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Greetings from the Killarney Optometric Centre!

We are taking on a new venture to provide our patients and patrons with a quarterly newsletter. It is our goal to provide some information on common eye conditions and eye health concerns and to let you know what activities our clinic has been active in throughout our communities. 

As I look out the window today, I see sunshine streaming from the sky and perennials popping out in the garden. Spring is here! In this newsletter, I have provided some information about one common eye condition that affects several individuals in this area, Age-related Macular Degeneration, and about appropriate sun protection for these upcoming summer months. We have also included some information about activities and services we have provided to the community over the last few months. 

We would love to get some feedback from you! If you have a topic in mind that you would like to see in for future newsletters, please e-mail them to us at: kvseyes@mts.net. Also, please visit our website for additional information about our office, services, and staff at: www.killarneyvision.com. 

Age-Related Macular Degeneration


Age-Related Macular Degeneration (AMD) is a disease that affects the central vision and does not typically affect the peripheral vision. It typically does not cause total blindness, but rather a varying degree of foggy or blurred vision. 


The area of the eye that is affected in AMD is the macula. The macula is responsible for clear, sharp vision and is the most visually sensitive area of the eye. The macula is a part of the retina, which is found on the inside of the eye. Without a healthy macula, seeing detail or vivid color is not possible. Some symptoms of Age-Related Macular Degeneration are:


(  A gradual loss of ability to see objects clearly


(  Objects appear to be distorted in shape or straight lines appear wavy or 
    crooked


(  A gradual loss of clear color vision


(  A dark or empty area appearing in the center of vision

These symptoms may also indicate other eye health problems so it is important to see your Optometrist for an exam. 
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http://www.amdalliance.org/en/information_overview_anatomy.html


There are two forms of Age-Related Macular Degeneration:


(  Dry AMD


(  Wet AMD

Dry AMD


Dry AMD accounts for 85-90% of cases. The macula is one of the hardest working parts of the body and, as a result, gives off by-products. When these by-products become deposited in the macula, they are called drusen. The presence of drusen can cause damage to the macula; it becomes thinner and can begin to breakdown. In early Dry AMD, the vision may not be noticeably affected, but drusen may be detected during a dilated eye examination. 


Dry AMD typically progresses very slowly. Retinal photo documentation and regular comprehensive eye examinations are very useful in watching for progression and changes to the macula. Your Optometrist can recommend a follow-up schedule that is appropriate. 
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http://www.amdalliance.org/en/information_overview_basic_facts.html

Wet AMD


In some cases, Dry AMD can convert to Wet AMD. When the macula becomes too thin, it loses it's oxygen supply. As a result, the eye creates new blood vessels to bring in an oxygen supply to the macula. Unfortunately, these blood vessels are faulty and leak blood and fluid. This causes rapid damage to the macula and significant central vision loss. It is important to follow-up with your Optometrist as recommended to watch for signs or risk factors for developing these faulty blood vessels. 

What Causes Age-Related Macular Degeneration?

(  Smoking:  If you are a habitual smoker, your risk of developing macular degeneration may increase by up to 7 times. The risk is dose dependent, the more you smoke, the more likely you are to develop the disease. If you haven't yet found a good reason to stop smoking, saving your eyesight is another one!

(  Obesity and Inactivity

(  Hypertension and High blood cholesterol

(  Unbalanced diet that is low in antioxidants:  Healthy, well-nourished people usually have an ample supply of antioxidants to protect against free radicals. Examples of antioxidants include Vitamins C and E and beta carotene. These can be found in leafy green vegetables and bright colored fruits. 

(  Sun Exposure:  Blue light and UV light exposure is thought to increase the development of AMD. If you will be outside for an extensive amount of time, more than 15 minutes, it is important to wear sunglasses with 100% UV protection and a brimmed hat. 

(  Genetics:  Those with immediate family members with the disease are more likely to develop AMD. 

(  Age:  The incidence of AMD increases with age. The U.S. National Eye Institute (NEI) estimates that while in their 50s, people have a 2% chance of getting AMD. This risk increases to nearly 30% in those over age 75.

(  Light skin or eye color: AMD occurs more frequently in Caucasians and is also more prevalent with blue-eyed people.

What Are the Treatments for Age-Related Macular Degeneration?

