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World Ophthalmology Congress in Germany

German Academy of Ophthalmology (AAD) also to meet under
the umbrella of the international congress

Berlin, 3 June, 2010 — In June, Germany plays host  to the largest
international congress on the topic of ophthalmolog y; the World
Ophthalmology Congress (WOC © 2010). From 5 to 9 June 2010,
eye specialists from all over the world will discus s the latest
ophthalmological research findings. In the run-up t he to the
international program, the German Academy of Ophtha  Imology
(AAD) meets under the umbrella of the WOC  ® 2010. The German
Academy of Ophthalmology offers a wide-ranging trai ning
program in German from 3 to 6 June 2010.

WOC® 2010 is organized by the International Council of Ophthalmology
(IC0O), the German Society of Ophthalmology (DOG) and the German

Academy of Ophthalmology (AAD). The World Ophthalmology Congress
takes place every two years. After the world congress in 1888 in Heidelberg
and in 1966 in Munich, Germany hosts the WOC® 2010 for the third time.
“As a bridge between East and West and twenty years on from reunification,
Berlin is the ideal venue for this important international congress,” states
Professor Dr. med. Gerhard K. Lang, Congress President of the WOC®
2010 and director of the University Eye Hospital, UlIm. Our aim is to gather
and discuss knowledge and research approaches from all over the world
and to make them usable for everyone.

Integrated in the congress, the German Academy of Ophthalmology (AAD)
meets in Berlin, arranged by the Professional Association of
Ophthalmologists in Germany (BVA, first Chairman Professor Dr. med.
Bernd Bertram) and the German Society of Ophthalmology (DOG). Prior to
the international courses and symposia, numerous training events in
German held by the AAD take place from 3 to 6 June 2010. In exchange for
an attendance fee participants at the AAD have entry to the international
program of the entire world congress. “In 2010, German ophthalmologists
have the unique opportunity of attending the most important
ophthalmological congress and the AAD at the same time,” says Lang. The
organizers of WOC® 2010 are expecting some 10,000 attendees.
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Early detection of visual defects in children
Call for mass screening up to the age of three

Berlin, 3 June, 2010 — Between five and ten per cen t of all
children suffer from a visual deficit. In most case sitis
amblyopia, also known as lazy eye. One or rarely bo  th eyes and
particularly the visual centers of the brain have n ot learned to
see clearly in the early years of childhood. In som e children, this
visual defect is only detected once they have start  ed school.
Then, however, it is often too late for an effectiv. e treatment.
Experts discuss how ophthalmologic mass screening c an
improve early detection at the World Ophthalmology Congress
(WOC® 2010) in Berlin in June.

“Children have to learn to see just as they have to learn to walk and speak,”
explains Professor Dr. med. Oliver Ehrt of the Eye Clinic at Ludwig-
Maximilians-University, Munich. This usually happens especially in the first
three years of life. After that the ability to learn diminishes. “When children
start school the plasticity of the brain has already decreased and is a lot
reduced in teenagers,” Ehrt says. For this reason, visual deficits must be
treated early.

Amblyopia is mostly caused by strabismus or refractive errors. In rare
cases, the cause is cataract or other ophthalmic disorders. “In the case of
strabismus, the brain suppresses information from one eye to prevent
double images,” Ehrt explains. By contrast, if a child has refractive errors,
the cornea or lens produces a blurred image on the retina. “The brain is
unable to learn to see clearly with such a blurred image,” Ehrt further
explains. Ophthalmologists usually prescribe eyeglasses to correct the
refractive error. In addition, the healthier eye is covered with an eye patch
for a certain number of hours to force the brain to train the weaker eye.

