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NEWSLETTER    SEPT 2018 

 
EDITORIAL:  
 

All conferences have one thing in common – it is always hectic!  
 
Often times, I found myself wanting to attend multiple different sessions that are 
taking place at the same time. I would then have to choose one session and 
ignore the others, hoping that I could read about it later in the daily reports.  
 
Events are sometimes scheduled so close to each other that I had to run from 
one session to another. When you have sat down for a while after a workshop 
or seminar, it may actually be a healthy habit. However, I do vividly remember 
my trip to New Orleans when I had to run almost a mile from a meeting at one 
end of the conference center to my instructional course at the other end, all 
within 5 minutes!  

 
In this issue, our readers can enjoy the EMYO (European Meeting of Young Ophthalmologists) and the 
NOK (Nordic Congress of Ophthalmology) meetings at their own leisure. Both Radka Pontoppidan-Toms 
(Czech Republic) and Helgi Davíð Björnsson (Norway) have done tremendous work in reporting the various 
events that took place during the two meetings, where European and well as global young ophthalmologists 
were able to immense themselves in high-yield educational seminars and skills workshops.  
 
Conferences are invaluable because they offer interactions with colleagues and mentors. However, the setting 
also affords little time for an in-depth interview with some of the household figures in ophthalmology. There 
maybe a million questions you wish to ask, but only one or two could possibly be answered.  
 
We are therefore very honoured that our SOE President, Prof Jan Tjeerd de Faber agreed to sit down and 
chat with one of our newsletter team-member, Lana Datuashivili (Georgia). In this wide-ranging interview, 
Prof de Faber talked about his career path, his most memorable patient, and a special message to SOE YOs. 
 
In a similar vein, we are extremely grateful that Pearse Keane - the pioneer in ophthalmic artificial intelligence 
– agreed to spare some time to tell us about what it all means and how the technology is likely to impact our 
YOs’ careers in the future. As a highly successful clinican-scientist (#5 on the 2017 Rising Star Power List by 
the magazine The Ophthalmologist), he also shares his insight on combining research with clinical practice.  
 
In YO Training, Jan Tesar tells us his residency experience in the Czech Republic, again showing the 
diversity in ophthalmology training across Europe. In this issue’s YO Clinics, Gauti Johannesson (Sweden) 
discusses pseudoexfoliation in glaucoma. To my surprise, pseudoexfoliative glaucoma is present in as 
much as 60% of elderly in Sweden! This condition is also a multi-system syndrome, so it is vitally important to 
recognise.  
 
Finally, what could be more exciting than the two upcoming comprehensive ophthalmology conferences? You 
can find in this issue of YO Newsletter a summary of all the exciting events for YOs in the October AAO 
Annual Meeting. Also, our very own SOE2019 is just round the corner! Make sure you clear your calendar 
for this biennial event taking place in Nice, southern France on June 13th – 16th next year! 
 
Simon Fung 
Editor  



 
European Meeting of Young Ophthalmologists: By YOs for YOs 
 

 
 
 
Radka	Pontoppidan-Toms	is	a	comprehensive	and	anterior	segment	ophthalmologist	from	

Czech	Republic.	She	is	a	SOE	YO	committee	member	and	the	chief	coordinator	of	SOE	YO	

National	Representatives.	Here,	Radka	tells	us	what	she	saw,	heard	and	experienced	during	

the	recent	European	Meeting	of	Young	Ophthalmologists	meeting,	which	took	place	in	

Poland	on	July	13	and	14th,	2018.		

	
 
 
 

 
 
The Third European Meeting of Young Ophthalmologists (EMYO), the essential meeting for European 
YOs, was held earlier this year in Krakow - a city that is overflowing with history and one of the most 
beautiful places in Poland. 
 
EMYO provided the opportunity for almost 500 Young 
Ophthalmologists from 34 countries to come together to 
discuss the hottest topics, explore new clinical & 
scientific information and the latest innovative technology 
in ophthalmology. The two-day event was hosted at 
Auditorium Maximum of Jagiellonian University. It 
featured 41 presentations, 20 rapid-fire presentations, 4 
video presentations and almost 60 poster presentations. 
 
The meeting’s Organizing Committee has produced an excellent scientific program that included more 
than 61 speakers from almost 20 countries, involving all subspecialties in Ophthalmology. With the 
theme being “practical approach to ophthalmology”, the meeting was designed to ensure that the 
content was highly relevant to YOs, and was structured in a way that facilitated networking between 
colleagues and friends from around Europe, as well as countries outside of Europe, such as 
Brazil, Russia, India and the United States. 

 
The first day’s sessions were focused on Cornea and 
Refractive Surgery, Cataract, Glaucoma and Retina, but 
the day was started with the Opening Ceremony - one of 
the highlights of the day. It featured well-known local and 
international authorities, namely: Dr Iwona Grabska-
Liberek, President of Polish Ophthalmological Society; Dr 
Bozena Romanowska-Dixon, Head of Ophthalmological 
Department at Jagiellonian University in Krakow; our 
friend Dr Marie Louise Rasmussen, Chair of SOE-YO; and 
Mr Carlos Amador, Laboratories Thea.  

