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External EyeExternal Eye

 Herpes SimplexHerpes Simplex

 Herpes ZosterHerpes Zoster
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External EyeExternal Eye

 LymphomaLymphoma

 LeukemiaLeukemia



Dysthyroid OphthalmopathyDysthyroid Ophthalmopathy

 Early symptomsEarly symptoms

 Late symptomsLate symptoms



DefinitionDefinition

 The autoimmune inflammatory disorder The autoimmune inflammatory disorder 

of the orbit associated with a thyroid of the orbit associated with a thyroid 

metabolic abnormalitymetabolic abnormality

 Hyperthyroidism (90%)Hyperthyroidism (90%)

 EuthyroidEuthyroid (6%)(6%)

 Hashimoto’s Hashimoto’s thyroiditisthyroiditis (3%)(3%)

 Hypothyroidism (1%)Hypothyroidism (1%)



StatisticsStatistics

 Female:MaleFemale:Male 4:14:1

 Incidence 16/100,000/year in women Incidence 16/100,000/year in women 

and 3/100,000 in menand 3/100,000 in men

 The most common cause of unilateral The most common cause of unilateral 

and bilateral and bilateral proptosisproptosis in adultsin adults

 Eye disease may precede the glandular Eye disease may precede the glandular 

diseasedisease



PathogenesisPathogenesis

 TSHTSH--R antibodies bind to the orbital R antibodies bind to the orbital 

fibroblast and fibroblast and preadipocytepreadipocyte causing them to causing them to 

produce produce hyaluronichyaluronic acid, acid, 

glycosaminoglycansglycosaminoglycans, cytokines, cytokines

 Activated T and B lymphocytes, plasma cells, Activated T and B lymphocytes, plasma cells, 

mast cells product other inflammatory mast cells product other inflammatory 

mediators (TNFmediators (TNF--alpha, ILalpha, IL--1,2 and the 1,2 and the 

interferon)interferon)

 The circulating autoimmune may be a marker The circulating autoimmune may be a marker 

for disease activityfor disease activity

 The autoimmune defect is inheritedThe autoimmune defect is inherited



Two Phases of the DiseaseTwo Phases of the Disease

 Active inflammatoryActive inflammatory

 EOM’s, orbital fat, skin of lids and brows, EOM’s, orbital fat, skin of lids and brows, 

SOOFSOOF and ROOF all increase in volumeand ROOF all increase in volume

 Increased Increased vascularityvascularity

 InactiveInactive

 Inflammation replaced by fibrosis and scar Inflammation replaced by fibrosis and scar 

in two yearsin two years



Main Clinical ManifestationsMain Clinical Manifestations

1.1. Soft tissue involvementSoft tissue involvement

2.2. EyeEye--Lid RetractionLid Retraction

3.3. ProptosisProptosis
•• Exposure Exposure KeratitisKeratitis



Main Clinical ManifestationsMain Clinical Manifestations

4.4. Optic NeuropathyOptic Neuropathy

–– follow with visual fieldsfollow with visual fields

5.5. Restrictive MyopathyRestrictive Myopathy



Diabetes MellitisDiabetes Mellitis

 Non proliferative diabetic retinopathyNon proliferative diabetic retinopathy

 Proliferative diabetic retinopathyProliferative diabetic retinopathy







Background Retinopathy with Background Retinopathy with 

Macular Edema (CME)Macular Edema (CME)



Proliferative Diabetic Proliferative Diabetic 

RetinopathyRetinopathy

 Early Early 

proliferative proliferative 

changeschanges

 Disc Disc 

proliferationproliferation









Proliferative Diabetic Proliferative Diabetic 

RetinopathyRetinopathy

 Early proliferative Early proliferative 

changeschanges

 NonNon--disc disc 

proliferationproliferation



Proliferative Diabetic Proliferative Diabetic 

RetinopathyRetinopathy

 TreatmentTreatment

 Focal and Focal and PRPPRP laserlaser

 AntiAnti--vegveg F drugsF drugs

 AvastineAvastine, , LucentisLucentis, , 

SteroidsSteroids



Hypertensive RetinopathyHypertensive Retinopathy









What is the diagnosis?What is the diagnosis?