The earlier amblyopia is treated, the better are the prospects of success.
Early detection, however, is not an easy matter. “Unless they have large-
angle strabismus, it is not possible for the parents to detect the disorder in
children,” Ehrt reports. A lazy eye is often only detected at school where
demands on vision increase. It is then often too late for an efficient therapy.
The expert therefore recommends a preventative medical check-up before
the age of three. For two years now, this has been included in the pediatric
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check-up U7a in Germany. “Pediatricians however are not able to
completely rule out amblyopia. This examination includes measuring
refractive errors with dilated pupils,” explains Ehrt and therefore calls for
ophthalmologic mass screening.

In many European countries and in parts of America, screening programs
have been running for years. “In Sweden this has brought about a decrease
of some 90 per cent in the number of children suffering from deep
amblyopia,” according to Ehrt. Up to now in Germany, only a small number
of health insurances cover the costs of ophthalmologic check-ups in
children. The justification given is the lack of studies on this topic.
“Experience gained in other countries is not easily transferable to the
situation in Germany. We urgently need a German study of ophthalmologic
amblyopia mass screening,” Ehrt states. As an expert, he is convinced that
structured early diagnosis can notably reduce the number of amblyopic
children — and later adults — here in Germany. He therefore recommends
parents have their children examined by an ophthalmologist at the age of
two to three.

Germany plays host in 2010 to the largest international ophthalmologic congress with the
World Ophthalmology Congress (WOC® 2010). In addition to the International Congress of
Ophthalmology (ICO), the Annual Congress of the German Society of Ophthalmology (DOG)
and the German Academy of Ophthalmology (AAD) will take place under the umbrella of
woC ®2010. From 3to 6 June, 2010, AAD courses will be held in German. The international
program in English will follow from 5 to 9 June. The organizers expect over 10,000 attendees
from some 120 countries.
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New method in corneal transplant surgery:
faster healing, fewer complications

Berlin, 3 June, 2010 — Diseases of the cornea are 0  ne of
the most common causes of blindness. If the cornea has
become cloudy, very often only an operation can hel p. A
new surgery procedure now enables doctors to graft only
an extremely thin layer instead of the entire thick ness of
the cornea. The eye recovers from this procedure
considerably faster than from the conventional meth od.
Moreover, astigmatism and other complications are m uch
rarer. Progress made in the field of corneal transp  lant
surgery is a key topic at the World Ophthalmology

Congress (WOC ® 2010), which takes place in Berlin in

June.

Developed by US ophthalmologists, the surgery procedure DSAEK
(Descemet's Stripping Automated Endothelial Keratoplasty) is
increasingly being employed in German eye clinics too. “We
transplant a layer of the cornea measuring only 100 to 200
micrometers in thickness, which consists of parts of the stromal layer
and the endothelium. It is a thin layer of cells, which is inserted onto
the back surface of the cornea separating the cornea from the fluid in
the anterior chamber of the eye,” explains Professor Dr. med.
Friedrich E. Kruse, Chairman of the Department of Ophthalmology,
Friedrich-Alexander University of Erlangen-Nuremberg, Germany. The
endothelial cell layer is harvested by means of an automated
precision knife, the microkeratome, from the donor cornea. After the
operating surgeon has removed the diseased endothelial layer from
the recipient cornea, the fine lamella from the donor is inserted into
the eye chamber through a small incision made next to the cornea.
The surgeon places the lamella on the inner side of the cornea.

This new procedure is suitable for those patients who suffer from
corneal clouding caused by diseased endothelium. That is the case
for some 40 per cent. “The proportion of endothelium in the cornea is
minimal. It is not therefore necessary the replace the entire cornea,”
says Kruse.
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To ensure that the new endothelial layer sticks to the cornea, the
surgeon injects an air bubble into the eye chamber after
transplantation. To keep this in position, patients must remain lying on
their backs in bed for two days. “In total, the recovery phase, however,
is notably shorter than that after a conventional corneal transplant,”
Kruse explains. “It mostly takes 18 months before patients are able to
see again properly. With DSAEK, however, it generally takes only
several weeks to a few months.”

