
CLAO ANNUAL MEETINGCLAO ANNUAL MEETING

2007
MISSION STATEMENT

The Contact Lens Associat ion

of Ophthalmologist’s mission

is to advance qual i ty medical

eye care for the publ ic by

providing comprehensive ophthalmol-

ogists and other

eye care professionals with educa-

t ion and training in

contact lenses and related

eye care science. 
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CLAO BUSINESS MEETING AGENDA

7:30 - 8:30 AM BREAKFAST
8:30 - 9:30 AM SYMPOSIUM IV: CONTACT LENS SOLUTIONS UPDATE  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .MODERATOR: JAMES E. KEY, II, MD
1A JCAHPO Credit “Overview of Lens Solutions and Clinical Usage”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .JAMES E. KEY, II, MD

“Use of Ancillary Products for Contact Lens Related Dryness and Allergy”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .RAHUL PANDIT, MD
“Inflammatory and Immune Mediated Contact Lens Problems”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ERIC PAPAS, PHD
“Current State of Contact Lens Disinfection”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .BRIAN LEVY, OD

9:30 - 10:30 AM SYMPOSIUM V: INTERNATIONAL SYMPOSIUM: ECLSO  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .MODERATOR: ALBERT FRANCESCHETTI, MD
1B JCAHPO Credit “Permanent Wear With Silicone Hydrogels:, A Study of 100 Patients”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ALBERT FRANCESCHETTI, MD

“Intacs in Ectatic Dystrophies”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .OMUR UCAKHAN-GUNDUZ, MD
“Review of the European Literature”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ALBERT FRANCESCHETTI, MD

10:30 - 11:00 AM BREAK Sponsored by CIBA Vision
11:00 - 12:00 PM SYMPOSIUM VI: NAMED LECTURESHIPS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .MODERATOR: E. LEE STOCK, MD
1B JCAHPO Credit OLIVER H. DABEZIES JR., MD, LECTURESHIP

“Keratoconus: Diagnosis and Management”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ELIZABETH COHEN, MD
HAROLD A. STEIN, MD LECTURESHIP
“Innovations in Refractive Surgery” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .RAYMOND M. STEIN, MD

12:00 - 1:00 PM LUNCHEON
1:00 - 2:00 PM SYMPOSIUM VII: INTERNATIONAL SYMPOSIUM: SOBLEC  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .MODERATOR: NILO HOLZCHUH, MD

Speakers and Presentation Titles To Be Announced
2:00 - 3:00 PM SYMPOSIUM VIII: FREE PAPERS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .MODERATOR: JEANINE SUCKECKI, MD

Speakers and Presentation Titles To Be Announced
3:00 PM SCIENTIFIC PROGRAM CONCLUDES
3:00 PM OPTIONAL SOCIAL FUNCTION: “ATV tour of the Valley of Fire” Snack included. Pick up at the hotel. Ticket Purchase Required.

12:30 - 12:35 PM WELCOME  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .PRESIDENT: S. LANCE FORSTOT, MD
SCIENTIFIC PROGRAM CHAIR: E. LEE STOCK, MD

12:35 - 12:45 PM CLAO OVERVIEW  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .EXECUTIVE DIRECTOR: JOHN S. MASSARE, PHD
12:45 - 12:55 PM CLAO DISTINGUISHED SERVICE AWARD  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . PRESIDENT: S. LANCE FORSTOT, MD

RECIPIENT TO BE ANNOUNCED
12:55 PM CONCLUDING REMARKS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S. LANCE FORSTOT, MD

CLAO ANNUAL MEETING AGENDA
1:00 - 1:15 PM WELCOME AND INTRODUCTION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S. LANCE FORSTOT, MD, CLAO PRESIDENT

E. LEE STOCK, MD, CLAO PROGRAM CHAIR
1:15 - 2:15 PM SYMPOSIUM I: ADVANCES IN CONTACT LENS MATERIALS . . . . . . . . . . . . . . . . . . . . . . . . . . . . .MODERATOR: WILLIAM H. EHLERS, MD 
1A JCAHPO Credit “Silicone Hydrogel Lenses – Have They Lived Up To Their Promise?”  . . . . . . . . . . . . . . . . . . . . . . . . . .PETER C. DONSHIK, MD, FACS

“Creating Antimicrobial Surfaces and Materials for Contact Lenses & Lens Cases”  . . . . . . . . . . . . . . . . . . . .JOHN MCNALLY, OD, FAAO
“Special Lens Materials and Tints for Athletes”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .JEANINE SUCHECKI, MD
“The Future of Contact Lenses – Drug Delivery and Monitoring”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .WILLIAM H. EHLERS, MD