Dry AMD


There is currently no drug or surgical treatment that is effective in treating Dry AMD. Activities that are recommended include:


(  Cessation of smoking


(  Reducing exposure to sunlight with proper sunglasses and brimmed 
 
    hats


(  Lowering blood cholesterol


(  A healthy diet of dark green leafy vegetables and colorful fruits 


Nutrition is one promising means of protecting the eyes form AMD. Certain nutrients have been found to protect the eyes against AMD. Even those at risk of developing AMD may benefit from increasing their intake of certain nutrients. These nutrients and recommended daily intake include:


(  Vitamin C : 90 mg for men, 75 mg for women, add 35 mg for smokers


(  Vitamin E : 15 mg natural or 30 mg synthetic


(  Beta-carotene : no recommended dietary allowance currently


(  The mineral zinc : 11 mg for men, 8 mg for women


(  The carotenoids lutein and zeaxanthin : 6 mg


(  Omega-3 fatty acids - DHA and EPA (fish oils) : 1-2 grams
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Good Food Sources of Vitamin C (mg/serving)

Food 





Amount 

Vitamin C

Orange juice, fresh squeezed 

1 cup 


124

Grapefruit juice, fresh squeezed 

1 cup 


94

Papaya 




1/2 medium 

94

Cantaloupe 




1/4 melon 

86

Orange 




1 medium 

80

Green peppers, raw chopped 

1/2 cup 

67

Tomato juice 



1 cup 


44

Strawberries 




1/2 cup 

43

Broccoli, raw chopped 


1/2 cup 

41

Grapefruit 




1/2 medium 

40

Source: USDA Nutrient Database for Standard Reference Release 13

Good Food Sources of Vitamin E (mg/serving)

Food 





Amount 

Vitamin E

Almonds 




1/4 cup 

9.3 (13.9 IU)

Sunflower seeds 



1/4 cup 

5.8 (8.7 IU)

Safflower oil 




1 tbsp 

4.7 (7.0 IU)

Peanuts 




1/4 cup 

3.3 (4.9 IU)

Peanut butter 



2 tbsp 

3.2 (4.8 IU)

Corn oil 




1 tbsp 

2.8 (4.2 IU)

Source: USDA Nutrient Database for Standard Reference Release 13


Good Food Sources of Zinc (mg/serving)

Food 





Serving 

Zinc

Oysters, fried 



6 medium 

76.7

Beef tenderloin 



3 ounces 

4.8

Chicken leg 




3 ounces 

2.7

Baked beans 



1/2 cup 

1.8

Mixed nuts 




1 ounce 

1.1

Milk 





1 cup 


1.0

Chicken breast 



3 ounces 

0.9

Kidney beans 



1/2 cup 

0.8

Source: Clinical Nutrition Service, Warren Magnuson Grant Clinical Center and Office of Dietary Supplements

Good Food Sources of Lutein and Zeaxanthin (mg/serving)

Food/Serving 

Lutein and 

Lutein 

Zeaxanthin

(1 cup) 


Zeaxanthin________________________________

Kale 



20.5 - 26.5* 

— 


1.1 - 2.2*

Collard greens 

15.3 


— 


5.1

Spinach 


3.6 - 12.6* 

1.7 - 13.3* 

0.5 - 5.9*

Turnip greens 

12.1 


— 


0.4

Broccoli 


2.1 - 3.5* 

1.4 - 1.6* 

—

Corn, yellow 


1.4 - 3.0 

0.6 


0.9

Peas, green 


2.3 


2.2 


—

Orange pepper 

— 


— 


1.7

Persimmons 


1.4 


— 


0.8

Tangerine 


0.5 


— 


0.2

*depending on variety and preparation

Source: USDA-NCC Carotenoid Database, 1998 USDA Food Nutrient Database for Standard Release 13 Hart and Scott, 1995

Beta-Carotene Content of Commonly Consumed Foods (mg)

Food 





Serving 

Beta-Carotene

Carrot, raw 




1 medium (7 1/2”) 
12.1 (20,170 IU)

Mango 




1 whole 

4.8 (8,001 IU)

Sweet potatoes 



1/2 cup 

4.5 (7,501 IU)

Spinach, boiled 



1/2 cup 

4.4 (7,334 IU)

Cantaloupe 




1 cup 


3.1 (5,167 IU)