DMEK (Descemet’'s Membrane Endothelial Keratoplasty) is a further
development of DSAEK. Here, the surgeon only grafts the Descemet's
membrane and the endothelium, i.e. a ten micrometer thick layer.
Results of the first 100 patients who underwent surgery with this
procedure show that visual acuity is noticeably better than after
DSAEK. However, this technique is more complicated, according to
Kruse.

After a conventional transplant, there are often irregularities in the
curvature of the cornea. “This astigmatism leads to patients having to
wear eyeglasses or contact lenses. With DSAEK or DMEK we have
been able to minimize this problem markedly,” reports Kruse. He and
his colleagues will be discussing the current results of both operative
procedures at WOC® 2010.

Date to remember:

Congress Session: Glaucoma Research Society Symposi um;

The impact of glaucoma on real life

Monday, 7 June 2010, 8:30 am to 10:00 am, room Abu Dhabi, ICC Berlin,
Neue KantstralRe/corner Messedamm, 14057 Berlin

Germany plays host in 2010 to the largest international ophthalmologic congress with the
World Ophthalmology Congress (WOC 2010). In addition to the International Congress of
Ophthalmology (ICO), the Annual Congress of the German Society of Ophthalmology (DOG)
and the German Academy of Ophthalmology (AAD) will take place under the umbrella of
WOC 2010. From 3 to 6 June, 2010, AAD courses will be held in German. The international
program in English will follow from 5 to 9 June. The organizers expect over 10,000 attendees
from some 120 countries.
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Amblyopia: Early Diagnosis of the Most Common Child hood Visual Defect
Professor Dr. med. Oliver Ehrt, Head of the Department of Strabismology, Pediatric and
Neuro-Ophthalmology at the Eye Clinic of Ludwig Maximilians University, Munich (LMU)

Five to ten per cent of all children suffer from a sight defect. In many cases, however, this is often
detected too late, e.g. when problems arise at school. Unfortunately, it is then also often too late
to treat the condition effectively or even cure it, and parents ask themselves why the visual defect

was not spotted earlier.

In most cases this is caused by amblyopia (“lazy eye”), a developmental disorder of the eye’s
learning to see. One eye, occasionally even both and, in particular, the visual centers in the brain

have not learned to focus in the early years of infancy.

As with most abilities, which are a matter of course for us adults, e.g. walking and speaking to
name but two, the ability to see also has to be learnt in the early stages of childhood. The eye’s
ability to learn and that of the visual centers of the brain is especially great in the first three years
of life, decreases up to primary school age and is scarcely present in teenagers. Here, we are

talking about the sensitive phase.

The causes of amblyopia are for the most part strabismus, refractive errors or more rarely
cataract, among other ophthalmic diseases. In the case of strabismus, visual information from the
eye is suppressed by the juvenile brain in order to prevent double images — the visual centre is
thus not able to learn to see with the crossed or wandering eye and it remains a lazy eye. If a
child has refractive errors, the cornea and lens produce a blurred image on the retina. Naturally,
the brain is unable to learn to focus with such a blurred image. This frequently occurring visual
defect is mostly caused by astigmatism, extreme farsightedness or, particularly dangerous, an

unequal visual disorder of both eyes, and can be corrected with eyeglasses.

The earlier treatment of amblyopia begins, the more effective it is. In most cases, it involves the

prescription of eyeglasses to correct the refractive error and the occlusion for a certain number of
hours per day of the healthier eye (covering it with an eye patch). This forces the brain to use and
thus to train the weaker eye. Such therapy often has to be carried out with regular check-ups over

a period of years. In rare cases, an operation is also necessary, e.g. for cataract.

The main problem with amblyopia is that parents are often not able to detect this condition of the
eye, and the visual disorder, which is often only prevalent in one eye, does not make itself
noticeable in the child’s behavior. It is only noticeable in children with large-angle strabismus,
when demands on vision increase or if a specific early diagnosis examination is carried out.
Ophthalmologists and orthoptists (specialists in strabismus and vision development) can

diagnose amblyopia in small children by means of just a few short examinations.
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General pediatric preventative check-ups, especially the German U7a at the age of three,
introduced two years ago, include an examination of the eyes. However, pediatricians are not in a
position to carry out a full amblyopia evaluation. This includes, in particular, measuring refractive

errors with dilated pupils.

