
the time of their appointment, not necessarily at
the time of nomination) is eligible to submit a
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nomination (and don’t hesitate to self-nominate if
you have been hiding your talents from your close
colleagues!). All nominations duly received by
Secretary/Treasurer Sandra van der Woerdt prior
to the close-off date of APRIL 1, 2015 will go
before a nominating committee (comprised of
current Board members appointed by the
President on March 12) so that the nominating
committee can report before 28th April 2015.

2015 ECVO MEETING
HELSINKI, FINLAND
28th – 31th May, 2015

An invitation to attend the ECVO Meeting

Until now your Board has maintained a
reasonably balanced geographical representation
and we continue to value highly the contributions
made by past Board members representing all of
the major continents.
While this wider
distribution is not obligatory and of course
nominations will be welcome from any willing
candidate wherever they reside and practice, as a
‘remote country’ representative myself, I do feel it
is important to make sure that every region ‘gets a
fair go’ over time.

Dear colleagues and friends,
We wish to welcome you all, on behalf of ECVO,
to our 2015 Annual Scientific Meeting in Helsinki,
Finland.
Plan to join us May 28-31, 2015; it will be a good
occasion to learn and to meet old and new friends
from all over the world.
The central theme of our 2015 scientific
programme is “Medical Treatment for Ocular
Disease”. Three outstanding invited speakers are
refining
the
Continuing
Education
and
Masterclass programmes:
 Alison Clode, DVM, DACVO, Port City
Veterinary Referral Hospital, Portsmouth, NH,
USA
 Gigi Davidson RPh, DICVP Director of
Clinical Pharmacy Services, North Carolina
State University, USA
 Alain Regnier, DVM, PhD, Professor of
Ophthalmology Department of Clinical
Sciences School of Veterinary Medicine,
Toulouse, France
The Continuing Education programme focuses
on classical treatment, controversies, dilemmas,
advances, pearls and perils in treatment of four
main conditions: corneal ulcers, feline herpes,
uveitis and glaucoma.
The Masterclass, with the same three speakers,
is on ocular barriers, drug delivery in the anterior
and posterior segments, side effects, safety and
efficacy of therapies delivered to the eye and
“Should we be using these drugs” according to
evidence-based medicine.
The joint “ECVO State of the Art lecture/ISVO
Magrane Memorial Lecture”, in the main
programme,
is
given
by
Prof.
Johan
Stjernschantz - a key figure in the development of
latanoprost.
The biennial ISVO meeting will also occur in
conjunction with the ECVO meeting on this
occasion.
We look forward to seeing you in Helsinki !

We are a very easy-going and mutually
supportive group, representing a highly
specialised discipline within the veterinary
profession that seems in recent years to have
found a self-perpetuating ‘critical mass’ of highly
motivated individuals, to whom international
borders have very little meaning.
We communicate well, we enjoy setting
challenges that others may strive to meet, and we
willingly share information of benefit, all around
the World. That is what the ISVO aims to support
and to facilitate at every level, so I would
encourage everyone who reads The Globe to
become fully paid-up ISVO members and to make
whatever contribution you can, both in your ‘own
village’ and on the international stage.
Bruce Robertson
ISVO President 2013-2015.

Claudio Peruccio (ECVO President)
Ron Ofri (ECVO Scientific Committee Member)
Peter Bedford (ECVO Planning Committee Chair)
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Marina Congress Centre

10.30
12.00
13.00
14.00
15.30
16.00
18.00
20.00

Preliminary Programme

Scientific Session
Lunch
Poster Session & Industrial Exhibition
Scientific Session
Coffee Break - Poster Session & Industrial
Exhibition
Hereditary Eye Diseases Session
End of the afternoon session
Social Dinner
Saturday May 30, 2015

Thursday May 28, 2015
Continuing Education
10.30 – 14.45, Lunch break at 12.00
Medical Treatment for Ocular Disease

08.30
10.00

Speakers:

10.30

 Alison Clode
 Gigi Davidson
 Alain Regnier
10.30 – 11.15

Classical treatment of corneal ulcers (A. Clode)
Controversies and dilemmas in treatment of
corneal ulcers (A. Regnier)
Pearls and perils of drug therapy for corneal
ulcers (G. Davidson)
11.15 – 12.00
Classical treatment of feline herpes (A. Regnier)
Advances in treatment of feline herpes (A.
Clode)
Pearls and perils of drug therapy for feline
herpes (G. Davidson)

