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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, 27 May, 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 lmology 

(AAD) will meet under the umbrella of the WOC ® 2010. The 

German Academy of Ophthalmology offers a wide-rangi ng 

training program in German from 3 to 6 June 2010. 

 
WOC® 2010 is organized by the International Council of Ophthalmology 

(ICO), 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, Ulm. 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) 

will meet 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 will 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. 
 



 

 

Dangerous Visual Field Loss 
Glaucoma increases risk of falls and accidents 
 

Berlin, 27 May, 2010 – Glaucoma causes vision loss,  which 

severely reduces peripheral vision. This often lead s to falls 

and accidents: the risk of falling in glaucoma pati ents is 

four times higher than in those who have healthy vi sion. 

They are also at risk when driving without being aw are of it 

themselves. The German Society of Ophthalmology (DO G) 

draws attention to these risks in the run-up to the  World 

Ophthalmology Congress (WOC ® 2010). The world’s largest 

ophthalmologic congress starts at the beginning of June in 

Berlin. 
 

Glaucoma is the second most common cause of blindness worldwide. 

The condition often occurs due to high intraocular pressure, which 

causes permanent damage to the optic nerve. As the patient often 

has no symptoms, the disorder goes undetected for a long time. “Loss 

of vision begins outside the centre of vision. Glaucoma sufferers 

therefore very often do not notice the loss,” explains Professor Dr. 

med. Dr. h.c. Franz Grehn, Secretary of the German Society of 

Ophthalmology (DOG) and Chairman of the Eye Department at 

Würzburg University Hospital, Germany. Thus, central visual acuity, 

e.g. reading, remains unaffected for a long time despite advanced 

optic nerve damage. More and more objects outside central vision 

are, however, overlooked. “Patients experience difficulty climbing 

stairs and perceiving thresholds and curbstones,” Grehn explains in 

the run-up to WOC® 2010. 

 

The inability to see obstacles presents many risks: studies have 

shown that the risk of falling over is 1.6 to four times higher in 

glaucoma patients than in people with healthy vision. “Glaucoma is 

among the most common causes of fractures of the neck of the femur 

in old age,” Grehn reports.  

 

Glaucoma poses a great risk if sufferers drive a car. According to 

legal requirements, the presence of visual field deficits in the central 

30° binocular visual field is not permitted. Patien ts often do not notice 



 

 
 
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. 

that their ability to drive is impaired. “Objects suddenly appearing at 

the peripheral can easily be overlooked,” Grehn warns. His team is 

therefore currently carrying out a study using a driving simulator to 

test sufferers’ ability to drive. Some patients may succeed in 

compensating for visual field loss by increasing their eye movement, 

whereas others are highly prone to accidents. Furthermore, in the 

later stages of the condition, the ability to see light and dark is 

reduced by the gradual loss of optic nerve cells. “In sufferers the 

ability to see dark objects in central vision is poor. Light objects cause 

glare much earlier,” elucidates Grehn, who will discuss the impact of 

glaucoma on the daily life of patients at WOC® 2010. 

 

Blindness is not the inevitable fate of glaucoma sufferers. “If glaucoma 

is diagnosed early in a preventative medical check-up, it can, as a 

rule, respond well to treatment,” Grehn explains. “Drugs which lower 

intraocular pressure are often able to prevent loss of sight.” 

 

 

 

In case of publication, we kindly request you to send us a specimen 
copy. 
 

 
 

 

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 Kantstraße/corner Messedamm, 14057 Berlin 
 



 

 

One US Dollar can save eyesight 
Initiative VISION 2020 fights avoidable blindness 
 

Berlin, 27 May 2010 – Worldwide there are over 30 m illion 

blind people; around one million of them are childr en. 80 

per cent of all causes of blindness are avoidable, often 

without great financial outlay. Under the auspices of the 

World Health Organization (WHO), Initiative VISION 2020 

has been working for the past ten years to overcome  

avoidable blindness by the year 2020. Ophthalmologi sts 

will review the first interim results at the World 

Ophthalmology Congress (WOC ® 2010) taking place in 

Berlin in June. 

 
VISION 2020 is a joint program run by the World Health Organization 

(WHO) and the Agency for the Prevention of Blindness (IAPB). The 

initiative receives support from non-governmental organizations from 

all over the world. “The initiative has three main aims: on the one 

hand, it is all about getting eye diseases under control worldwide. 