The professional associations of pediatricians and ophthalmologists in Germany have therefore
repeatedly made demands for an ophthalmologic preventative check-up financed by health
insurance funds. In answer to this, a study commissioned by the Joint Federal Committee (GBA)
and carried out by the Institute for Quality and Efficiency in Health Care (IQWIQ) concluded in
2008 that the benefit of an additional preventative check-up could not be derived from studies
carried out so far nor could it be refuted. The report is still undergoing intense discussion owing to
several weaknesses. At about the same time, comprehensive studies on the cost-effectiveness of

early diagnosis of amblyopia were published in Great Britain (HTA) and in the Cochrane library.

The current recommendations of the professional associations have been summarized in the

following table:

When to see an Noticeable symptoms in child Eye disorders in the family

ophthalmologist?

Immediately after birth Noticeable symptoms: Congenital eye conditions:
eyes too large, red eyes, glaucoma or cataract, eye tumor
opaque cornea, grey pupils, (retinoblastoma)

eyelid does not open

At 6 months strabismus, nystagmus strabismus
(“dancing” or “jerking” eyes) amblyopia
lack of fixation, premature birth, | severe refractive errors

children with disabilities

2" — 3% birthday ALL other children

Look for small-angle strabismus, refractive errors

The current situation in pediatric ophthalmologic early diagnosis examination in Germany is very
heterogeneous, however. If there is good cause to suspect a visual defect in a child, an
ophthalmologic examination is carried out within the framework of statutory health insurance.
Should a child be completely unremarkable, the examination is to be treated as an individual
health service (Individuelle Gesundheitsleistung [IGeL]) and parents must cover part of the cost.
Some health insurance funds (e.g. BKK in Bavaria, “Strong Kids”) offer their members a

preventative medical check-up for children at the age of three free of charge.
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In many European countries and in parts of America, amblyopia early diagnosis examinations
have been standard practice for many years. In Sweden, for example, the rate of deep amblyopia
has been reduced by approximately 90 per cent. Many of these schemes, however, have not
been sufficiently scientifically evaluated and are not easily transferable to the situation in
Germany. To clarify the unresolved questions as to the benefit of an additional ophthalmologic
preventative medical check-up for children, a prospective, controlled epidemiological study must

be carried out in Germany.

Various aspects of amblyopia early diagnosis will be discussed at WOC® 2010 in a symposium
on Saturday, 5 June, 2010 at 2.00 pm to 3.30 pm in room 012:

Wolf Lagreze Effectiveness of Screening Preschool Children for Amblyopia
Jill Carlton Impact of amblyopia on quality of life

Carolyn Czoski-Murray Cost-effectiveness of screening programmes for amblyopia
Graf, Michael Briickner test: scope and limits

Ehrt, Oliver Detection of amblyogenic factors with the Plusoptix S04
Repka, Michael Screening based on visual acuity testing

Further information is available from the following sources:

IQWIG, HTA, Cochrane Reports 2008/9
0 www.igwig.de/index.765.html
o www.hta.ac.uk/pdfexecs/summ1225.pdf
0 www.cochrane.org/reviews/en/ab005020.html
0 www.biomedcentral.com/1471-2415/9/3
Berufsverband der Augenarzte (BVA):
0 www.augeninfo.de/patinfo/pi_kids.php
o www.augeninfo.de/presse/pr_kids.php
DOG, BVA Leitlinie 26a Amblyopie
o0 www.uni-duesseldorf.de/AWMF/11/045-009.htm
Deutsche Gesellschaft fur Sozialpadiatrie und Jugendmedizin
o www.dgspj.def/index.php?option=com_content&view=category&id=67:erkrankung
en&ltemid=69&layout=blog
BKK Bayern ,Starke Kids*
o www.bkk-Iv-bayern.de/bkk-barrierefrei/seiten/presse/
pressedetail.php?p=208&y=2007
o0 www.paednetz.de/pnb/show.php3?id=7&nodeid=
Ubersicht, Ehrt 2008:

0 haunerjournal-Imu.de/prae/hjl_08/einzseitl 08/runke.pdf

(The spoken word prevails!)
Berlin, June 2010
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Injections and More — Innovations in AMD Therapy

Professor Dr. med. Dr. med. habil. Anselm Kampik, Secretary General of the German
Society of Ophthalmology (DOG), Professor and Chairman of the Department of
Ophthalmology, Ludwig Maximilians University, Munich (LMU)

Age-related macular degeneration (AMD) is the most common cause of significant deterioration in
vision in older adults. 30 per cent of over seventy-year-olds are affected to varying degrees by
AMD in its early stages. Some 80 per cent of over seventy-year-olds suffer from an advanced
form of AMD, which is accompanied by loss of central vision. Reading, recognizing faces and
driving are then in most cases no longer possible. A distinction is made between the more
frequent “dry” form of AMD and the rarer but more serious “wet” form. Although this condition
seldom results in complete loss of sight, AMD is the most common cause of severe sight

impairment (visual acuity below 0.1) and is hence equated with blindness by definition.

In recent years, considerable scientific progress has been made in understanding and diagnosing
this condition and also in its therapy. Despite the fact that there is still no real cure for AMD today,
treatment options are available, which decelerate progression of the condition or indeed make it

possible to improve or preserve visual acuity.

Established treatment of “wet” AMD today is the injection of a drug (Anti-VEGF) into the eye,
which affects the newly formed abnormal blood vessels under the retina, thus “drying out” the
retina. These injections must, however, be repeated every four weeks, until the retina is no longer
“thickened” by liquid and blood vessels. In 90 per cent of patients, visual acuity can be
maintained at the same level as was found at the beginning of a course of injection therapy. In
around 30 per cent of patients, therapy results in an improvement in visual acuity. The earlier in
the progression of this form of the condition drugs are administered, the better ultimate visual

acuity is.

Thus, in addition to the injection, early detection and exact diagnosis of macular degeneration
play a significant role. The development of new imaging methods, which enable painless and
exact visualization of the retina, has contributed substantially to making therapy for AMD
possible. Alternative drugs are undergoing tests, as are systems for the slow release of drugs to
enable a reduction in the frequency of injections in the eye. Tests are also being carried out on

combinations of various drugs. The findings of these studies are yet to be published.

In the meantime, laser therapy of AMD has been replaced almost completely by drug-based
therapy. Today, surgery performed on the macula to treat AMD is only necessary and viable in
cases of serious hemorrhaging of the abnormal blood vessels behind the retina. In the early
stages of AMD, orally administered antioxidants and zinc can slow the course of the condition

and noticeably reduce the rate of progression. New drugs have been developed and are currently
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being evaluated in clinical studies. They are able to prevent even more specifically the
progression of dry AMD (the so-called areolar atrophic form). Researchers have worked on
findings from the field of genetics, which show that changes in a certain factor (complement factor
H) have a greater tendency towards the condition and that therapy is thus conceivable for this
too. (The latest scientific findings on this topic will be presented at the Subspecialty Day Retina at
WOC® 2010.)

Should improvement in the condition not be achieved with drugs or remaining visual acuity no
longer be sufficient to allow reading despite stabilization, so-called magnifying vision aids are

available, which can be adjusted accordingly as reading aids.

