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18. “Ophthalmologist Perceptions Regarding Treatment of Moderate to Severe Dry Eye: Results of a Physician Survey”, Penny
A Asbell, MD, MBA*, Scott Spiegel, PhD

19. “Hydroxypropyl cellulose ophthalmic inserts (LACRISERT®) reduce the signs and symptoms of dry eye syndrome (DES)
and improve patient quality of life”, Marguerite McDonald, MD*, Gerard D’Aversa, MD, Henry D Perry, MD, John R
Wittpenn, MD, Eric D Donnenfeld, MD

*=Presenting

BOLD =d®% Member

SATURDAY EVENING BANQUET MAY 16

LEE M. JAMPOL MD: Good evening. Could I please ask you to find your way to your tables? Thank you. | would have to say that
getting you into your chairs was the hardest part of the meeting for me. | am Lee Jampol, Chair of the Council this year and | want to
welcome you to our annual banquet. We have a fine evening in store for you. Please go ahead and have dinner and the business
meeting will be reconvened at the end of dinner. Please enjoy yourself this evening.

INTRODUCTION OF THE PRESIDENT

LEE M. JAMPOL MD: Good evening. Hello, could I please have your attention again? It is time to undertake our business program.
My job as Council of the Chair is to introduce the President of the AOS and our President with whom I have worked for, | believe five
years is a remarkable person. Susan Day has been the president of almost every organization in ophthalmology. It is almost
unprecedented in the modern era. | was thinking this afternoon about what traits have allowed her to rise to that position. | would say
it is her intelligence and her incredible energy. She also manages to get along with everyone and everything and to always have the
ability to say the right things and have the judgment to make the right decisions. In working with her on the Council for several years
and during her presidency, | have developed a tremendous admiration for her skills. The AOS has been very fortunate to have her in a
leadership role for a long period of time and the culmination is tonight during her presidency. | introduce to you, Susan Day.

SUSAN H. DAY MD: Dr. Jampol, you are always too kind. | can tell you that being President of this wonderful organization is a
distinct honor for me and yet, to be truthful, it is probably the easiest presidency out there. The worker bees are the members of the
Council. I would ask the members of the Council, as well as Tom Liesegang the EVP and Rich Parrish, the Editor of Transactions to
stand for our applause. Were it not for my scrutiny of time and the three minute limits on applause that expression of gratitude would
have been much longer, you certainly deserve it. Lisa Brown and Stephen Moss are extraordinary staff. The AQS, as all
organizations, has its backbone of the staff that carries out the whims of the leadership. Lisa and Stephen, thank you very much. In
essence, this event tonight reconvenes some of what we started at the Executive Session and it is my privilege to continue with the
Committee reports. Our first committee report from Dr. Jay Erie will discuss the new members. This is the group that really deserves
our attention and admiration. Dr. Erie.

REPORT OF THE COMMITTEE ON NEW MEMBERS

JAY C. ERIE MD: Thank you, Susan. It is my great privilege to introduce 12 exciting new members to the AOS this year. Our new
members represent 11 different states and this years’ class of 12 is the slightly larger than the average class size of 9 over the last 27
years. When | introduce the members, | am going to ask them and their spouses to stand and remain standing until everybody is
introduced. Then I will ask the audience to hold their applause until we introduce everybody and at the end we will give them the
welcome they deserve. It has been a tradition over the last two years to show a picture of the family members when | introduce the
new members, so our 2009 new members begin with:

Eddie Alfonso and his wife Molly from Miami, Florida

Rand Allingham and his wife Anna from Durham, North Carolina

Don Budenz and his wife Susan from Miami, Florida

Gary Fish and his wife Nancy Jo from Dallas, Texas

Rick Fraunfelder and his wife Wendy from Portland, Oregon

Jim Kinyoun and his wife Jane from Seattle, Washington

Marian Macsai and her husband Jack Kaplan from Glenview, Illinois

Joan Miller and her husband John from Boston, Massachusetts (She could not attend tonight, but Joan sends her regrets and

looks forward to attending next years’ new members’ activities)

Tim Olsen and his wife Virginia from Atlanta, Georgia

Jim Ravin and his wife Nancy from Toledo, Ohio

Joel Schuman and his wife Carol from Pittsburgh, Pennsylvania (Joel was here for the meeting, but left early to attend his

daughters’ college graduation tonight) and finally

Jim Tsai and his wife Tracy from New Haven, Connecticut

Help me welcome the 2009 new members.
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NEW MEMBERS (FROM LEFT). EDUARDO C. ALFONSO MD, JAMES C. TSAI
MD, GARY E. FISH MD, JAMES L. KINYOUN MD, R. RAND ALLINGHAM MD,
MARIAN S. MACSAI MD, JOEL S. SCHUMAN MD, DONALD L. BUDENZ MD
MPH, FREDERICK W. FRAUNFELDER MD, JAMES G. RAVIN, MD TIMOTHY W.
OLSEN MD

SUSAN H. DAY MD: Thank you I call upon Woody Van Meter to give the Athletics Committee Report. Woody.