Closely connected with this aim are the establishment of effective 

infrastructure for ophthalmological care and treatment, and the 

training and re-training of doctors and specialist staff,” explains 

Professor Dr. med. Günther Rudolph, senior physician at the 

University Eye Hospital, Ludwig Maximilians University (LMU) in 

Munich. 2020 stands not only for the time schedule of the initiative but 

also for 20/20, a term used by ophthalmologists for 100 per cent 

visual acuity. 

 

The initiative places particular emphasis on the prevention of 

blindness in children. Prevention and therapy would have saved the 

eyesight of every second blind child,” Rudolph states in the run-up to 

the WOC® 2010. For these children blindness is not only a matter of 

not being able to see. It is associated with the additional risk of higher 

mortality in the early years of life. Moreover, the majority of these 

patients are denied the opportunity of a school education or vocational 

training. 

 

 



 

 
 
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. 

The causes of childhood blindness differ in poor and developed 

countries. In poor countries the main causes are corneal scarring 

caused by Vitamin A deficiency, cataract and glaucoma. Further, 

many children go blind as a result of a dysfunction of the optic nerve 

or after a measles infection. “In the sub-Saharan region and in parts of 

Asia, blindness and associated premature mortality could be reduced 

significantly by the twice-yearly administration of Vitamin A,” Rudolph 

reports. “The cost per child is only about one US Dollar.” 

 

In industrial countries the most common causes of blindness are 

retinal damage in premature babies, so-called premature retinopathy, 

genetic eye diseases and glaucoma. According to Rudolph, progress 

has been made here too. “The chance of successful therapy can be 

enhanced by the administration of drugs directly into the eye,” the 

expert explains. Premature retinopathy is prevalent in infants born 

before the 32nd week of pregnancy or who weigh less than 1,500 

grams at birth. 

 

“Since its inception ten years ago, VISION 2020 has made notable 

progress,” states Rudolph, who will be reviewing the interim results 

with his colleagues at the WOC® 2010. German doctors have for 

some time also been deeply engaged in the transfer of knowledge to 

developing countries. The German Society of Ophthalmology (DOG) 

has provided the means for the training of African ophthalmologists, 

for example. The LMU Munich cooperates with the University of 

Nairobi. “Since 1978, more than 100 ophthalmologists from more than 

ten African states have received training through this partnership, 

which was set up and is supported in the main by Professor Volker 

Klauß,” explains Rudolph. 

 

 

In case of publication, we kindly request you to send us a specimen 
copy. 
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From basic ophthalmological care to nanotechnology 
Professor Dr. med. Gerhard Klaus Lang, President of the German Society of Ophthalmology 
(DOG), President of the World Ophthalmology Congress 2010, Chairman of the Department 
of Ophthalmology and University Eye Hospital, University of Ulm 
 
A world congress differs from other specialist meetings in that it covers the scientific and also the 

political significance of ophthalmology in its entirety. In lectures and courses, the interested 

ophthalmologist will find the state of the art in the field reflected as well as the top achievements 

in research and development, which are now, or soon will be, employed at the bedside and in the 

operating theater.  

 

The latest methods in corneal transplant surgery which enable faster healing and cause fewer 

complications are, in my opinion, most noteworthy. At present, well over 90 per cent of the 

corneal transplantations carried out are so-called perforating transplantations, that is to say the 

entire cornea is grafted. More than 90 per cent of the lectures on this topic will cover lamellar 

corneal transplantations, that is operations in which only a part of the cornea is grafted. This type 

of surgery has enormous future potential.  

 

Most interesting are the operations in which only the innermost layer of the cornea, the 

endothelium, is diseased. Work is being undertaken to make it possible to replace only the 

endothelium in future. This operation is called DSAEK (Descemet’s Stripping Automated 

Endothelial Keratoplasty). A layer of corneal tissue, Descemet’s membrane and the endothelium 

measuring 100 to 200 micrometers in thickness is transplanted. DMEK (Descemet’s Membrane 

Endothelial Keratoplasty) can be seen as a further development, whereby the surgeon grafts a 

layer of Descemet’s membrane and endothelial cells of only ten micrometers in thickness. These 

methods are technically more difficult than complete grafting of the cornea as carried out so far. 

However, the healing process is faster and the major problem of post operative corneal 

astigmatism associated with perforating keratoplasty does not occur here. 