12.00
13.00
14.00
15.30
16.00
16.45
17.30

Scientific Session
Coffee Break - Poster Session & Industrial
Exhibition
The State of the Art Lecture / The ISVO
Magrane Memorial Lecture"
“From PGF2a-Isopropyl Ester to
Latanoprost: The development of
Xalatan, from lab bench to patient
bedside”.
Prof. Joan Stjernschantz, Department of
Neuroscience, Unit of Pharmacology,
Uppsala University, Uppsala, Sweden
Lunch
Poster Session & Industrial Exhibition
Scientific Session
Coffee Break - Poster Session & Industrial
Exhibition
Scientific Session
Closing and awards
End of the ECVO Annual Meeting

12.00 – 13.00 Lunch break
Sunday May 31, 2015
13.00 – 13.45
Classical treatment of uveitis (A. Clode)
Controversies and dilemmas in treatment of
uveitis (A. Regnier)
Pearls and perils of drug therapy for uveitis (G.
Davidson)
13.45 – 14.30
Classical treatment of glaucoma (A. Regnier)
Advances in treatment of glaucoma (A. Clode)
Pearls and perils of drug therapy for glaucoma
(G. Davidson)
14.30 – 14.45 Q&A, Discussion
14.45

Coffee Break

15.15
19.00

ECVO AGM
Welcome Reception

Masterclass, Marina Congress Centre 08.00–12.30
Medical Treatment for Ocular Disease
Speakers:




Friday May 29, 2015: Main Program
08.30
08.45
10.00

Opening
Resident’s Forum Session
Coffee Break
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Alison Clode
Gigi Davidson
Alain Regnier
• What’s stopping you? Barriers in drug
delivery to the eye (A. Regnier)
• Deliverance 1. Drug delivery to the
anterior segment (A. Clode)
• Deliverance 2. Drug delivery to the
posterior segment (A. Clode)
• Careful!!! Systemic side-effects of ocular
drugs (A. Regnier)
• First do no harm: factors influencing
safety and efficacy of therapies delivered
to the eye (G. Davidson)
• Should we be using these drugs?
Evidence-based medicine! A discussion of
the merits, or lack thereof, in the use of

•

Ocu-Glo, Lysine, hyperosmotic saline
and TPA (A. Clode, G. Davidson, A.
Regnier)
How to “vet” a compound when a
verified compounding formula is not
available (G. Davidson)

For more information: www.ecvoconference.org
SAVE THE DATES – SEE YOU IN HELSINKI

State of the Art Speakers
We are very grateful to the following 'State of the
Art Speakers' who have committed to present to
our members in 2015.
The first confirmed speaker is Dr. Nigel
Campbell, Clinical Assistant Professor of
Anesthesiology
at
North
Carolina
State
University. Dr. Campbell has worked in equine
practice, completed a residency on equine internal
medicine and earned his PhD in physiology. He is
double-boarded as a Diplomate of the American
College of Veterinary internal Medicine (Large
Animal) and the American College of Veterinary
Anesthesiologists. Presentations for the IEOC will
cover topics including: standing sedation
protocols, analgesia, general anesthesia, and
neuromuscular
blockade.
More
specific
information regarding presentations will be
provided by early January.
Biographical
information on Dr. Campbell is available at:
http://www.cvm.ncsu.edu/mbs/personnel/cam
pbell_nigel.html

2015 International Equine Ophthalmology
Consortium Symposium
Savannah, Georgia, USA - June 4-6, 2015
IEOC is pleased to announce that the 2015 IEOC
Symposium will take place June 4-6, 2015 in
Savannah, Georgia. The host hotel is the Hilton
Savannah DeSoto, located in the center of this
bustling, historic town, allowing key access to
many prized historic areas. We are looking
forward to welcoming you with a reception in one
of the georgous city squares, and enjoying some
good old southern charm by planning some
outdoor local events at historical locations. This is
a fabulous, walk-able, historic Southern city, filled
with alluring sights and tastes of the US South.

