Andrew G. Lee, MD
Blanton Eye Institute, Houston
Methodist Hospital
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You're supposed to say...
“Good morning, Dr. Lee”
Let’s try that again

Good morning, class...
Better

Neuro-ophthalmologist for a day
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“Dr. Lee (Houston Methodist Hospital) works as a consultant for Horizon, the
United States Department of Justice (DOJ), the National Aeronautics and
Space Administration (NASA), and the National Football League (NFL) but the
views expressed here are his own and do not represent those of these
organizations or the United States government.

Horizon Therapeutics, AstraZeneca, Bristol Meyers Squibb, Stoke
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Army Pvts Lockard & Elliot

Detected aircraft at 7:02am practicing with
new equipment (RADAR)

Reported findings to Fort Shafter but staff
had gone to pancake breakfast

Lt. Tyler received message & told them that
it was scheduled flight of B-17s

Advised radar crew “not to worry”

20
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The first use of wartime radar in US
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39 45
Impression: Ptosis left A. Severe pain
Plan: Schedule ptosis repair next week B. Pupil involvement
C. Trigeminal paresthesia
D. Variable and fatigueable
Answer D
46 47
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A. Diabetes
B. Anisocoria
C. Exotropia
D. Ptosis

Answer B: Anisocoria with pupil involvement

50 51

A. Middle cerebral

B. Anterior cerebral

C. Posterior cerebral

D. Posterior communicating

Answer D

52 53
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1

Third nerve palsy

A. Worst headache of patient’s life
B. Ptosis of the involved eye

57
C. Binocular horizontal diplopia

59

61

D. Relative afferent pupillary defect

Answer A: Worst HA of life




A. Basilar tip aneurysm
B. Pituitary apoplexy
C. Midbrain infarct

D. Myasthenia gravis

Answer B

A. Aneurysm
B. Amblyopia
C. Diabetic Il
D. Carotid Fistula

Answer B

Impression: Ptosis left
Differential diagnosis:
Levator dehiscence: Most likely, normal LF, high
lid crease, contact lens wearer
No diplopia or ophthalmoplegia
No pain, no pupil abnormality, no evidence MG
Remainder of exam normal (Isolated)
Plan: Schedule ptosis repair next week
Explained differential diagnosis to patient
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68
A. Pupil size in light
B. Pupil reactivity to light
C. Pupil reactivity to accommodation
D. Anisocoria in dark
Answer D
70
Light
Do you
see the
wolf now
in the
dark?
72
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J0ral Maxilofac Surg 2009.

74
A. Bright Light
B. Darkness

C. Flashing light
D. Swinging light

Answer B
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A. Pancoast lesion

B. Carotid dissection

C.ICA aneurysm

D. Vertebrobasilar insufficiency

Answer B

80 81

A. Neuroblastoma

B. Retinoblastoma

C. Rhabdomyosarcoma
D. Wilm’s tumor

Answer A

82 83

84 85
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A. Orbit
B. Brain
C.Bone
D. Eye

Answer C
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88
A. Orbit
B. Cavernous sinus
C. Brainstem
D. Occipital lobe
Answer B

90

89

91
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A. Cavernous sinus
B. Orbit

C. Brainstem

D. Occipital lobe

Answer B

92 93
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A. Partial palsy
B. Pupil involvement

RED ALERT C. Complete, pupil spared

D. Severe pain

Answer C

Emergency Medical
Services

96 97
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Eye 20: 1319-1321 (2006)

98 99

A. Trigeminal V2 involvement
B. Proptosis

C. Papilledema

D. First order Horner syndrome

Answer B

100 101

102 103
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107
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A. Two eyes with two working pupils
B. One eye with one working pupil

C. Two eyes with one working pupil
D. Two eyes with no working pupils

Answer C
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A. Fungus
B. Bacteria
C.Virus

D. Protozoa

Answer A

113

Proptosis (orbit)

Pupil involvement (aneurysm)
Pain V1 (cavernous sinus)
Paresthesia (V1)

Perception loss (optic neuropathy)
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A. Partial ptosis

B. Complete ptosis
C. Painless ptosis

D. Pupil involvement

Answer D

12/2/23

Proptosis

Pupil involvement

Pain

Paresthesia (V1)

Perception loss (optic neuropathy)
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If you have a
problem in any one

of these three areas:

ptosis, anisocoria,
or diplopia

Then you must
document normal
exams in other two
areas before saying
it is benign
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122 123

130 131
A. Painless
B. Ptosis
C. Bilateral
D. Pupil involvement
Answer D
132 133
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134 135

136 137

138 139

20


http://neuroradiologyonthenet.blogspot.com/2010/07/chronic-progressive-external.html
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http:/fwww.neurology.org/content/67/8/1524/F1.large.jpg
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Painless