(The spoken word prevails!)
Berlin, June 2010
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Corneal Transplant Surgery Using The Femtosecond La  ser

Professor Dr. med. Thomas Reinhard, First Vice President of the German Society of
Ophthalmology (DOG ), Board member of the Cornea Section in the German Society of
Ophthalmology (DOG), Chairman of the Eye Hospital at the Albert-Ludwigs University
Freiburg

Since 2008, the University Eye Clinic, Freiburg (Universitatsaugenklinik Freiburg) has carried out
109 corneal transplants (perforating keratoplastic surgery) using the femtosecond laser. Both the
donor cornea and the host cornea are cut using the femtosecond laser. The femtosecond laser is
able to produce the finest molecular bubbles by means of photodisruption. It is thus possible to
cut corneal tissue at all levels and in all directions. The particular advantage lies in the so-called
profiled trepanations, whereby congruent levels are cut into the transplant and the host cornea.

The “top hat” and the “mushroom” are the most usual profiles.

Femtosecond laser-assisted perforating keratoplasty has so far proved to be a convenient and
safe surgical method. Profiled trepanations very clearly facilitate achieving intra-operative
watertight wound closure. A further advantage of the profiles is the fast and stable wound healing
resulting from the considerably greater wound area and the possibility of removing sutures early.
This enables faster and definitive restoration of visual acuity. Visual acuity and refraction results
are comparable to those of conventional mechanical trepanation processes (manual trepanation
or automated trepanation). In the future, evaluation of what stitching methods are best and what

the ideal indications are for use of the femtosecond laser must be carried out.

(The spoken word prevails!)
Berlin, June 2010
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Hochschule Darmstadt), intermediate diploma

Graduate studies in medicine, RWTH Aachen and Royal Free School of
Medicine, London

Doctoral thesis (M.D.) with Professor Dr. B. Lachenmayr at University Eye
Hospital Ludwig Maximilians University, Munich:

“Visualization and reflectometry of the retinal nerve fiber layer using SLO
and digital image processing”

Post-doctoral thesis in ophthalmology at the Faculty of Medicine, Eye Clinic
of Ludwig Maximilians University, Munich

"Contour interaction and optoptype discrimination in healthy and amblyopic
eyes”

Appointment as W2 Professorship

Strabismology, Padiatric and Neuro-Ophthalmology at the Eye Clinic of

Ludwig Maximilians University, Munich

Residency Ophthalmology, Ludwig Maximilians University, Munich
Development of functional unit: “Macular function testing using Scanning
Laser Ophthalmoscope (SLO)”

Consultant in Department of Strabismology, Pediatric and Neuro-
Ophthalmology at the Eye Clinic of Ludwig Maximilians University, Munich
Head of Department of Strabismology, Pediatric and Neuro-Ophthalmology

at the Eye Clinic of Ludwig Maximilians University, Munich

Directorship, foundation and teaching at College of Orthoptics, Munich

(Berufsfachschule fir Orthoptik Minchen) in cooperation with the Eye Clinic
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of Ludwig Maximilians University, Munich and Technische Universitat
Munich

Study and work abroad:

1968-1982 Brussels

1984-1991 Medical internships in Brussels, Montpellier, Sheffield, Boston
1988-1989 Academic year in London

2001-2002 Deutsche Forschungsgemeinschaft (DFG) — Research under Professor

Robert Hess at the Vision Research Laboratory, McGill University, Montreal,

Canada

Main areas of research:
Amblyopia: psychophysics, diagnostics, early diagnosis
Surgery — Processes in the treatment of strabismus
Excyclotropia
Proprioception of the ocular muscles
Functional diagnostics using Scanning Laser Ophthalmoscope
Unclear visual acuity loss

Retinal detachment in children, retinopathy of prematurity

Since 2006 Founder-member of IFB LMU
Integrated Center for Research and Treatment of Vertigo, Balance and

Ocular Motor Disorders

Congresses:

2008 Organizer of the 32 Meeting of the European Strabismological
Association, Munich

Speaker and course instructor at numerous national and international congresses and advanced

training courses
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Curriculum Vitae

Professor Dr. med. Dr. med. habil. Anselm Kampik

Secretary General of the German Society of Ophthalmology (DOG),
Professor and Chairman of the Department of Ophthalmology,
Ludwig Maximilians University, Munich (LMU)

Biography:

Since 1993 Anselm Kampik, MD, is Professor and Chairman of the Department of
Ophthalmology, Ludwig Maximilians University Munich (LMU), Germany.