QUESTIONS AND ANSWERS - 5 Minutes
2:15 - 3:15 PM SYMPOSIUM II: MANAGING THE PROBLEM CONTACT LENS PATIENT  . . . . . . . . . . . . . . . . . . . . . . . . . .MODERATOR: IRA J. UDELL, MD
1B JCAHPO Credit “Dry Eye Workshop Classification”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .GARY N. FOULKS, MD

“Contact Lens Intolerance”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .JEAN-PIERRE CHARTRAND, MD
“Lid Margin - Demodex Revisited”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .IRA J. UDELL, MD

3:15 - 3:45 PM BREAK Sponsored by CIBA Vision
3:45 - 4:45 PM SYMPOSIUM III: INTERNATIONAL SYMPOSIUM: JCLS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .MODERATOR: ATSUSHI KANAI, MD

“The Situation of Contact Lenses in Japan”  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .ATSUSHI KANAI, MD
“Safety of Fashion Color Contact Lenses in Japan”  . . . . . . . . . . . . . . . . . . . . . . . . . . . .SAORI SOURIN, BS, TOMIKO MATSUMOTO, BS

RYUSUKE NAKAOKA, PHD, TOSHIE TSUCHIYA, PHD, ATSUSHI KANAI, MD
“Trends in Contact Lens Induced Infectious Keratitis in Japan”  . . . . . . . . . . . . . . . . .HIROSHI TOSHIDA, MD, NOBUYUKI KOGURE, MD

NAOKI INOUE, MD, AKIRA MURAKAMI, MD
“Pathophysiologic Study on Allergic Conjunctivitis and Contact Lens Wear”  . . . . . . . . . . . . . .MITSURU SAWA, MD, JUN SHIYOUJI, MD

This JCLS Symposium is supported by an educational grant from Johnson & Johnson K.K. Vision Care Company
4:45 - 5:00 PM QUESTIONS AND ANSWERS
5:00 - 7:00 PM ATTENDEE RECEPTION
7:00 PM OPTIONAL SOCIAL FUNCTION: Choice of Vegas Shows: “Blue Man Group” at the Venetian OR “Phantom of the Opera” OR “Spamalot”.

Ticket Purchase Required.

C L A O   /   2 0 2 5  Wo o d l a n e  D r i v e ,  S t .  P a u l ,  M N  5 5 1 2 5 - 2 9 9 8 ,  U S A



( 877 )  5 0 1 - 3 9 37   /   w w w. c l a o . o r g   /   w w w. C o n t a c t L e n s D o c s . o r g

CC LL AA OO   AA NN NN UU AA LL   MM EE EE TT II NN GG

REGISTRATION / HOTEL INFORMATION

Complete this form and mail with payment to: CLAO - 2025 Woodlane Drive - St. Paul, MN  55125-2998
or • FAX this completed form to: (651) 731-0410

• REGISTRATION FORM • Registration Deadline: September 24, 2007

✃
• CAESARS PALACE HOTEL RESERVATIONS •

Attendees are responsible  for  making the i r  own room reser vat ions in  Las Vegas.
Caesars Palace Hote l  reser vat ions may be reached v ia  phone at  1  (800)  634-6661 or  (702)  777-6736.

CCLLAAOO
AN N UAL M E ETI NG

OCTOBER 5-6, 2007
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Registration form may be duplicated. Please use one form per registrant.

❒ CLAO Member . . . . . . . . . . . . . . . . . . . . . . . . . . $150.00
❒ Non-member. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $450.00

I am interested in becoming a member of CLAO:
❒ Regular Member

❒ First Year in Practice . . . . . . . . . . . . . . . . . . . . . . . . . $ 60.00
❒ Second Year in Practice . . . . . . . . . . . . . . . . . . . . . . $160.00
❒ Three Years or Longer . . . . . . . . . . . . . . . . . . . . . . . $295.00

❒ Regular International Member . . . . . . . . . . . . . . . . . . . . $295.00
❒ Associate Member. . . . . . . . . . . . . . . . . . . . . . . . . . . . . $275.00
❒ Affiliate Member . . . . . . . . . . . . . . . . . . . . . . . . . . . . $245.00
❒ Allied Health Member . . . . . . . . . . . . . . . . . . . . . . . . $ 95.00
❒ Resident/Fellow Member (dues waived) . . . . . . . . . . $ 0.00

Date of Training Completion________________________
Institution ________________________________________

TOTAL $__________RReeggiisstteerr  EEaarrllyy!!  AAtttteennddaannccee  iiss  lliimmiitteedd..