 



 
 The Gala Dinner on the same day took place at 
“Stara Zajezdnia”, with a show from “Skalni” 
folklore group which created an unforgettable 
atmosphere for all of us. The evening was also 
important, as it was an opportunity for our SOE YO 
National Representatives to reconnect and plan 
our next collaboration. Representatives present 
were Jan Tesar, Amra Nadarevic Vodencarevic, 
Danson V. Muttuvelu, Lana Datuashvili, Jelena 
Potic, Magdalena Kucharczyk-Pospiech, Andrés 
Fernández-Vega Cueto, Helena Haskaj, Sara 
Touhami, Alissa Barash, and Sabina Sapeta. We 
also had our special guest from AAO Grace 
Prakalapakorn, and our mentor Marko Hawlina. 

 
The second day’s sessions covered Ocular Oncology, Dry Eye Syndrome, Rare Clinical Entities, and 
Oculoplastics, and were all very well attended. This was followed by Rapid - Fire Presentations and 
Surgical/ Educational Videos. There was also an award ceremony to honor outstanding work by YOs 
who participated at the event. The awardees were:  
 
-Best Presentation: Ana Rita De Sousa e Silva, Portugal; Grzegorz Gula, Poland 
-Best Rapid-Fire presentation: to Aleksandra Titarenko, Russia; Argyrios Tzamalis, UK 
-Best Video film: Argyrios Tzamalis, UK; Alisa Barash, Belarus. 
 
The award ceremony was followed by several workshops on fellowship training, grants and 
observerships in Europe as well as in USA and Asia. These workshops helped a great deal in sharing 
information on training opportunities beyond residency. The important tips on how to pass successfully 
the EBO exam was also widely discussed. 
 
In my opinion, EMYO 2018 offered a unique educational and professional development opportunity, 
and was greatly appreciated by participants. The organizing committee and its presidents, Magdalena 
Kucharczyk-Pospiech and Sabina Sapeta, are to be congratulated with the successful meeting that kept 
me extremely busy for two days with extremely useful workshops and seminars! Of course, great 
ongoing support and sponsorship by Théa Pharmaceuticals was also very appreciated. Finally, as a 
SOE YO committee member, it was wonderful to see that our group’s strong support for the EMYO 
meeting was fruitful. I am definitely looking 
forward to EMYO meeting 2020 in Brussels! 
 
For those who couldn't be present in Krakow 
were able to watch lectures (live streaming) 
online via our 
website: http://www.emyo2018.com/ 



2018 Nordic Congress of Ophthalmology: a YO perspective 

	

-	By	Helgi	Davíõ	Björnsson,	MD	

Helgi	is	currently	a	5th	year	resident	in	Oslo	universitetssykehus	HF	(Oslo	University	
Hospital)	and	is	one	of	the	SOE	YO	subcommittee	members.	He	is	also	a	YO	board	
member	of	the	Ocular	Surgery	News	Europe	edition,	the	secretary	of	the	
Ophthalmological	Society	of	Oslo,	and	the	head	of	the	YO	organizing	committee	for	
NOK2018	

.			

	

A dedicated program for Young ophthalmologists was first introduced in the Nordic Congress of 
Ophthalmology (NOK) in 2014 in Stockholm as an initiative from Marie Louise Roed Rasmussen and 
Stefan Seregard, former President of the European Society of Ophthalmology. The program was an 
instant hit and it has been growing steadily since then.  

Preparing for this year’s NOK, I 
had the great honor of working 
together with an amazing pan-
Scandinavian YO committee with 
Marie Louise Roed Rasmussen, 
AnnSofia Skou Thomsen, Petri 
Järventausta, Ritika Gupta, Gauti 
Johannesson and Hanne Gilbo. 
Together we organized the most 
ambitious YO program in NOK’s 
history to date.  

On the first day of the congress, we had 3 full sessions aimed at YOs, but everyone was welcome to 
attend, and it was nice to see many older ophthalmologists taking part as well. The first session 
focused on ocular traumatology featuring 4 promising YOs guiding us how to approach these difficult 
situations, one segment at a time.  

In the next session, we were fortunate enough to have the 
world-renowned Dr Andrew Lee from Houston, Texas, 
joining us and guide us through neuro-ophthalmology, 
thanks to generous support from Santen. Dr. Lee taught us 
how to become “Jedis” and master the force within us to safe 
life, in his captivating talk on “Triage decisions that can save 
a life in neuro-ophthalmology”.  

The third session was dedicated to cataract surgery. In this 
session, we had YOs from all parts of Scandinavia sharing 
their experiences and challenges with their first years as 
anterior segment surgeons from phaco for newbies to phaco 
emergency. 

 



In the breaks between the sessions, we offered additional courses and workshops focusing on 
pediatric ophthalmology, neuro-ophthalmology and evidence-based medicine. These were very well 
attended, and in fact so well attended that we had to move the course from the planned meeting rooms 
to the main auditorium. 

In the evening of the YO day, we had a YO night out for all YO’s on Aker Brygge, with view over the 
harbor, Italian food, drinks and wonderful company.  

Inspired by the success of the dry 
labs in the YO program of last 
year’s SOE congress in Barcelona, 
we decided to organize dry labs, 
but we wanted to take it even 
further and offer dry lab training in 
basic surgical techniques in 
oculoplastics, introduction into 
trabeculectomy and strabismus 
surgery in addition to cataract 
surgical training.  

We received invaluable support from Théa, Medistim, Geuder and Johnson & Johnson as well as 
outstanding contribution from Karin Sandvand, Caroline Schmitt, Ellen Børnick, James Macpherson, 
Helena Buch Hesgaard, Paul Tomlins and Alex Shortt who lead the dry labs. In this way, we were able 
to allow more than 100 participants to attend to the dry labs with no additional cost to the standard 
registration fee for the congress. People were pleased with this opportunity and we have received very 
positive feedback from those who attended.  