Kale, boiled 




1/2 cup 

2.9 (4,834 IU)

Apricots, canned 



1/2 cup 

1.2 (2,000 IU)

Oatmeal, fortified 



1 packet 

0.6 (1,000 IU)

Ready-to-eat cereal, fortified 

1 ounce 

0.4 (666 IU)

Peach, raw 




1 medium 

0.3 (500 IU)

Source: Clinical Nutrition Service, Warren Magnuson Grant Clinical Center and Office of Dietary

Supplements, National Institutes of Health

Good Food Sources of Omega-3 Fatty Acids - DHA and EPA (grams)

Food




Serving
DHA

EPA


Farm salmon, cooked

3 oz

1.2

0.6

Herring, cooked


3 oz

0.9

0.8

Rainbow trout, cooked

3 oz

0.7

0.3


Alaska king crab, cooked

3 oz

0.1

0.3

Shrimp, cooked


3 oz

0.1

0.1


Lobster, cooked


3 oz

0.03

0.05

Source: http://www.nal.usda.gov/fnic/foodcomp/search/

Other non-seafood sources of Omega-3 Fatty Acids include: Cabbage, Canola Oil, Cauliflower, Cloves, Flax seeds and Flaxseed Oil, Mustard Seeds, Oregano, Pumpkin Seeds (Also known as Pepitas), Soybeans & Soybean Oil, Tofu, Walnuts and Walnut Oil.


The Age-Related Eye Disease Study (AREDS) from the National Eye Institute found that a high dose antioxidant vitamin plus zinc slowed the progression of the disease in those individuals over 55 with intermediate to late vision loss. These formulations, therefore, may not be appropriate for individuals with mild or early AMD. Also, this formulation is not appropriate for individuals that have been habitual smokers within the last 20 years. The AREDS formulation has high dose beta-carotene in it. This has been linked to increased lung cancer development in smokers or recent non-smokers. The formulation used in the study was:


(  500 mg vitamin C


(  400 IU vitamin E 


(  15 mg beta-carotene


(  80 mg zinc


(  2 mg copper (to prevent anemia from high dose zinc)

When compared to the recommended levels above, these doses are much higher. Therefore, it is important to see you Optometrist to recommend an appropriate formulation for you!

Wet AMD


As discussed above, Wet AMD is caused by faulty and leaky blood vessels that damage the macula. A drug, called Lucentis, slows down or stops the new blood vessel formation. The drug is delivered by injection into the eye. It is performed by a retinal specialist about every four weeks for about three months. 


Photodynamic Therapy (PDT) is a laser treatment that is still occasionally used to treat Wet AMD. PDT involves injecting the patient with a special dye that becomes active when exposed to a certain type of laser light. The drug flows into the abnormal vessels in the macula and the doctor uses a special cold laser to destroy the abnormal blood vessel. 

Prevention and Early Detection


As with most diseases, early detection is important in monitoring for visual changes due to Age-Related Macular Degeneration. If you have been diagnosed with AMD, let your immediate family members know because it is a genetic disease and it is something that their Optometrist should know. Take control of the risk factors that you are able to control : quit smoking, maintain a well balanced diet with leafy green vegetables and colorful fruits, and wear good sun protection! Eye health is more than 20/20 vision!
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Like an orange, your eyes can

But an optometrist knows

look and feel great on the outside.

your eyes inside & out.

Eye conditions don’t always come with warnings. Often early detection is critical in preventing unnecessary vision loss or permanent damage from occurring. See your optometrist regularly. They know your eyes inside and out.

Sun Protection
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Sun rays can cause a danger to ocular health. They can cause short-term, minor visual disturbances such as glare and blurred images, ocular surface problems such as a sunburn of the cornea, or more long-term visual problems like Age-Related Macular Degeneration and premature cataracts. These problems are caused by visible blue light and UVA and UVB light rays.  Tinted lenses do not necessarily offer UV protection so ensure that your eye protection does!


Sunglasses that offer 100% UV protection protect your eyes like sunblock protects your skin. UVA and UVB rays are completely invisible and do not cause heat sensations. Year-round sun protection for your eyes is critical. Your eyes should be protected from sun rays whenever you will be exposed for more than 10 to 15 minutes.