 

A further device employed in this context is the so-called femtosecond laser, which enables 

lamellar incisions to be made in the cornea. It will be interesting to see if the femtosecond laser is 

confined to use in corneal surgery, or, as first reports demonstrate, if it finds its way into the field 

of cataract surgery as well. There are reports of the laser already being used in cataract 

operations to make access incisions and to cut up the cloudy lens making it easier to be removed 

by suction. The laser is also deployed in presbyopia treatment. Clinical studies are currently being 

conducted in which the femtosecond laser is used to remove bridges of tissue in the normal lens 

of patients to retain the lens’ elasticity and thus avoid the use of reading glasses beyond the age 

of 45. 
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Finally, there are three sessions at the world congress dealing with nanotechnology and its entry 

into the field of ophthalmology. The entry of nanotechnology is to be anticipated first and foremost 

in the area of surfaces: the surface of artificial lenses or other implants can be altered so as to 

prevent the development of aphakic glaucoma after cataract surgery or excessive wound healing 

in glaucoma surgery.  

 

 
Further potential for ophthalmology can be seen in: 
 

1. Design of living structures (nanobiotechnology), repair of diseased tissue effects 
improvement in visual acuity (tissue repair) 
 

2. Solving mechanical problems 
 

3. Prevention of hemorrhaging during an operation 
 

4. As drug carriers, for the further development of eye drops and intravitreal drug delivery to 
carry out sustained, targeted applications with the aid of nanotechnology in this area     
 

5. Retinal prostheses as microelectrodes for retinal stimulation 

 

 

 

(The spoken word prevails!) 
Berlin, May 2010 
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Glaucoma: The impact on daily life 
Professor Dr. med. Dr. h. c. Franz Grehn, Secretary of the German Society of 
Ophthalmology (DOG), Chairman of the Eye Department at Würzburg University Hospital 
 

Glaucoma is a serious disorder of the eye, which can lead to blindness as the condition 

progresses. Glaucoma is a disease in which the optic nerve is damaged where it leaves the eye, 

which is often caused or exacerbated by high eye pressure, but also by other factors. Glaucoma 

is one of the most common causes of blindness worldwide (no. 2 globally, no. 3 in industrialized 

countries). This disease can only be diagnosed in its early stages by means of preventative 

medical check-ups as the effects are not accompanied by pain and other noticeable symptoms or 

by impaired vision. Typical damage caused by glaucoma is accompanied by visual field loss. This 

loss, however, is peripheral so the patient does not notice it when looking at an object. 

Nevertheless, objects outside the centre of vision may be overlooked. Although, in its early 

stages, glaucoma does not cause any hindrances in daily life, in its later stages the disease can 

lead to such severe disability that walking independently, driving and spatial orientation are either 

restricted or no longer possible, even though central vision, e.g. reading, is hardly affected. 

 

Without our being conscious of the fact, our movements are very often based on visual 

information from the visual field and not only from central vision. Patients with a deficit in the 

lower area of the visual field therefore have problems climbing stairs and perceiving thresholds 

and curbstones, which leads to their feeling insecure when in unknown surroundings. Keeping 

one’s balance also depends partly on visual information, especially from the visual field. 

Therefore, glaucoma patients suffering from advanced loss in both eyes have problems walking. 

Studies have shown that the probability of falling over is 1.6 to four times higher than in a 

population of related age with healthy vision. Indeed, in one study, the correlation between 

fractures of the neck of the femur and glaucoma was higher than the correlation to other 

diseases. 

 

Driving a car is a particular problem for glaucoma sufferers. According to legal requirements (in 

Germany), the presence of visual field deficits in the central 30° binocular visual field is not 

permitted. Dangers arising at the periphery of the visual field may not be registered owing to a 

reduction in the visual field, as a corresponding image simulation demonstrates. The patient does 

not notice loss as a positive grey spot; instead, the missing areas are filled by surrounding 

information and thus so compensated for that there is seemingly no gap. A study we have 

initiated using a driving simulator is to clarify how badly the ability to see is in fact affected when 

driving in individual glaucoma patients, since a certain amount of compensation through eye 

movement is to be assumed. 
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In addition to these typical visual field deficits, in later stages the quality of vision in central vision 

may also be impacted. The capacity to perceive light and dark is reduced by the gradual loss of 

optic nerve cells, i.e. perception of dark objects is also poor in central vision and light objects 

cause glare much earlier. This means that in critical light conditions or in strongly varying light 

conditions glaucoma patients are further incapacitated in daily life. 