REPORT OF THE ATHLETICS AWARDS COMMITTEE

WOODFORD S. VAN METER MD: Thank you, Susan. | have been sitting this evening next to Tom Liesegang this evening,
exchanging ideas for the last three hours, and now my mind is blank.

The athletics participants, | believe, have had a pleasant weekend. Thank you all for participating in the AOS sports competition.
The athletic events are a rare opportunity for new members to mix with older members on the tennis court and the golf course in a
casual and informal setting. The trophies, with names engraved on them dating back to the 1950s, really connect us with an illustrious
past. Some of the trophies are now in their third generation, having been retired and replaced in the past There was a period of time
fifty years ago in the heyday of these athletic events when gold and silver medals were awarded to participants for first and second
place in golf and tennis, in addition to the perpetual trophies. | hope those of you who participated have enjoyed mixing with other
members on the playing fields and | hope you appreciate the heritage of this organization.

I will do the golf trophies first. Please hold your applause until we have gone through the entire list and then you can applaud for
everyone at the end. The Mishima-Michaels Trophy, which is awarded for men’s low gross score, goes to David Wallace. | think we
are witnessing a paradigm shift in the men’s golf competition here, because David shot one under par on the front nine. That sort of
performance will carry the banner for men’s golf scores in the AOS group for some time to come! The Canada McCullough Cup for
the men’s low net score goes to Rick Ferris. Rick had to leave to travel to the east coast because his son is graduating from high
school tomorrow. The Truhlson Trophy, which goes to the men’s senior low gross score, was won by Doug Hershey. We have a
special award for gentleman over 65 because protests have been made over the past by older members over having to compete with
younger members. Those of you who protested know who you are, Paul. Actually, many of the men over 65 win the trophies for the
“open” division. The Knapp Memorial Trophy, which goes to the men’s low net team, blind draw of partners, | love that term, goes to
Ed Wilson and Lawrence Tychsen.

The lady golfers did not have a quorum and so the ladies trophies will not be awarded this year, because Only 2 people signed up,
and only one of them is here now. Ladies, | hope you do better next year.

We had some dubious awards to call attention to exceptional performance on the golf course. The award for longest drive was won
by Doug Hershey, and the closest to the pin awards were claimed by Jim Ravin and Mylan Van Newkirk. Their gift certificates have
already been awarded.
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In the tennis, there was also a paradigm shift as the youngsters have taken over. Rick Fraunfelder and Jim Tsai today waxed
Dennis Han and me to win the EVL Brown Bowl for Men’s Doubles, but it took them 5 set points to do it. Dennis and I will enjoy the
men’s doubles runner up tray for this year until we can give it back to them next year. The Wilkinson Trophy goes to Steve Klyce,
who won the most games in the over 65 category.

In ladies tennis, the Perera Bow! for ladies doubles winners was won by Susan Budenz and Wendy Fraunfelder, again showing that
our youth are our future. The Hughes Bowl for ladies doubles runners up goes to Marguerite McDonald and Alice Wilkinson.

The Wong-McDonald Trophy for tennis mixed doubles was won by Rick Fraunfelder and Susan Budenz. Steve Klyce and Wendy
Fraunfelder won the Wilson Trophy for the mixed doubles runners up. The tennis mix this year was exceptional for the new and old
members that played together, demonstrating the uniqueness of this organization.

There was no fly fishing this year, there was no skeet shooting trophy awarded. These activities are only offered where available.

A couple of words about the AOS trophies are in order here. All of the trophies, as you probably know, have been sent to the AOS
office for permanent retirement. All of these trophies, including three of which are handmade sterling silver bowls, are now on display
in the AOS office. These trophies will be photographed and pictures of the trophies, along with their AOS history and a list of past
winners, will be made part of the permanent AOS web site. Winners of the athletics events in the future will receive recognition of
their event and have their names presented with a picture of the trophy at the annual banquet, where their name will be added to the
long list of previous winners.