Please PRINT clearly using blue or black ink.

Name __________________________________________________________________________________ Professional Credentials ______________________

CLAO Member # __________________________________________________________________ Date of Birth (mm/dd/yy) _______/_______/_______

HOME ADDRESS ______________________________________________________________________________________________________________________________________

City ______________________________________________________________________________________ State __________ Zip ______________________

Home Telephone ( __________ ) __________________________________ FAX ( ____________ ) ________________________________________

E-mail ________________________________________________________________________________________________________________________________

PRACTICE/BUSINESS __________________________________________________________________________________________________________________________________

City ______________________________________________________________________________________ State __________ Zip ______________________

Home Telephone ( __________ ) __________________________________ FAX ( ____________ ) ________________________________________

E-mail ________________________________________________________________________________________________________________________________

PAYMENT INFORMATION   

❒ Check enclosed (payable to CLAO) ❒ VISA ❒ MasterCard ❒ Discover ❒ American Express

The following information is required to process credit card orders:

______________________________________________________________ ________________ ________ / ________ __________________________
Credit Card Number Security Code Expiration Date Cardholder’s Zip Code

______________________________________________________________________________________________________________________________________
Cardholder’s Address

__________________________________________________________________ X______________________________________________________________
Name as it appears on credit card (please print) Cardholder’s Signature



CLAO ANNUAL MEETING OBJECTIVES

The primary objective of the CLAO Annual Meeting is to provide the
comprehensive ophthalmologist, the ophthalmologist-in-training, and other interested
eye care professionals basic and clinically applicable information regarding the
anterior segment of the eye, with special emphasis on contact lenses.

To this end, the scope of the CLAO Annual Meeting includes symposia and
courses on contact lenses, keratorefractive surgery, optical dispensing and other
science dealing with the cornea and anterior segment of the eye.

Ancillary features of the meeting include discussions concerning the impact of
new technology on the eye care practice. Practice management, as it relates to
patient care, is also covered.

2007-2008 CLAO BOARD OF DIRECTORS

President  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .S. Lance Forstot, MD
Immediate Past President  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .William H. Ehlers, MD
Finance and Audit Chair  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Ira J. Udell, MD
Long Range Planning/EVP  . . . . . . . . . . . . . . . . . . . . . . . . . . . .Donald J. Doughman, MD
Scientific Programs Chair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .E. Lee Stock, MD
International Relations Chair  . . . . . . . . . . . . . . . . . . . . . . . . .Jean-Pierre Chartrand, MD
The CLAO journal Editor  . . . . . . . . . . . . . . . . . . . . . . . . . .H. Dwight Cavanagh, MD, PhD
Directors at Large  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Michael H. Goldstein, MD

Srilata Naidu, MD
Thomas L. Steinemann, MD 

Jeanine K. Suchecki, MD 
Executive Director  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .John S. Massare, PhD
Legal Counsel  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Leonard N. Waldbaum, Esq
2007 CLAO Educational Scientific Programs Committee  . . . . . .E. Lee Stock, MD, Chair

William H. Ehlers, MD
S. Lance Forstot, MD

Melvin I. Freeman, MD

ACCME ACCREDITATION STATEMENT

Continuing Education Credits
The Contact Lens Association of Ophthalmologists (CLAO) is accredited by the Accreditation
Council for Continuing Medical Education (ACCME) to provide continuing medical education
for physicians.

The Contact Lens Association of Ophthalmologists (CLAO) designates this educational
activity for a maximum of 8 AMA PRA category 1 creditsTM toward the AMA Physician’s
Recognition Award. Each physician should only claim those credits that he/she actually spent
in the activity.

Possible CME Credits:
Friday, October 5, 2007  . . . . . . . . . . . . . . . . . . 3 credits
Saturday, October 6, 2007 . . . . . . . . . . . . . . . . 5 credits

Total Credits:  . . . . . . . . . . . . . . . . . . . . . . . . . 8 credits

Physicians attending the 2007 CLAO Annual Meeting should obtain their CME Credit
documentation at the CLAO Continuing Education desk in the registration area of
Caesars Palace Hotel.

Physicians will be required to indicate how many credits they are applying for, for this
activity, prior to being provided with their CME Credit documentation. CME Credit
documentation for physicians for the 2007 CLAO Annual Meeting may also be obtained
through written request to CLAO.

This program has been awarded 2.0 Group A and 5 Group B JCAHPO
continuing education credits.

CLAO
2025 Woodlane Drive
St. Paul, MN  55125-2998
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