Victor Perez, MD, professor of Ophthalmology at
Bascom Palmer Eye Institute in Miami Florida, is
our second presenter who has generously agreed
to participate in the IEOC symposium. We are
currently working out the details regarding this
specific presentation but more information
regarding his research focus is located at:
http://bascompalmer.org/researchers/currentresearch-profiles/victor-l-perez
Currently his research focus involves, “Immune
Responses to Ocular Allo and Auto Antigens”.
http://www.equineophtho.org/

Call for Papers and pre-registration
Exhibitors will be invited to register in December
2014. The Call for Papers and attendee
registration will open in late January 2015.
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American College of Veterinary
Ophthalmologists (ACVO)
Annual Conference
October 7-10, 2015
Coeur d’Alene, Idaho, USA
European Society of Veterinary Ophthalmology
ESVO Annual Meeting
Lisbon, Portugal, October 1-4, 2015
Letter of invitation
Dear
friends,
colleagues
and
fellow
ophthalmologists,
On behalf of the ESVO board it is our pleasure to
invite you to the next ESVO Meeting.
It will be held in Lisbon, Portugal from October 14th, 2015, at the Faculty of Veterinary Medicine of
Lisbon University.
The main topic of the conference will be "Ocular
Oncology" with the main speakers being Richard
R. Dubielzig, Dipl ACVP, ACVO and Carolina
Naranjo, Dipl ACVP.
They will also conduct a practical workshop in
Ocular Oncology, on Sunday morning.

This will be the 46th annual conference of the
American College of Veterinary Ophthalmologists.
The Coeur d’Alene Resort hosted our 2003 event
and has been, by far, our most requested repeat
venue! We are excited to bring everyone back to
this beautiful location. The conference typically
hosts approximately 650 veterinarians, 100
technicians, 100 vendors and 50 registered guests.
The schedule this year will minimally include
general abstract presentations, poster sessions, a
practice management course, a species-specific
sessions, an advanced course/lab and general
practitioners' course; usually providing 15-23
hours CE. Several social events are usually
available including a Welcome Reception, Friday
event overlooking the lake and “Vision for
Animals Foundation “Cocktail Party & Auction”.
Families are welcome to attend with the
appropriate registration. Herein is a little
information about the location to help encourage
you to attend this year. More information can be
found this winter at www.ACVOconference.org.
Important note: The call for papers for the
general meeting will be moved up to March 1st
and close May 1st. The advanced timeline will
better allow clinics to schedule doctors and secure
travel reservations. Schedules will be posted by
mid-June. Registration for vendors will again
open April 1st, more vendor information is
available at: www.acvoconference.org/2015
Registration for general attendees begins May 1st.
Discount fees are available for verifiable residents,
interns and students.

We will have the popular HED session under the
guidance of Cristina Seruca, Dipl. ECVO, and a
State-of-the-art session devoted to ‘The human
medicine approach to ocular tumors’.
The social programme includes a visit to the
Lisbon Oceanarium and a Gala Dinner at a very
typical Portugese restaurant «Pátio Alfacinha».
More information will soon be available on our
website. ( www.esvo.org).
We are looking forward to seeing you in Lisbon,
at our friendly, practical and scientific conference.
Best regards
Jiri Beranek
ESVO President

Esmeralda Delgado
Chairman of the
ESVO Lisbon Meeting
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After all this exploring you will appreciate simply
lounging on your balcony overlooking the lake,
perhaps enjoying your fireplace if you’ve chosen
that room option. Coeur d’Alene is simply a
fabulous location! Plan to come early and stay
late. Much more information will be posted on the
ACVOconference.org web site in the coming
months, the full web site will launch in early
March.
Flights are a little more difficult than average to
navigate, but our previous attendees claim it is
well worth your effort! Attendees would fly into
Spokane, Washington International airport (10
minutes from the Idaho border) then take a prereserved resort shuttle to the hotel ($65 round
trip). The drive is about 35-45 minutes and very
enjoyable due to the beauty of the area. Those
flying from outside of the country will likely need
to connect in Seattle (Washington), Portland
(Oregon), Los Angeles (California) or Salt Lake
City (Utah).
All conference attendees will receive access to
online presentation recordings for the year they
attend. Additional years (2011-2014) are available
for purchase. This allows the user to search topics
or speakers across four years of presentation
content and view and listen to those
presentations. ACVO members will be given free
access 3 months post meeting, all attendees will
gain immediate free access included in their
registration. Access can also be purchased by nonattendees for these and the General Practitioner
courses for a fee.
We hope you will be able to join us this year or
can consider attending at a future date.