Thank you.

SUSAN H. DAY MD: We now have one of the best parts of the evening and that is the presentation from the Awards Committee. |
call upon Doug Anderson to share this committee’s work.

NEW MEMBER MARIAN S. MACSAI MD SIGNS AOS MEMBERSHIP BOOK.
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AOS MEMBERS FREDERICK W. AND FREDERICK T. FRAUNFELDER

REPORT OF THE AWARDS COMMITTEE
Committee Members: Douglas R. Anderson, J. Brooks Crawford, Daniel Albert
Presentation of the Howe Medal

DOUGLAS R. ANDERSON MD: Last year Dan Albert presented a history of the Howe Medal as a prelude to the introduction of the
Howe Medalist. It can be found on the website of the American Ophthalmological Society in the History Section.

I would like to place in context and highlight in a similar way the lasting impact of the accomplishments of this year’s Howe
Medalist on the evolution of ophthalmology and its future, and how they fit into the foundation for establishing the American
Ophthalmological Society. To do this, permit me to review some history.

AMERICAN MEDICINE

The practice of medicine in American until 100 years ago was hampered by lack of uniform capabilities of practitioners. To quote
from the history of the first 75 years of the American Board of Ophthalmology written by Robert Shaffer [Source: Shaffer RN. The
History of the American Board of Ophthalmology, 1916-1991, Bala Cynwyd, Pennsylvania, American Board of Ophthalmology, 75"
anniversary, 1991.].

“...men of other vocations, such as clergymen and school masters who had deliberately acquired some minor medical skills
in Europe to prepare themselves to be of use in the primitive life of the colonies. To earn a living they farmed, taught school,
and dispensed medical advice on the side.”

Shaffer also notes that the first medical school opened in 1765, and by the early 1800s there were schools, in some major cities like
Philadelphia, Boston, New York, Baltimore, and Chicago, but “most...felt no obligation to teach any of the specialties.” Moreover,
few students were admitted, so perhaps most physicians received their education as apprentices, receiving “inadequate training as
assistants to clinicians [who themselves were] of modest ability.”

As Shaffer notes, three professional societies were founded to address this state of affairs. In 1847, the American Medical
Association was established by “enlightened members of the medical profession concerned with the poor quality of medical care...”
In 1864, the American Ophthalmological Society was founded from “similar worries over the quality of eye care.” In 1903, the
precursor of American Academy of Ophthalmology and Otolaryngology was formed.. “All three...were interested in...knowledge and
skill of their members, but... had little effect on...standards in medical schools....”

This brings us to the impact of Abraham Flexner. In 1905 the Carnegie Foundation was established, dedicated to advancing the
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profession of teaching. They commissioned Flexner to survey 155 medical schools. His good friend Henry Pritchett had expected a
glowing report about the otherwise excellent Washington University, but the Board Director Robert Brookings may not have been
surprised after the April 1909 visit that Flexner reported that Washington University’s School of Medicine: “a little better than the
worse | have seen.” Fortunately, Brookings requested to be shown in detail the flaws, which became so obvious to him that he
promptly undertook, as advised by Flexner, to abolish the school and start a new one with proper facilities, faculty, and endowment. It
ultimately became the excellent medical school | was privileged to attend half a century later. (Source, “100 years after the Flexner
visit”. In the alumni publication, Washington University Outlook, Spring 2009,)

The point is not simply one particular school that considered itself adequate, but that medical education was not uniform or
standardized, and was generally substandard. Within the report are found statements like: *“Chicago is the plague spot of the
country.” and “Kentucky is one of the largest producers of low-grade doctors of the country.” Only Harvard, Johns Hopkins, and
Western Reserve received clean bills of health. Half or more of the medical schools in the country closed after the report was made
public. It is written that “America owes to Flexner...the rapid implementation of full time medical schools, allied to a teaching
hospital, and integrated into a university.” [Bonner TN. Iconoclast: Abraham Flexner and Life in Learning. Baltimore, The Johns
Hopkins University Press, 2002.]

Of particular relevance to us tonight is that because of Flexner’s report, minimal standards for a person to be permitted to practice
medicine were established, and the concept of requiring a license to be allowed to practice medicine developed when the federal
government organized a Federation of State Medical Boards for uniform licensing after training of specified length and content.
FORMAL MEDICAL SPECIALTIES IN THE UNITED STATES

While some physicians in some large European cities began to specialize in eye diseases in the mid-1700s, centers for specialization
of medical practice began in the United States of America only after medicine itself became an established profession.
Ophthalmology emerged with establishment of 4 eye and ear hospitals between 1820 and 1858. Probably the first physician to
become an ophthalmic specialist was Henry Williams who limited his practice to eye disease in 1850.