It has been a privilege to take part in organizing this event and I am incredible grateful to everyone 
who everyone to helped us to pull this off, the list is long and only a few have been mentioned here. I 
am excited to see the YO program expanding even further in the upcoming NOK 2020 congress taking 
place in my home country of Iceland. 

 



YO Clinic: Pseudoexfoliation in glaucoma – beautiful but blinding   
	

	
	
	
	
Gauti	Johannesson,	MD	PhD,	is	an	Associate	professor	and	glaucoma	specialist	
at	the	University	of	Umeå,	Sweden.	In	this	issue,	he	discusses	the	condition	of	
pseudoexfoliation	glaucoma,	one	of	the	most	common	secondary	glaucomas.	
	
	
	
	

	
What	is	pseudoexfoliation?	
Pseudoexfoliation	(PEX)	syndrome	is	a	syndrome	characterized	
by	fibrillar	deposits	in	the	anterior	segment	of	the	eye.	
Although	most	people	think	of	whitish	flakes	on	the	surface	of	
the	lens	when	they	hear	PEX	(Figure	1),	the	deposits	are	also	
found	on	multiple	sites	within	the	eye	apart	from	the	lens	
capsule	and	those	include	structures	such	as	corneal	
epithelium,	zonules,	ciliary	body,	iris	and	pupillary	margin.	
Furthermore,	as	PEX	is	considered	a	systemic	disease,	PEX	is	
found	in	other	parts	of	the	body	and	there	are	associations	
between	PEX	and	cerebrovascular	disease,	hypertension,	aortic	
aneurysm	and	Alzheimer	dementia.	
	
Historical	perspective	
Last	year	we	celebrated	the	100th	anniversary	of	the	pseudoexfoliation	syndrome.	The	first	clinician	to	
describe	PEX	was	the	Finnish	ophthalmologist	John	G.	Lindberg	in	his	thesis	published	in	1917.	
Unfortunately,	he	did	not	receive	credit	for	his	discovery	until	decades	later	but	Lindberg	is	now	recognized	
as	the	pioneer	he	was	and	his	conclusions	on	PEX	are	still	valid	one	century	later.		
	
Epidemiology	
The	prevalence	of	PEX	is	highly	age-related	with	a	dramatic	increase	with	increasing	age.	There	are	large	
differences	in	prevalence	globally	with	the	highest	prevalence	of	PEX	in	the	Nordic	countries	and	the	
Mediterranean	countries	such	as	Greece	and	Turkey.	In	a	study	cohort	in	the	city	of	Skellefteå	in	northern	
Sweden,	the	prevalence	of	PEX	increased	from	23%	at	age	66	to	over	60%	at	87	years	of	age.	In	some	parts	
of	the	world,	for	instance	in	Asian	populations	such	as	South	Korea	and	China,	PEX	is	unusual.		
	
Pseudoexfoliation	glaucoma	(PEXG)	
Pseudoexfoliation	syndrome	is	strongly	associated	with	glaucoma.	Occurrence	of	PEX	in	combination	with	
elevated	intraocular	pressure	(IOP)	is	a	strong	risk	factor	for	the	diagnosis	and	progression	of	glaucoma.	
PEXG	tends	to	be	more	aggressive	than	primary	open	angle	glaucoma	(POAG)	and	therefore	these	patients	
need	more	attentive	care	than	regular	glaucoma	patients.		
	
Results	from	the	Early	Manifest	Glaucoma	Trial,	where	patients	with	newly	diagnosed	glaucoma	were	
randomized	into	either	treatment	or	observation,	have	given	us	valuable	information	on	the	natural	course	
of	disease	of	different	types	of	glaucoma.	They	show	clearly	how	fast	untreated	PEXG	progress	(-3.1dB/year)	
compared	to	high	tension	glaucoma	(-1.3dB/year)	and	normal	tension	glaucoma	(0.4dB/year).		
	
	

figure	1:	typical	appearance	of	fibrillar	deposits	on	
the	anterior	lens	surface	seen	in	PEX.	Dilated	
examination	is	vital	in	the	detection	of	the	material.		



Furthermore,	there	is	a	large	variation	between	patients,	with	some	
PEXG	patients	losing	a	stunning	-12dB/year	(=	approx.	loss	of	36%	in	
visual	field	index	(VFI)).	Studies	on	quality	of	life	(QoL)	of	glaucoma	
patients	have	shown	that	QoL	is	severely	lowered	when	the	visual	field	
of	the	worse	eye	goes	below	VFI	of	50%.	Thus,	the	goal	of	treatment	
should	be	to	prevent	glaucoma	patients	to	reach	this	status,	especially	
those	diagnosed	with	a	more	aggressive	disease	like	PEXG.		
	
These	results	highlight	the	importance	of	making	the	correct	diagnosis	
and	differentiate	PEXG	from	other	forms	of	glaucoma.	PEXG	get	visual	
field	defects	(Figure	2)	and	corresponding	optic	nerve	head	damage	
(Figure	3)	as	do	other	forms	of	glaucoma,	but	to	make	the	diagnosis	of	
PEXG,	a	careful	evaluation	of	the	lens	after	dilating	the	pupil	is	needed.	
In	doing	so,	the	clinician	can	see	the	fibrillar	deposits	on	the	anterior	
lens	surface,	as	shown	above	in	Figure	1.	As	PEX	gets	more	prevalent	
with	age,	it	is	important	to	look	for	PEX	continuously	when	patients	
come	for	recurrent	controls.	A	heavily	pigmented	trabecular	meshwork	
and/or	a	Sampaolesi	line	are	also	often	seen	in	PEX	patients.		
	