 

Many glaucoma patients are worried that they will go blind or they suffer from mood swings 

associated with depression. It is also the task of an ophthalmologist to counteract these negative 

effects with appropriate consultation. If glaucoma is diagnosed early in a preventative medical 

check-up, it can, as a rule, respond so well to treatment that progression of the disease 

decelerates or comes to a halt and blindness can be prevented. 

 

 

 

(The spoken word prevails!) 
Berlin, May 2010 
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Visual Impairment and Blindness in Children – The R ight to Sight 
Professor Dr. med. Günter Rudolph, FEBO, Section Pediatric ophthalmology, strabismus and 
genetic ophthalmology at the Eye Hospital, University of Munich (LMU) 
 

In 1999 the World Health Organization (WHO) and the International Agency for the Prevention of 

Blindness (IAPB) started the worldwide campaign VISION 2020, The Right to Sight (Global 

Initiative for the Elimination of Avoidable Blindness by the Year 2020). 2020 stands for the time 

schedule as well as for 20/20, the equivalent of 100 per cent visual acuity. The target of this 

initiative is to reduce avoidable blindness by the year 2020. Vision 2020 has three key points: 

 

·  Control of the major eye diseases 

·  Development of infrastructure for the provision of ophthalmologic healthcare 

·  Training and re-training for doctors and specialist staff 

 

The implementation of the program relies on a network of partners: 

·  WHO and IAPB as the executive body 

·  Various countries and their infrastructures 

·  Non-Governmental Organizations (NGOs)  

·  E. g. Christoffel-Blindenmission Deutschland e.V. (CBM), Sight Savers International, 

Lions, Helen Keller International, Orbis International, Light for the World Austria, etc. 

 

Worldwide, there are more than one million blind children, whereby in 50 per cent of these 

children preventative measures and therapy would have prevented blindness. This does not only 

mean that the children are not able to see, but that among them there is a significantly high rate 

of mortality in the early years of life. 90 per cent of these children do not receive a school 

education with all the resultant consequences. The causes of childhood blindness differ in highly 

developed countries, emerging countries and so-called poor countries. In poor countries, dry 

eyes (xerophthalmia) caused by Vitamin A deficiency, cataract, glaucoma, disorders of the optic 

nerve and measles infections  are the main causes of blindness, whereas in highly developed 

countries it is retinopathy of prematurity (ROP), genetically related eye disorders, autoimmune 

inflammation of the eye and glaucoma. 

 

From this it is clearly evident that the administration of Vitamin A to children in the Sub-Saharan 

region and regions of Asia alone can significantly reduce blindness and premature mortality in 

children, e. g. a twice yearly administration of Vitamin A at a cost of 1 $. Measles vaccination 

campaigns, also resulting in a clear reduction in premature death and blindness, are also one of 

the starting points, see also: www.measlesinitiative.org. Treatment of childhood cataract requires 

a great deal of experience, not only in surgical procedure but also in aftercare (amblyopia 

therapy) and early diagnosis, and close access to a medical center. 
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VISION 2020 has set as its goal the provision of one pediatric ophthalmologist per population of 

ten million people. In 2002 in Bangladesh there was only one pediatric ophthalmologist, by 2007 

seven pediatric ophthalmologic centers had already been opened. 

 

In Germany and Europe, the rise in childhood blindness is due, in particular, to the increasingly 

frequent occurrence of retinopathy of prematurity (ROP). On the one hand, this is a result of 

greater probability of survival brought about by advances in medical treatment, which, on the 

other hand, leads to a change in the risk factors and a shift in the probability of survival to an 

earlier time of birth (22+ week of pregnancy / birth weight of <400 grams). However, new types of 

therapy involving the administration of drugs directly into the eye seem to be making this difficult 

situation more controllable. 

 

After more than ten years since VISION 2020 was initiated, clear progress in the attempt to 

reduce childhood blindness is evident. The following have played an important role: the transfer 

of knowledge to Developing Countries, close cooperation of partners and doctors from 

industrialized countries with colleagues from countries where there are marked deficits in the field 

of medicine and also creating the necessary conditions for doctors from the less developed 

regions of the world to complete their knowledge in modern hospitals. For this purpose, the 

German Society of Ophthalmology (DOG) has provided the means for short-term lectureships to 

invite colleagues from Africa to Germany. CBM (Christoffel-Blindenmission Deutschland e.V.), 

Lions and Rotary International and the German Committee for the Prevention of Blindness (Das 

Deutsche Komitee zur Verhütung von Blindheit) to name but a few, are all engaged in the effort to 

prevent blindness or to restore sight – The Right to Sight. 