Location: Plan to take a couple days to enjoy some
sites in the area, we will be there during the peak
fall foliage. Northern Idaho is known for its
hiking and many beautiful lakes; one local lake is
so deep that the US Navy tests its submarine
equipment there.

The town is surrounded by an amazing trail
system for biking, including a 25 mile “hilly trail”
for mountain bikers and the 72 mile long paved
“rail-trail” SE of the lake.
. Right outside of the hotel you can enjoy an
exciting float plane flight over the HUGE lake, a
complimentary boat ride over to the resort’s new
outdoor infinity pool overlooking the lake, a hike
on Tubs Hill with panoramic lake views, golf on
CDA’s world renown “floating green” course (at
group rate), shopping, scenic lake boat tour, drive
the Highway 97 scenic byway to spot some
wildlife…or just enjoy the amazing spa
overlooking the lake. The hotel is located right on
the quaint downtown strip which allows for easy
daytime and evening access to shopping and food
venues.

Stacee Daniel, ACVO Executive Director
www.ACVOconference.org
Future conferences:
Coeur d'Alene, ID – October 7-10,
Monterey,
CA
–
October
26-29,
Baltimore, MD – October 11-14, 2017

If you plan to stay a while, consider visiting the
local area; Glacier National Park (US and
Canadian access, photo right), drive north to
Canada, enjoy the Silverwood Theme Park or
Triple Play if you’re bringing the kids.
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2016

NOTE FROM THE ISVO TREASURER

Past President:

I have been asked by the ISVO President - Dr
Bruce Robertson - to remind all ISVO members (or
subscribers to The Globe Newsletter) to please take
the time to check that their membership is
current for 2014.
At the time the ISVO website was launched in
early 2013, provision was made for new
membership applications to be received online,
and for existing members to renew their
subscriptions at the touch of a key. The ISVO
subscription year runs from January to December,
with any new subscriptions or renewals paid in
November
or
December
carrying
over
automatically to the next calendar year. Any
long-standing members of ISVO who may have
joined back in the days when Dr Lloyd Helper
collected subscriptions as they came in and never
sent out overdue reminders, who have not yet
used the website subscription page to complete a
renewal at any time during the last 12- 16 months,
we would be grateful if this could be attended to
at the first convenient opportunity.
The current dues are US$25 per annum. We
would like to make sure we have a fully paid-up
membership as we move on into the 2014-15
financial year and are beginning to plan for our
next Biannual Meeting Program in Helsinki next
May.
Unless you know you have paid dues for the
2014 year online at some stage since October 2013,
please go to the Membership page on the website
(www.isvo.info) and process the 2014 payment
via PayPal, MasterCard, Visa or Amex.
The ISVO Secretary-Treasurer (Dr Sandra van
der Woerdt, at AMC New York) keeps up-to-date
records of paid up subscriptions and can be
contacted if you are uncertain as to when you last
paid your dues.
(Sandra.vanderwoerdt@amcny.org )
The Newsletter Editor will continue to Email
The Globe to all financial members of the ISVO, at
least three times per year.

Peter Bedford (UK)

ispec@btinternet.com
President:

Bruce Robertson (Australia)
bfrob@eyevet.com.au

President Elect:

David Maggs (USA)
djmaggs@ucdavis.edu

Sec/Treas:

Sandra van der Woerdt (USA)
Sandra.van.der.Woerdt@amcny.org

Members:

Kangmoon Seo (Korea Rep.)
kmseo@snu.ac.kr
Jose Luiz Laus (Brazil)
jllaus@fcav.unesp.br
Bob Munger (USA)
eyedvm@AOL.COM

International Society of Veterinary Ophthalmology
(ISVO) www.isvo.info
American College of Veterinary Ophthalmologists
(ACVO): www.acvo.org
European College of Veterinary Ophthalmologists
(ECVO): www.ecvo.org
European Society of Veterinary Ophthalmology
(ESVO): www.esvo.org
Japanese Society of Comparative and Veterinary
Ophthalmology (JCVO): www.jscvo.jp
British Association of Veterinary Ophthalmologists
(BrAVO): www.bravo.org.uk
European School for Advanced Veterinary Studies:
www.esavs.net

Sandra van der Woerdt
Secretary-Treasurer ISVO

British Small Animal Veterinary Association:
www.bsava.com
International Veterinary Information Service (IVIS):
www.ivis.org
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