According	to	current	standards	in	glaucoma	care,	it	is	of	high	
importance	that	clinicians	assess	the	progression	rates	of	newly	
diagnosed	glaucoma	patients.	This	is	achieved	by	performing	5-6	visual	
field	examinations	during	the	first	two	years	after	diagnosis.	This	
enables	the	clinician	to	identify	the	fast	progressing	glaucoma	patients,	
so	that	they	can	receive	more	aggressive	treatment	and	be	more	
frequently	monitored	than	others.	The	threshold	for	initiating	
treatment	should	be	lower	for	patients	with	PEX	in	combination	with	
elevated	IOP	compared	to	patients	without	PEX.	Furthermore,	as	IOP	
tends	to	increase	faster	in	patients	with	PEX,	monitoring	need	to	be	
sufficiently	frequent.		
	
Patients	with	PEXG	are	more	likely	to	need	surgical	intervention	to	lower	IOP	due	to	the	aggressive	nature	of	
the	disease,	and	many	go	through	filtration	surgery.	It	is	also	helpful	to	consider	cataract	surgery	at	an	early	
stage	in	these	patients	due	to	several	reasons.	First,	as	exfoliation	deposits	are	also	found	on	the	zonules	and	
therefore	may	cause	increased	risks	of	complications	during	cataract	surgery,	removing	the	lens	before	it	
fully	matures	may	minimize	such	risks.	Secondly,	registry	studies	have	shown	that	patients	with	PEX	can	
benefit	on	average	a	higher	reduction	in	IOP	after	cataract	surgery	than	other	patients.	Finally,	as	many	of	
PEXG	patients	will	during	their	lifetime	receive	filtration	surgery,	it	is	helpful	to	have	completed	the	cataract	
surgery	before	the	filtration	surgery.	Otherwise,	when	these	procedures	were	performed	the	other	way	
around,	the	powerful	inflammation	unleashed	by	cataract	surgery	may	compromise	the	filtration	bleb.		
	
In	summary,	although	pseudoexfoliation	is	beautiful	to	look	at	on	slit	lamp	biomicroscopy,	they	are	often	
associated	with	a	potentially	blinding	condition.	Thus,	patients	with	PEXG	should	receive	special	attention	
and	more	aggressive	treatment	than	many	other	types	of	glaucoma.			
	
Acknowledgement:	image	in	Figure	1	courtesy	of	Dr	Daya	Sharma,	Australia.		
		
	
	
	
	

figure	2:	visual	field	defects	in	an	eye	
with	PEX	glaucoma,	showing	an	inferior	
arcuate	visual	field	defect.		

figure	3:	optic	nerve	head	appearance	in	the	
same	eye	in	figure	2,	with	a	superior	
neuroretinal	rim	loss	corresponding	to	the	
inferior	arcuate	visual	field	defect.		



YO Training: Czech Republic 

	

Jan	Tesar	MD	FEBO	is	a	practicing	ophthalmologist	at	the	Prague	Military	Faculty	
Hospital,	Czech	Republic,	with	his	fields	of	interest	being	cataracts,	oculoplastics	and	
medical	retina.	Jan	is	also	the	SOE	YO	National	Representative	of	Czech	Republic,	
and	he	herein	describes	ophthalmology	training		in	his	country.		

 

 
 

Czech Republic: the country 
Czech Republic has a population of about 10,000,000, with the capital Prague having approximately 
1.2million inhabitants. There are 1,300 ophthalmologists in our country, most of which work in private 
practices.  
 
Ophthalmology training in Czech Republic 
There are about 160 residents in the entire country. Ophthalmology residency starts with 1.5 year of 
general ophthalmology. This is usually located in larger hospitals with more than 10 ophthalmic beds. 
This is followed by 3 years of subspecialty training, including ophthalmic surgery. Residents are also 
required to spend at least 3 months in vitreoretinal surgery and one month in refractive surgery. Apart 
from clinical experience, we also have seminars on different aspects of ophthalmology every 3 months.  
 
After 5 years of training, residents can then sit the final examination consisting of written paper, practical 
and oral exam. During oral exam one is required to present his or her results of scientific project. EBO 
and ICO exams are optional and not part of the national training.  
 
In terms of surgical experience, there is a wide variation among residents at different hospitals and 
clinics at which the residency training is done. It is not compulsory to do any cataract surgery during 
your training. In my opinion, around 30 % of residents operate regularly during their training. We are 
usually more likely to perform minor procedures (chalazion, small skin lesion excisions, blepharoplasty) 
 
My current practice 
I work at the Military faculty hospital in Prague, which takes care of patients from the army and civilians 
from all over the country. There are 20 doctors at our clinic, specializing in cataract surgery (~2500 
performed per year), vitrectomy (~400 per year), oculoplastics, and corneal transplants. Our medical 
retina department has the record of giving the most Anti-VEGFs injection per year in the country! Apart 
from the public hospital, I also work twice a week in a smaller private practice.  
 