From 1987-1993 he was Professor and Chairman at the Department of Ophthalmology,
University of Wirzburg, Germany. He received his medical degree from Ludwig Maximilians
University, Munich, Germany in 1975 and completed his residency in ophthalmology at the same
institution in 1979. He completed a fellowship in ophthalmic pathology at the Wilmer Institute,
Johns Hopkins University in 1980, and joined the faculty at the department of Ophthalmology of
LMU, Munich.

His main areas of research interests are vitreoretinal diseases, especially diseases of the
vitreoretinal interface, retinal cell biology and clinical research related to intraocular surgery.
Professor Kampik has taught and published extensively in his research fields, with over 350
publications in peer reviewed journals, and 14 books edited. He is serving on numerous editorial
boards including American Journal of Ophthalmology, Retina, and European Journal of

Ophthalmology.

He currently also serves as Secretary General of the German Society of Ophthalmology
(Deutsche Ophthalmologische Gesellschaft, DOG), was president of DOG in 1997 and is member
of the European Academy of Ophthalmology, Fellow of the European Board of Ophthalmology

and Fellow of the Association for Research and Vision in Ophthalmology.
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Curriculum Vitae

Professor Dr. med. Thomas Reinhard

First Vice President of the German Society of Ophthalmology (DOG ),
Board member of the Cornea Section in the German Society of
Ophthalmology (DOG), Chairman of the Eye Hospital at the
Albert-Ludwigs University Freiburg

* 1962

Biography:

Medical School:

1982-1988 RWTH Aachen (Germany) and University of Basel (Switzerland)

1989 Dissertation, RWTH Aachen

1996 postdoctoral lecture qualification at Heinrich-Heine University, Disseldorf
(Germany)

Medical career:

1989-1992 Fellowship at the Eye Hospital of the Heinrich-Heine University Disseldorf
1993-1995 Registrar at the Eye Hospital of the Heinrich-Heine University Dusseldorf
1996-2003 Consultant and Associate Professor at the Eye Hospital Heinrich-Heine

University Disseldorf
Since 2003 Chairman of the Eye Hospital at the Albert-Ludwigs University Freiburg

(Germany)

Surgical experience:
Performance of 19 431 (12 602 intraocular) surgical procedures

Surgical and scientific key aspects:
Corneal surgery (especially types of corneal transplantation, penetrating and lamellar
procedures, limbal stem cell transplantation and amniotic membrane transplantation)

cataract and glaucoma surgery

Science:
254 papers (of these 200 articles in journals with review system), Impact factor sum 255,
citations
1123, Hirsch index 19

629 oral presentations (invited lectures, courses, posters, videos)
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Organisation of 62 scientific conventions and symposia, moderation of further 46 scientific

sessions

Since 2003 Section Editor “Essentials in Ophthalmology”, since 2003 Member of the

Scientific Advisory Board “Klinische Monatsblatter fir Augenheilkunde”, since 2006

Section Editor “Der Ophthalmologe”, since 2009 Member of the Editorial Board

“Ophthalmologica”, since 2009 Member of the Scientific Advisory Board

“Ophthalmochirurgie”

13 prizes (e. g. Leonhard-Klein-Prize and Prize for Ophthalmic Surgery of the German

Society of Ophthalmology [DOG], Research Prize of the German Ophthalmic Surgeons)

Further activities:

1994-2003
2003-2005
1999-2003
2008

Since 2001

Since 2008

2004-2007
Since 2004

Since 2006

2006—-2009
2006—-2009
Since 2006
2006—2009
Since 2007
2009-2010
Since 2007

Since 2009
Since 2009

Head of the LIONS-Cornea Bank North Rhine Westfalia

Head of the LIONS Cornea Bank Baden-Wirttemberg

Second Chairman of the German Eye Bank Association

First Chairman of the German Eye Bank Association

Board member of the Cornea Section in the German Society of
Ophthalmology (DOG)