UV rays can be enhanced in certain situations. 80% of UV rays penetrate clouds. So, even on a cloudy day, your eyes may be exposed to the harmful effects of UVA and UVB rays. 60% of UV rays reach us between 10 a.m. and 2 p.m. They are reflected by numerous surfaces such as roads, cars, buildings, and white walls. Some surfaces that increase UV reflection include:


(  Grass by 1%



(  Water by 25%
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(  Sand by 15%



(  Snow by 80%
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There are many sunglass styles and technologies that can suit an individual’s needs. Consider these questions about your lifestyle:


(  Do you work outside or inside?


(  What kind of outdoor activities do you engage in (sports, gardening, 
  
    reading...)?


(  How many hours per week do you engage in outdoor activities?


(  What are your primary reasons for wearing sunglasses?  Fashion, 
 
    protection, visual comfort, visual health...?

Consider these questions about your current eye protection:


(  Do you have a good pair of sunlenses?


(  How do you protect your eyes from the sun?


(  When do you wear sunglasses?


(  Do you protect your eyes every day, in all conditions?


(  Are you particularly sensitive to light?

By answering these questions, you can find sun protection that suits your individual needs. 

Tinted Lenses


When made correctly, tinted lenses reduce glare and visual fatigue while maintaining the natural perception of colors. Tinted lenses can be made with varying degrees of light transmission, how much light travels through the lens, and in varying colors. Different tint colors may be used for different purposes. Your Optician should be able to answer any questions regarding the use for different tints.
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Darker lenses allow less light to travel through and lighter tints allow more light to travel through the lens. In this case, it is visible light, not harmful blue light and UVA and UVB rays. 


Tinted lenses can be made in solid tints and gradient tints. Solid tints maintain the same tint throughout the entire lens. Gradient tints are a darker tint at the top of the lens and a lighter tint at the bottom of the lens. In some cases, these gradient lenses can even change color slightly from top to bottom, a double gradient tint. Gradient tints are most often considered fashion tints. Fashion sunglasses should still maintain 100% UV protection!
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(  Solid Tint


(  Gradient tint

(  Double gradient tint


Tinted sunglasses can be made in a variety of prescription coverage as well. They can be made for single vision glasses, the same power throughout the lens, bifocal and trifocal prescriptions, and even progressive lens prescriptions! Take advantage of this technology and choose a lens that best suits your needs.

Active Sunwear


Sun protection may also enhance vision for different sports activities. Essilor, a lens company that is commonly utilized by the Killarney Optometric Centre, has developed a sequence of lenses with specific recommendations for different activities:


(  Artic : Ideal for fishing, cycling, and skating


(  Sienna : Ideal for target sports (shooting, hunting...) and skiing (ideal of 
 
    foggy days)


(  Master : Ideal for golf and tennis


(  Mistral : Ideal for aquatic and beach sports (beach volley, windsurfing, 
 
    boating...)


(  Touareg : Ideal for hiking, rock climbing, mountain biking, skiing


(  Sherpa : Ideal for mountain climbing and extreme skiing

Polarized Sunglasses


Polarized sunglasses offer 100% UV protection while eliminating glare and dazzling light. When light hits a flat surface such as a road, windshield, water, sand, or snow, a reflection results. This reflected light travels in horizontal waves and creates dazzling light. Polarized lenses have a filter that is arranged vertically, like a Venetian blind. The vertical filter cancels out horizontal reflection and significantly reduces glare. 
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www.protectyoureyes.co.za/content.asp?PageID=36
Without polarized lenses
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www.protectyoureyes.co.za/content.asp?PageID=36
With polarized lenses


Polarized lenses are useful in many situations such as driving, boating and fishing, biking, golfing, and general everyday use. There are situations, however, when polarized lenses are not appropriate. Pilots should not use polarized lenses while flying a plane. The filter interferes with the ability to see the control panels. In fact, you may notice that the LCD on your GPS system or the screen on you cell phone has an unusual appearance while wearing polarized lenses. Downhill skiers should also avoid polarized lenses while skiing. The polarized lens would eliminate reflection from icy surfaces and would disguise and bumps and valleys on the ski hill.


Polarized lenses are most commonly available in brown and grey tints. Brown tints are meant to enhance perception of detail but may distort color perception slightly. Grey lenses help to dim dazzling light and work best in high light situations and maintain true color perception. 
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