In the hospital, a typical day starts at 8:00. Twice a week I have a general outpatient clinic with 40-60 
patients a day. I also have medical retina clinic twice a week as well, each with about 30 patients a day 
including Anti-VEGF injections. I spent one day a week performing cataract surgery and oculoplastics 
surgery. The day usually finishes at 16:00, although in private practice I do not usually finish until 19:00. 
One weekend per month I spent 48 hours at the hospital on the on-call duty.  
 
My future aspiration  
I wish to be recognized as a doctor that patients and colleagues can trust and go back to for help. I 
would also be interested in a fellowship for 1 – 2 years some time in the future.  
 



Interview with the President: Prof. Jan Tjeerd De Faber	
	

	
	
Prof. Jan Tjeerd De Faber sat down with Lana Datuashvili 
(Georgia) about his career path, his clinical pearls in pediatric 
ophthalmology, and a special message for young 
ophthalmologists across the world. (The following passage was 
edited by Timothy Hamann, Germany for fluency). 	
	
Lana Datuashvili: LD; Prof Jan Tjeerd de Faber: JDF 
 

 
LD:   Thank you Dr. De Faber for the interview, it’s always interesting to have a conversation with 

you. Let’s start with the past - why did you choose ophthalmology as a career, and who had the 
great effect on you in making the decision?  

 
JDF:  I was 5 years old when I knew that I would become a doctor. But it took me 5 years once I was 

a doctor to choose ophthalmology.  
 

I was trained as a general practitioner and learned tropical medicine, but my wife did not want to 
go to the tropics. So I took the VQE (visa qualifying examination), which I passed, and traveled 
to Houston, Texas, USA where I worked as a research fellow for 2 years with Jack Crawford 
and Gunter von Noorden in the field of neuroscience to discover what happens to the brain in 
amblyopia. This gave me a head start in pediatric ophthalmology. 

 
LD: Once you have mentioned that pediatric ophthalmology is a challenge, what is the main charm 

of this challenge?  
 
JDF: The charm of pediatric ophthalmology is the fact that you need your tips and tricks to examine 

and treat little children. This is not always easy, hence the challenge is to succeed and give the 
child a great time in the short examination time while picking up the diagnosis.  

 
Furthermore, pediatric ophthalmology is 50% “parentology”. You have to deal and interact with 
the parents who are usually more concerned about their child than their own health. So you 
have to take care of the child and console the parents. 

 
LD: Could you tell us the most memorable clinical case from your career?  
 
JDF: The worst clinical case I ever had, was a mother who was adopted and had prosthesis for one 

eye. There was no medical history of why she lost one eye. She had an appointment for her 
daughter who failed a vision test at school and a little brother who had no appointment in which 
I saw a little exotropia with one eye. When I checked the girl I saw a huge unilateral 
retinoblastoma, which explained the poor vision in that eye. When I briefly checked the little 
brother I saw in the exotropic eye a retinoblastoma as well. So the mother, in hindsight had her 
eye removed for retinoblastoma before she was presented for adoption. This was the most 
difficult consultation I ever performed. The family was devastated and so was I. 

 
 
LD: If you make a prediction and compare 20 years ago, recent development and the next 20 years 

what might happen in ophthalmology?  
 
 



JDF: Our profession is to care for patients with eye diseases and restore and preserve vision. In the 
last 32 years an enormous progression has been made in eye care. This surpassed my 
expectations when I started my career. And I think this will continue during the careers of the 
current YO’s. Technology and medical breakthroughs will happen in an ever-changing world. I 
do hope that as many patients as possible can profit from this new knowledge no matter where 
they live on our planet. 

 
LD: You are the first pediatric ophthalmologist who was elected as the president of SOE, How would 

you evaluate this period and what could you say about SOE?    
 
JDF: It is a great honor to be the president of the SOE. The SOE board is like the European scientific 

parliament for ophthalmology. Each country has its own chosen board member, who has one 
vote on the board. Famous names in ophthalmology presided the SOE before me. I was the 
Dutch board member for several years when I was elected to take over from Stefan Seregard 
from Sweden. 

 
It has been an interesting time for the SOE when Internet and social media seem to make a 
biannual meeting almost a bridge to far. However, I still think that a congress provides the best 
infrastructure to meet mentors and interact with your colleagues in real life.  

 
LD: You have received many awards from different organizations of the world, appreciation and 

respect from your colleagues, and love from your patients. What is your proudest achievement? 
 
JDF: I am very proud about the fact that I had the possibility to cure many babies successfully from 

blindness and that they grow up see the beautiful things in life. No medal or award will give me 
more satisfaction than helping these patients. 

 
LD: You had many fellows from around the world, could you tell us your opinion on World's YO?  
 
JDF: Dr Martha Tjon Fo Sang and I trained about 25 fellows in our department. We have now a 

network of old fellows around the world. World’s YO is an excellent initiative to get in touch with 
young colleagues from all over our planet. You can learn so much from each other and I would 
advice young colleagues to “sniff” in as many ophthalmology “kitchens” as possible. Be eclectic 
and use the best tricks learned from each clinic. 

 
LD: What would be you message to our SOE YOs?  
 
JDF: I do hope the SOE YO group will help you to become better and more complete 

ophthalmologist, and I do hope that each of you will have the same satisfaction working in 
ophthalmology as I did the last 32 years. 