Chairman of the Section for Tissue Transplantation and Biotechnology in
the German Society of Ophthalmology (DOG, formerly German Eye Bank
Association)

Chairman of the Freiburg Medical Society

Member of the Allocation Committee of Bio Implant Services (BIS,
Leiden/Netherlands)

Chairman of the Allocation Committee of Bio Implant Services (BIS,
Leiden/Netherlands)

Board member of Bio Implant Services (BIS, Leiden/Netherlands)

Vice Dean of the Medical Faculty Freiburg

Member of the Scientific Advisory Board of the Bundeséarztekammer
Board member of the Association of German Ophthalmic Surgeons (BDOC)
Board member of the German Society of Ophthalmology (DOG)

First Vice-president of the German Society of Ophthalmology (DOG )
Member of the Tissue Commission in the German Transplantation Society
(DTG)

Member of the Council European Foundation for Tissue Banks

Board member of EU-Cornea
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Professor Dr. med. Christian Ohrloff
Press Officer German Society of Ophthalmology (DOG),
Director of the Eye Clinic, Johann Wolfgang Goethe University,

Frankfurt am Main

Biography:
Since 1988
Since 2005
Since 2004

Since 2001
Since 1997

2006—-2009
2006

2004

1999-2000

1996-2001

1996-2000

1991-2009

1986

1982-1983

1982
1981

Director of University Eye Clinic, Frankfurt/Main

Vice President of the German Chinese Society of Medicine (DCGM)
Member of the working group University Medicine of the German
Association of University Professors and Lecturers (DHV)

Press Officer, German Society of Ophthalmology (DOG)

Liaison lecturer for the German Research Foundation (DFG) at Goethe
University, Frankfurt

Member of the Supervisory Board, University Clinic, Bonn

Honorary member of the German Society of Intraocular Lens Implantation
and Refractive Surgery (DGII)

Honorary member of the Ukraine Ophthalmologic Society

President of the German Society of Ophthalmology (DOG)

Member of the board of directors, University Clinic, Frankfurt/Main;

Vice Dean of the Faculty of Medicine

President of German Society of Intraocular Lens Implantation and
Refractive Surgery (DGII)

Editor in chief of the scientific journal “Ophthalmologica”, published by
Karger Verlag, Basel

Declined offer for Chair of Ophthalmology, University Eye Clinic,

Graz, Austria

Visiting Professor in the Department of Ophthalmology, University of Utah,
Salt Lake City (Professors: David Apple und Randall Olsen); Mayo Clinic,
Rochester (Professor William Bourne); LSU School of Medicine, New
Orleans (Professor Herbert Kaufmann; Cornell University, New York
(Professor Harvey Lincoff)

Appointment as C 3 professor, University of Bonn

Declined appointment as C 3 Professor of Ophthalmologic Surgery at Free

University of Berlin
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1979 Consultant at University Eye Clinic, Bonn

1979 Postdoctoral thesis on “Ophthalmology and Experimental Ophthalmology”,
University of Bonn

1978 Awarded prize by the Association for Eye Research (AER), Paris

1972 Research assistant at University Eye Clinic, Bonn

1970-1972 Research assistant at the Physiological Chemical Institute, University of

Freiburg/Breisgau (Professor Dr. Karl Decker).

Graduated here as Dr. med. (M.D.) with “summa cum laude”
1968 State examinations, University of Freiburg/Breisgau
1963 Studies in medicine in Frankfurt/Main, Vienna, Freiburg/Breisgau,

Berlin and Munich

Main focus:
Cataract, glaucoma and corneal surgery

Plastic and reconstructive surgery of the eyelids

Main fields of research activity:
Biochemistry and toxicology of cataract
adverse drug reaction in the eye

microsurgery of the cataract

237 scientific publications and book contributions
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