 

In 2005, the five postgraduate training hospitals of the universities of Dar es Salaam, Moshi, 

Kampala, Mbarara and Nairobi joined together to form the East African College of 

Ophthalmologists to enhance the training of ophthalmologists in Africa. In existence since 1978, 

the partnership between the Eye Clinic of Ludwig Maximilians University, Munich and the 

Department of Ophthalmology, University of Nairobi, supported in particular by Professor Dr. 

Volker Klauß and in recent years also by Dr. Martin Kollmann, has enabled more than 100 

students from over ten African states to train as ophthalmologists. This training program has 

become the largest of its kind in Africa and gives hope, as far as this is possible, for the 

prevention and treatment of blindness, and above all, childhood blindness. 
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The eye as a mirror of the body 
Professor Dr. med. Berthold Seitz, FEBO, Chairman of the Department of Ophthalmology, 
University of Saarland in Homburg/Saar 
 

The detailed biomicroscopic examination of the cornea at the slit lamp and funduscopy may 

detect indications of systemic diseases. Especially diseases of the protein/amino acid 

metabolism, of the lipid and the carbohydrate metabolism may show manifestations at the cornea 

in special patterns. Crystalline keratopathies may point to cystinosis (cystine crystals), gout (urate 

crystals), plasmocytoma or multiple myeloma (immune globulines) or even a corneal dystrophy 

(type Schnyder; cholesterol). Not rarely, the latter seems to be related to hyperlipoproteinemia 

type Ia (after Frederickson). The Kayser Fleischer ring (copper) points to hepatolenticular 

degeneration (M. Wilson) lacking enough coeruloplasmine. Band degeneration of the cornea may 

indicate systemic hypercalcemia syndrome (e.g., sarcoidosis, hyperparathyreoidism or 

plasmocytoma). Concerning mucopolysaccharidoses especially M. Scheie (Typ I) and M. 

Marotaux-Lamy (Typ VI) come along with normal intelligence and life expectancy. Prominent 

corneal nerves are described in context with multiple endocrine neoplasia syndrome (MEN Typ 

2B), with neurofibromatosis, with Refsum syndrome and with leprosy. Cornea verticillata may 

rarely speak in favour of M. Fabry, however, much more often of long-term oral intake of 

amiodaron or chloroquin. LCAT deficiency, M. Tangier and Fish Eye Disease are defects of lipid 

metabolism with characteristic corneal findings. Lattice corneal dystrophy of the gelsoline type II 

may indicate Meretoja’s syndrome. 

 

Rubeosis iridis (neovascularisations at the iris) may be a sign of advanced undertreated 

proliferative diabetic retinopathy, of central vein occlusion, or of ischemic ophthalmopathy in case 

of severe carotid artery stenosis. In each case of unilateral „whitish“ pupil (leukocoria) in 

childhood we have to rule out retinoblastoma. Each uneven size of both pupils (anisocoria) needs 

neurological and neuroradiological assessment! 

 

In case of central artery occlusion (CAO), central vein occlusion (CVO) and anterior ischemic 

optic neuropathy (AION) potential causes have to be ruled out as follows: arteriosclerosis, high 

blood pressure, diabetes mellitus, blood clotting disorders and „blood thickening“ (elevated 

hematocrit). As a routine, we ask for Doppler sonography of the carotid arteries. In case of an 

AION of arteriitic origin (Morbus Horton) systemic corticosteroids may have to be titrated 

according to the blood sedimentation rate life-long. A retrobulbar neuritis may be the first hint 

towards encephalomyelitis disseminata. A bilateral swelling of the optic nerve head may indicate 

high intracranial pressure, e. g., in case of cerebral tumor, cerebral abscess, meningitis, 

encephalitis, cerebral hemorrhage.  
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Together with fluorescein angiography and optical coherence tomography (OCT), funduscopy 

allows the ophthalmologist to assess the severity of arterial hypertony (Fundus hypertonicus 

grade I – IV) or diabetes mellitus (simple or proliferative diabetic retinopathy).  

We recommend each patient with diabetic retinopathy:  

Optimal control of blood sugar (HbA1c < 7.0 per cent), optimal control of blood pressure, optimal 

control of serum lipids, no smoking, as well as timely and regular ophthalmological investigations. 

 

Not rarely, the ophthalmologist may play a decisive role for the primary diagnosis of general 

diseases.  

 

 

 

(The spoken word prevails!) 
Berlin, May 2010 
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