 
	

	

	

Interview:	Lana	Datuashvili,	MD	
Paediatric	ophthalmologist	at	Clinic	LJ,	Georgia.	SOE	
YO	Newsletter	subcommittee	member	and	National	
Representative	of	Georgia	
	
	

	

Editing:	Timothy	Hamann,	MD	
Ophthalmology	resident	at	University	Hospital,	
Zurich,	Switzerland.	SOE	YO	Newsletter	
subcommittee	Member	
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Mr	Pearse	Keane	is	a	consultant	ophthalmologist	and	a	leading	ophthalmology	
researcher	worldwide,	based	in	Moorfields	Eye	Hospital	in	London.	He	
developed	a	collaboration	between	Google	DeepMind	and	the	retina	service	of	
Moorfields,	which	has	produced	AI	with	diagnostic	accuracy	meeting,	or	
exceeding,	expert	human	clinical	diagnosis.	These	findings	were	published	in	
Nature	Medicine	this	month.	He	spoke	to	the	Newsletter	team	about	his	career	
and	advice	for	YOs.	

	
	
How did you come to the field of ophthalmology & medical retina?  
 
I became interested in ophthalmology from quite an early stage in medical school in Ireland – it seemed 
to me one of the most technology-driven of all the medical specialties and this was really appealing. I 
was particularly excited to read about the work on an intraocular retinal prosthesis led by Dr. Mark 
Humayun. I wrote to him in 1999 and – to my immense excitement – he replied almost immediately. As 
a result, I spent the following summer doing research on the retinal prosthesis at the Wilmer Eye 
Institute. From then on, I knew that I also wanted to be a clinical academic! 

 
I did my basic ophthalmology training in Cork and Waterford in Ireland. While in Cork, I was privileged to 
work for Professor Philip Cleary, one of the leading retinal surgeons in the country. Professor Cleary 
had acquired one of the early pre-Stratus OCT machines and I was immediately hooked on its potential. 
Professor Cleary had trained with Dr. Stephen Ryan at the Doheny Eye Institute in Los Angeles and so 
this encouraged me to pursue a clinical research fellowship there.  
 
From 2007 – 2009, I worked at Doheny with Dr. Srinivas Sadda and Dr. Alex Walsh. I had two of the 
most enjoyable and productive years of my life at Doheny. From working with Vas and Alex I learned 
how to interpret and diagnose retinal imaging and how to write research papers. This was career 
defining for me and I couldn’t have asked for better mentors. They opened my eyes up to the field of 
medical retina as a specialty. This was further consolidated when I got to work with amazing medical 
retina specialists in Moorfields such as Cathy Egan and Adnan Tufail.  

 
Could you tell us about your project on big 
data and artificial intelligence?  

 
In 2015, I was awarded 5 years of clinician 
scientist funding by the National Institute for 
Health Research (NIHR) in the UK. While this 
grant focused on OCT imaging, its broader 
remit is the application of new technologies to 
healthcare, ranging from artificial intelligence 
(AI) to virtual reality and with lots in between. 
In the UK, appointments at hospital eye clinics 
make up nearly 10% of all appointments on 
the National Health Service (NHS). To deal 
with the accompanying capacity and logistical 
challenges from this, I became interested in 
the potential of a new AI technique called 
“deep learning”.  

Pearse	Keane	being	interviewed	on	BBC	after	his	recent	
publication	in	Nature	Medicine.	Source:	Moorfields	Private.	



 
I was also reading a lot about DeepMind, a company founded in 2012 but acquired by Google in 2014, 
reputedly for £400 million. They now employ more than 800 people and are arguably the world’s leading 
AI company. Even better, they are located just 2 stops away from Moorfields Eye Hospital on the 
London Underground! In July 2015, I contacted one of the co-founders of DeepMind, Mustafa Suleyman, 
on LinkedIn. We signed a formal collaboration between Moorfields and DeepMind in July 2016 and in 
August 2018 we published the first results of our work in the journal Nature Medicine. The team at 
DeepMind has some of the smartest people in the world, but also have a culture and ethos that is very 
much aligned with Moorfields – working with them has been tremendously exciting and rewarding.   

 
Where do you think we are heading with this new technology in ophthalmology? Is big data 
and/or artificial intelligence something we should worry about as young ophthalmologists?  
 
I believe that, although it’s not magic, deep learning has the potential to transform healthcare. 
Furthermore, I think ophthalmology will be first of the medical specialties to be fundamentally 
transformed. I mean this in the best possible sense – I think AI will soon become necessary for 
ophthalmologists to integrate and analyze the increasingly huge amounts of data we will routine collect 
from patients, whether that be medical imaging, genomics, proteomics, metabolomics, wearables or 
many other areas. I think it will be incumbent on us as clinicians to lead the manner in which AI is 
implemented in healthcare and to make sure that its introduction is always driven by patient benefit 
above all else. To do this, I think all ophthalmologists will have develop their own conceptual model of 
how deep learning works. This will help them to understand in what situations where deep learning will 
not give the right answer and where additional caution and oversight would be required.  

 
Even in the long-term, I don’t think doctors will ever be replaced – I 
believe that there is something fundamental to human interaction in 
healthcare. For example, I can never imagine a patient being told 
that they will go blind or have a malignant tumor by their smartphone! 

 
What is your next big project?  
 
