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the importance of 
New technology and 

evidence-Based Medicine 
Embracing new technology makes me a better clinician while improving my efficiency.

By Eric D. DonnEnfElD, MD

M
y colleagues and I at Ophthalmic Consultants 
of Long Island firmly believe in providing our 
patients with access to the best and latest 
technology, which is why we make an effort 

to participate in clinical trials designed to evaluate new 
modalities. We then offer these technologies in our prac-
tice if doing so is in the best interest of our patients. Often, 
the technologies are in their infancy, so we learn about 
them as they are being developed. Our commitment to 
patients’ care and access to new diagnostic and treatment 
options is one of the keys to our success. Patients know 
they will receive the latest and most advanced treatment 
options pertinent to their ocular needs. What differenti-
ates a practice is not necessarily its doctors but the tech-
nology that it has to offer patients. 

 
BEST PrAcTicES

The best care draws from evidence-based medicine. 
Clinical diagnoses based on the physical examination always 
have weak spots that can prevent physicians from making 
effective treatment choices. 

One example of how evidence-based medicine is chang-
ing our approach can be found in how our practice man-
ages patients with acute conjunctivitis. Historically, this 
condition has been extraordinarily difficult to identify; a 
diagnosis of adenoviral conjunctivitis is made correctly less 
than 50% of the time and is not based solely on a simple 
physical examination.1-3 Whether viral, bacterial, or allergic, 
the signs and symptoms of acute conjunctivitis can be indis-
tinguishable. As a result, patients who present with red eyes 
are mistreated on a routine basis. 

In our practice, we have employed the red eye protocol 
for conjunctivitis built around the AdenoPlus test (Nicox, 
Inc.), which confirms or rules out the presence of adeno-
virus quickly and accurately.4 Patients who present to our 

practice with red eyes are immediately triaged to an isolat-
ed examination room, where a technician performs a clini-
cal evaluation, takes the history, and determines if they 
have conjunctivitis or a red eye from another cause like a 
foreign body or trauma. Once the diagnosis of conjunctivi-
tis is confirmed, the technician performs the 2-minute test. 
Ruling in or out adenovirus allows us to institute therapy 
with greater confidence. The patient leaves the office in 
less time and has a better outcome without putting our 
other patients at risk. 

conclUSion
Often, ophthalmologists fixate on the costs associated 

with in-office tests. The most expensive aspect of my 
practice is my time. A new technology that allows me to 
decrease my time with patients but give them higher- 
quality care and a better diagnosis is a gift, and it represents 
an enormous cost savings to my practice. More impor-
tantly, I am amazed at how often I would have been wrong 
in my diagnosis based on my clinical findings. Embracing 
new technology not only makes me a better clinician; it also 
improves my efficiency.  n
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