Clue….Clue….







Surgical Options 

for 

End-Stage Heart 

Disease

Niloo M. Edwards, M.D.

Chief Cardiac & Vascular Services

St. Peter’s Hospital, Albany NY



Louis Washkansky   (December 12th 1967)





Heart Transplant NeedHeart Transplant Need

Evans RW. In: Rose/Stevenson 1998;13
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Types of Ventricular Assist Devices - VADs



Mechanical Circulatory Mechanical Circulatory 

AssistanceAssistance

 Short term devices

– IABP

– Adult ECMO

– Percutaneous LVAD 

(TandemHeart)

– Abiomed LVAD, 

RVAD, BiVAD

– Centrimag



Implantable VADsImplantable VADs



Pulsatile     vs.   NonPulsatile     vs.   Non--pulsatilepulsatile



Ventricular Assist DevicesVentricular Assist Devices

 Left ventricular assist device (LVAD)

 Right ventricular assist device (RVAD)

 Bi-ventricular assist device (BiVAD)



Profound shock

Decompensating CHF

Not transplant candidate

Abiomed

Thoratec

TAH

TCI

Novacor

Abiomed

Thoratec

Centrifugal

• End organ failure

• Cardiac Arrest

• RHF

• Nontransplant center

• Recoverable LV

Patient Device

Need early excellent support

to avoid end organ damage

Wean within five days

Hospital discharge possible

RHF treatment mandatory

• transplant candidate

Purpose

Type of VAD :patient’s status and Type of VAD :patient’s status and 

length of support length of support 

Destination Therapy

• not transplant candidate

TAH

Thoratec/Novacor

Permanent



















Current Role of VADsCurrent Role of VADs

 Bridge to transplantation

 Destination therapy 

 Bridge to candidacy

 Bridge to recovery

 Backup for high risk reparative 

surgery



 Bridge to transplantation

 Destination therapy

 Bridge to candidacy 

 Bridge to recovery

 Backup for high risk 

reparative surgery





group 30-day

(95% CI) 

1-year

(95% CI)

2-year

(95% CI)

Early (90-96) 84% (72-96%) 62% (47-72%) 49% (33-65%)

Mid (97-7/03) 71% (55-87%) 52% (34-69%) 42% (25-59%)

Late (8/03-8/06) 100% 86% (66-99%) 81% (65-97%)
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 Bridge to transplantation

 Destination therapy 

 Bridge to candidacy

 Bridge to recovery

 Backup for high risk 

reparative surgery



NeedNeed

Evans RW. In: Rose/Stevenson 1998;13
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 Bridge to transplantation

 Destination therapy

 Bridge to candidacy

 Bridge to recovery

 Backup for high risk 

reparative surgery



Exclusion CriteriaExclusion Criteria

 Substance abuse

 Untreated psychiatric dz.

Compliance problems

Active peptic ulcer disease

Morbid obesity/ cachexia

Pulmonary embolus (<6wks)

PVR > 6 WU

Perioperative risk factors



 Bridge to transplantation

 Destination therapy

 Bridge to candidacy

 Bridge to recovery

 Backup for high risk 

reparative surgery



Left Ventricular Assist Device and Drug 

Therapy for the Reversal of Heart Failure

Emma J. Birks, M.R.C.P., Ph.D., Patrick D. Tansley, F.R.C.S., James 

Hardy, M.B., B.S., B.Sc., Robert S. George, M.R.C.S., B.Sc., Christopher 

T. Bowles, Ph.D., Margaret Burke, F.R.C.Path., Nicholas R. Banner, 

F.R.C.P., Asghar Khaghani, F.R.C.S., and Magdi H. Yacoub, F.R.S. 

Volume 355 November 2, 2006 Number 18



 Bridge to transplantation

 Destination therapy

 Bridge to candidacy

 Bridge to recovery

 Backup for high risk 

reparative surgery



Tandem Heart

External Support