The first paper from the AI work with DeepMind describes a proof-of-
concept of our algorithm being evaluated on a large retrospective 
dataset from Moorfields Eye Hospital. We are now thinking about 
ways we can more robustly validate the algorithm in prospective 
studies and in different populations. AI has huge potential but there 
are also lots of ways that it might not work. It will be very important 
that clinical academics both recognize its potential but also develop 
and validate it in a cautious way. Ultimately, it should only be used in 
direct patient care if there is a robust evidence base to support it.  

 
For our YOs hoping to pursue an academic career, what advice would you have?  
 
I have three main pieces of advice. Firstly, try to identify research supervisors who are still relatively 
junior but on an upward trajectory. In that situation, you are more likely to get close supervision and 
support than if you are just one researcher among a very large group. Secondly, life is too short to work 
with nasty people, no matter what benefits it could have on your career progression. I would advise YOs 
to work with people they “click with” and who are very collaborative. This is almost certain to make you 
both more creative and more productive.  Lastly, try to write as much as you can – from case studies to 
research articles to book chapters. If you can write well, it will help you publish much more and greatly 
increase the chances of success in grant applications. Most success in research can be built from these 
solid foundations.  
 



The team: Keane Research Group, August 2018 
 
I would like to acknowledge my research team members. We are quite an international group! 
 

1) Reena Chopra (optometrist, part time PhD student UCL) 
2) Siegfried Wagner (ophthalmologist, NIHR ACF) 
3) Christoph Kern (ophthalmologist, clinical research fellow) 
4) Katrin Fasler (ophthalmologist, clinical research fellow) 
5) Livia Faes (ophthalmologist, clinical research fellow) 
6) Gabriella Moraes (ophthalmologist, clinical research fellow) 
7) Hagar Khalid (ophthalmologist, clinical research fellow) 
8) Niamh Burke (optometrist, PhD student, University of Ulster) 
9) Meera Radia (ophthalmologist, resident) 
10) Dun Jack Fu (foundation year doctor) 
11) Xiao Liu (ophthalmologist, PhD student, University of Birmingham) 
12) Giovanni Ometto (computer scientist, post-doc, City University) 

Pearse	Keane's	research	group	during	a	visit	by	
the	renowned	Dr	Eric	Topol,	2018.		
	
Pictured	left	to	right:	Gabriella Nogueira 
Moraes (Brazil), Livia Faes (Switzerland), 
Reena Chopra (UK), Pearse Keane (UK), 
Eric Topol (USA), Dun Jack Fu (Denmark) 
and Christoph Kern (Germany).  
	

Pearse	Keane's	research	group.		
	
Back row, left to right: Siegfried Wagner (UK), 
Konstantinos Balaskas (UK/Greece), Christoph 
Kern and Karsten Kortum (German).  
 
Front row, left to right: Reena Chopra (UK), 
Livia Faes (Switzerland), Dun Jack Fu 
(Denmark), Nikolas Pontikos (France/UK).  
 
	



	

	

With autumn leaves falling, it is now time to start planning 
your summer travels in 2019! How about a trip next June to 
Nice in southern France?  
 
SOE is delighted to confirm that SOE2019 will be held from June 13th to 16th 
2019 at the Nice Acropolis Congress and Exhibition Center, Nice, France.  
 
Featuring some of the best lecturers and educators in the world sharing their 
knowledge across the entire spectrum of ophthalmology, SOE2019 offers a 
world-class scientific program for all ophthalmologists.  
 
No matter if you are hoping to catch up with the latest developments in 
ophthalmology, or focused workshops and skills transfer in ophthalmic 
subspecialties, SOE2019 is the conference where one could literally have it all! 
 
For those early in their ophthalmic career, there are once again dedicated SOE 
Young Ophthalmologist (YO) sessions at SOE2019. Following the immense 
success of our SOE YO program in 2017, we have doubled the number of YO 
sessions in the upcoming meeting next June in Nice.  
 
Registration and Abstract submission open shortly. For all updates, 
please visit www.SOE2019.org.   
 
SOE2019 is a truly a world class comprehensive ophthalmology 
meeting for all ophthalmologists.  

 

SAVE
THE
DATE

www.SOE2019.org

SEE YOU IN NICE

WORLD CLASS COMPREHENSIVE
OPHTHALMOLOGY

SOE 2019 146x216 advert.qxp_Layout 1  13/04/2018  15:10  Page 1



 
 
 
AAO 2018: Special YO Events 
 

Every year, the AAO YO group organize an extremely high-yield series of talks and 
workshops during the AAO Annual Meeting. This year, there is no exception. Here are just 
the highlights of what’s in store for this October.  
  

2018 YO Program – The Academy’s annual course for residents and physicians in their 
first five years of practice  
 

Transition from Training 
Gain insight from experts in the field on how to transition from training into 
practice. You’ll find out how to get the job you want, make it work and continue to 
grow your clinical and surgical knowledge. Dr. Keith Carter, President of the AAO, 
will also talk about the Importance of Diversity in Our Profession. 
 
Shaping Your Ophthalmic Career 
Experts will share pearls on everything you need to launch your career, including key 
issues like growing your practice, coding, professional relationships, finances and 
more. You’ll also hear from the Academy’s 2018 Artemis award recipient, Camila 
Ventura, MD, PhD, who has made significant contributions to research on congenital 
Zika Syndrome and its ocular manifestations. 

 
New: This year, the YO Program will be part of the AAO 2018 Virtual Meeting that 
can be watched for free live or viewed online until Jan. 31, 2019. 