Pupil spared
Non-proptotic
Variable
Fatiguable
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Tensilon test: Before (left); After (right)
143

Acute severe ocular myasthenia in a 92-year-old woman

Y Delaney, R Khooshabeh and L Benjamin. Eye (2002) 16, 323-324
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146 148

149 150

Enhancemen of
ptosis

Pseudoretraction
oD
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A. Occipital lobe
B. Midbrain

C. Pons

D. Medulla

Answer B

153 154
157 158
A. Lower face only
B. Upper face only
C. Both Upper and lower face
D. Neither upper nor lower face
Answer A
159 160
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A. Aberrant regeneration

B. Concomitant CN Ill palsy

C. Concomitant Horner syndrome
D. Cavernous sinus involvement

Answer A

161 162

www.ocylistnet /duanes/oages/va/vac078 htm!

163 164

165 166

24


http://www.oculist.net/downaton502/prof/ebook/duanes/pages/v5/v5c078.html
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Practical Neurology: BMJ

167 168

A.Trauma
B. Ischemia
C. Tumor

D. Aneurysm

Answer B

169 170

65 ylo WF with facial weakness after left TAB

(Am J Ophthalmol 2011;352:251-255

American Journal of Neuroradiology February 2012, 33 (2) 323-326; DOI:

171 172
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A. Myasthenia gravis

B. Third nerve palsy

C. Apraxia of eyelid opening
D. Horner syndrome

Answer C

173 175

176 177
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Ptosis is not an etiologic diagnosis
You must have a differential diagnosis
It can be a big deal
So make sure it is ISOLATED
Also make sure it is not myasthenia gravis, third nerve
palsy, or Horner syndrome
No one will fault you for missing levator dehiscence
There are life threatening etiologies for ptosis
Don't operate until you document that it is not MG
or neurogenic ptosis

186 187

Ptosis with anisocoria

Ptosis with variability/fatigue/recurrence
Ptosis with diplopia

Ptosis with aberrant regeneration

Ptosis with pain in elderly

189 190

US population: over 300+ million
lowa population: 3.4 million

O

191 192
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Norman Borlaug? The most famous person
whom you never heard of
The Lost Choice. Andy And
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193
Born, Crestor, lowa (1914)
Won Nobel Peace Prize (1970)
Wheat/corn hybrids in arid climates
But that's not the cool part

195

197

194

High-yield dwarf wheat resisted plant pests &
diseases

Yielded two to 6x times more grain

Pakistan: 4.6 to 8.4 million tons (1965-1970)
India: 12.3 to 20 million tons

Mexico 6 Xincrease

Mexico => exporter wheat (1963)

196

198
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No Borlaug without Henry Wallace

Henry Wallace was from Des Moines, lowa

He was Agriculture Secretary & later Vice President
under FDR

1940 Henry Wallace: vacationed in Mexico

He noted yield of corn was much lower than his
native lowa

Idea - start an agriculture experimental station like
lowa

199

As a 6 year-old, Henry Wallace used to take walks
with a student at lowa State named George
Washington Carver

“His (Carver’s) faith in me aroused in me a natural
instinct to excel and deepened my appreciation of
plants in a way | can never forget.”—H. Wallace

201

First black student at Simpson College (lowa) studying art &
piano
Etta May Budd was one of his professors
Helped him find gardening jobs (working way thru school)
Encouraged him to study plants instead of painting them
Helped admit to lowa State (1894) where her father was
Professor/chair of Horticulture
Carver =>first black and first black teacher at lowa State
before his amazing career at Tuskegee

12/2/23

Borlaug selected for agricultural station in Mexico
started by Henry Wallace

Bruce Alberts, President National Academy of Sciences
USA: Borlaug may have saved "more human lives than
any other person in history”

Prevented worldwide famine & saved an estimated
one billion lives!

But that’s not the cool part...

200

Born a slave

Orphaned in infancy

Mother kidnapped by slavers

Couldn’t get an education because of the
color of his skin

Started formal school at age 12

202

You might not be a Norman Borlaug

You might not be a George Washington Carver

You might not even be a Henry Wallace

But you can be, should be, ARE... an Etta May Budd!
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It turns out that | got to
do all three

207
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209
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Andrew G. Lee, MD

Chair Ophthalmology, Houston Methodist Hospital, Professor of
Ophthalmology, Neurology, & Neurosurgery, Weill Cornell Medical College;
Clinical Professor, UTMB Galveston; UT MD Anderson Cancer Center; Adjunct
Professor, Baylor COM, U. lowa & U. Buffalo, SUNY

12/2/23

32



