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2019 CARIBBEAN EYE MEETING

FROM THE DEEP

The Annual ACES/SEE Caribbean Eye Meeting 
delves into hot topics for anterior segment 
surgeons and health care professionals.

From February 1-5, 2019, the upcoming Caribbean Eye Meeting promises to be as engaging as in previous years. This one-of-a-
kind meeting, held at Grand Fiesta Americana Coral Beach in Cancun, Mexico, will gather well-known leaders in ophthalmology 
to discuss important topics in eye care with the breathtaking backdrop of the Caribbean Sea. The American College of Eye 
Surgeons (ACES) and the American Board of Eye Surgery (ABES) were started in 1989, with ACES as the educational arm. ABES 
began to ensure quality surgery throughout the United States, and its efforts were taken internationally 12 years ago. ACES and 
ABES, along with the Society for Excellence in Eyecare (SEE), are proud to be entering the 29th annual meeting! Together, ACES, 
ABES, and SEE share a commitment to the belief that the primary focus for today’s ophthalmologist must, and should, be to 
promote, encourage, and enhance quality ophthalmic surgical care for the benefit of all patients.

D E L I V E R I N G  A  H I G H - P E R F O R M A N C E 
V I S I O N  M A C H I N E
By Laura M. Periman, MD

All of us want to deliver a high-performance 
vision machine, one that runs laps for the life-

time of our patients. The rusty nails on the race track are dry 
eye disease (DED) and meibomian gland dysfunction. For the 
cataract surgery patient, suboptimal track conditions are more 
common than we think.1 DED left ignored creates hazardous 
conditions and frustrates the driver (ie, the patient) with com-
promises in patient satisfaction,2 visual performance,3 and qual-
ity of life.4 The way to optimize the road and our success is to 
pay attention to the health of the ocular surface.

Untreated DED leads to unreliable keratometry readings5 and 
negatively affects cataract surgery outcomes5 and thus patient 
satisfaction.2 Preoperative treatment acts as the guard rails to 
keep postoperative results on track.  

How can we evaluate track conditions before starting the 
race? Convenient point-of-service tests of tear osmolarity 
(TearLab) and matrix metalloproteinase-9 (InflammaDry, Rapid 
Pathogen Screening), for example, help us to make a quick 
assessment in addition to preoperative keratometry and topo-
graphic assessments. High osmolarity represents an unhealthy 
lacrimal functional unit and creates rough race track conditions: 
epithelial irregularity, keratometric instability, and IOL power 
calculation errors.5 In addition to signaling a visual environment 

that has a potentially compromised wound-healing capacity,6 
an elevated level of matrix metalloproteinase-9 is associated 
with surface irregularity7 and postoperative neuropathic pain.8 

We eye care providers are the pit crew that readies our 
patients’ high-performance vision machine to run for a lifetime. 
We must optimize the track (ie, treat surface irregularities), 
ensure favorable environmental conditions (ie, encourage nor-
mal wound-healing capacity), and make the necessary repairs 
before starting the race (ie, cataract surgery).  n 
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