 
YO Symposium: The Future of Ophthalmology Practice for YOs 

An overview of the changing landscape for YOs will be the focus in this session. If you 
are worried about machines taking over, make sure you come and listen to what 
some of the leading YOs have to say about it! 
 

YOs in International Outreach discusses the diversity in training experience, as well as 
global efforts in curing blindness.  

 
Ophthalmology Around the Globe – A YO’s Perspective 
This is a wonderful networking opportunity at the dedicated YO Lounge during the AAO 
Annual Meeting. Leaders of the ophthalmic national and supranational societies will be 
discussing the resources, opportunities and challenges faced by YOs in different regions 
of the world. 

 
Global YO Reception 
No YO meeting is complete without an evening of fun and dance! Join your YO 
colleagues from around the world at the biggest social event during AAO 2018.  
 
 
Please visit: https://www.aao.org/young-ophthalmologists/annual-meeting  
for more information. See you in Chicago!   
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MADE IN FRANCE

11am
s155

vitrectomy for beginners: step by step
berrod jean paul (france), 
pierre-kahn vincent (france)

12pm
s156

corneal erosions (ANJO)
gabison eric (france)

2pm
s157

how to deal with presbyopia (ANJO)
denoyer alexandre (france)

3pm
s158

unilateral papilledema, what to do? (ANJO)
philibert manon (france)

4:30pm
s159

examination and dealing with ptosis (ANJO) 
galatoire olivier (france)

5:30pm
s160

lecture 1. fellowship abroad for dummies (SOE YO)
lecture 2. international collaborations for 
medical research and writing (SOE YO)

saturday

fo
cu
s5

SCIENTIFIC PARTNER

speakers

Ophthalmology is one of the most rewarding specialties 
requiring a combination of medical and surgical skills. 

During their ophthalmology residency, interns must choose 
a career focus and decide to become a comprehensive 

ophthalmologist or a subspecialist. With this aim in mind, 
AOP is pleased to help you prepare for all your forthcoming 

study deadlines, such as the European exams.  
Check out our scientific program, built up with our partners: 

the French Association of Young Ophthalmologists (ANJO) 
and the SOE Young Ophthalmologists Group (SOE YO). 

young
ophthalmologists

5 reasons
to join us!

BERROD JEAN-PAUL (France)
DENOYER ALEXANDRE (France)
GABISON ERIC (France)
GALATOIRE OLIVIER (France)
PHILIBERT MANON (France)
PIERRE-KAHN VINCENT (France)

 □  a program reaching your learning expectations 
thanks to our interactive formats

 □free access to the wet & dry labs of your choice 
  (limited seats, kindly check on aopcongress.com)

new

 □  access to our 160 workshops on the 13 themes of 
ophthalmology

 □ 12-month subscription to aop academy, our e-learning 
platform, included within your package  

new

 □  access to the «yo» lounge, to meet your peers and exchange 
in a friendly atmosphere

new

P R O G R A M 
H I G H L I G H T S

«Dear young ophthalmologists, we 
are pleased to renew this year our 
collaboration with AOP and build a 
scientific program specifically addressed 
to you. We hope that this program will help 
you enlighten your practice, we are looking 
forward to welcoming all of you!»

 durbant

  2018
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Upcoming events 2018 
 
by Timothy Hamann 
- Timothy is a subcommittee member of SOE YO, and a third year 
Ophthalmology trainee at the University Hospital Zurich, 
Switzerland. 
 

 
Want to know what’s on the horizon? Here is an overview of the upcoming events for 
young/ophthalmologists in 2018. If you feel any event is missing please feel free to contact 
us – we are happy to add events that provide learning and development opportunities for all 
YOs. We hope to see you there! 
 
 

               

 

   

EURETINA 20.-23. Sept. 2018 
Late fee – before 20. Sept 
 
Vienna, Austria 
 
Europe’s largest society of retina specialists.  
 
 
+ YOURS 
Platform for young ophthalmologists 
- free membership of EURETINA for     
  three years 
 

 

ESCRS 22.-26. Sept. 2018 
 
European Society of Cataract & Refractive 
Surgeons 
 
Vienna, Austria 
 
Extensive YO and teaching program 
 

 

DOG 27.-30.Sept. 2018 
Deutsche Ophthalmologische Gesellschaft 
German Ophthalmological Society 
 
Bonn, Germany 
 
Ophthalmology 4.0. 
 
Digitization in Ophthalmology 



 

EVER 04.-06. Oct. 2018 
European Association for Vision and Eye 
Research 
 
EUPO 03.-04. Oct. 2018 
European University Professors of 
Ophthalmology 
 
Couse on Retina and Uveitis 
 
Nice, France 
 
Leading European ophthalmological research 
association covering all areas of ophthal-
mology and visual science 
 

 
 

AAO 27.-30. Oct. 2018 
American Academy of ophthalmology 
 
Chicago, USA 
 
Where all of Ophthalmology meets® 

 

Extensive YO and teaching Program 
 

 
 
 

RANZCO 17.-21 Nov. 2018 
Royal Australian and New Zealand College of 
Ophthalmologist 50th Meeting  
 
Adelaide, Australia  
 
Promoting exceptional training, education, 
research and advocacy 
 

 

APVRS 14.-16. Dez. 2018 
Asia-Pacific Vitreo-Retinal Society 
 
Seoul, South Korea 
 
Latest research findings in the field of Vitreo-
Retina 

The content is entirely taken from the homepages of the congresses/institutions listed above. No guarantee of the validity of content can be taken.  

 