At that time, it was possible to examine the eyelids and the anterior portions of the eye, such as the cornea, iris and lens. However,
diseases that caused visual dysfunction or pain from more posterior parts of the eye or visual system had to be lumped into a single
disease category of amaurosis until the ophthalmoscope was invented mid-19" century. Because illumination had to be provided
along with visualization of the posterior segment, cumbersome methods to use sources such as candles were used until electricity as
harnessed and the light bulb invented. Around 1900 it became possible to place a light bulb into an ophthalmoscope and power it
through wires connected to a wet-cell battery in the days before buildings were wired to receive electricity from a central source.

Meanwhile, however, in 1863 the AMA recognized ophthalmology as a distinct specialty in medicine. At its June 1864 meeting, 8
eye specialists met to discuss ophthalmology as a specialty in the USA. The American Ophthalmological Society was formed in that
year. In an account of the early history of the AOS (Wheeler, Maynard C. The American Ophthalmological Society, the First
Hundred Years. Toronto, University of Toronto Press, 1964. Copy posted on website www.aosonline.org), Wheeler wrote:

“In the years just prior to 1864, specialization in medicine was in low repute in the United States. Many men of even
questionable medical credentials were setting themselves up as “specialists” with little or not special training. To make
matters worse, those self-styled specialists had no compunctions about advertising their special skills to the public. Diseases
of the eye offered a particularly fertile field for charlatans.”

Henry D. Noyes took the entire evening (longer than my presentation tonight) of the second annual AOS meeting in 1865 to give
an address entitled “Specialties in Medicine.” He mentioned in particular two major needs for ophthalmology and other specialties:
Education and Professionalism.:

On education:

..should master “all the preliminary studies which every physician pursues when he sets forth in his career,
and then let him add to the preparation the further labors of his chosen department, cultivated with ardor, and to a degree
which puts him... visibly above the attainments of his fellows.”

On professionalism:

“...the specialist must govern himself by the rules which all medical men observe in holding consultations with each other.”
He mentions two rules in particular. First, that “the specialist may not advertise beyond a simple announcement of his name,
address and specialty to his professional brethren. How this is to be done will depend on the ‘local etiquette.” ” Second, that
specialists should not bait or allure patients from those in general practice. “There need be no difficulties between specialists
and general practitioners, any more than among gentlemen on social relations.”

The general tenets of these principles and other goals, such as educational and scientific exchange of information, motivated the
formation of the American Ophthalmological Society. They are of particular note tonight as this year’s Howe Medalist has shown a
special emphasis on education and professionalism, as well as compassionate competence, as prime movers in his own life and as
issues to be vigorously promoted within our profession and specialty.
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OPHTHALMOLOGY CREDENTIALS AND THE AMERICAN BOARD OF OPHTHALMOLOGY
The specialty of ophthalmology continued to develop. A few decades later, in 1908, Derrick Vail stated at the Academy meeting:

“I hope to see the time when ophthalmology will be taught...as it should be taught... [to all physicians, and to see the time]
when we will demand [that for ophthalmic specialists] a certain amount of [additional] education and training be enforced
[before] he be permitted to appear before a proper examining board, and if...competent...be permitted to practice
ophthalmology.”

Myles Standish, at the 1913 AOS meeting, proposed a doctorate level degree in ophthalmology. G. E. Schweinitz at the Academy
meeting, also in 1913, proposed that there might be established something like a Doctor of Ophthalmology, Master in Ophthalmology,
or Ph. D. in Ophthalmology

Edward Jackson, in 1913 at the AMA Section on Ophthalmology, Committee on Education noted that “experience [with] medical
diplomas...shows...[they are] of extremely variable significance.” He also noted that the “Royal Colleges” of England examined
those entering the profession, and he proposed an “examining board to determine fitness for ophthalmic practice in America.” There
was of course opposition to any kind of control over individuals in a profession and questions about the need to determine the fitness
of individuals who had been in specialty practice for years, or perhaps fear by some of being found unfit. Medicine had already come
under state-controlled licensure, and Jackson stated, “Any remedy for the present state of affairs with...ophthalmology must be found
entirely outside of legal requirements and inside the profession.”

In prompt follow-up, the Ophthalmology Section of the AMA, the Academy, and the AOS each appointed 3 members to the first
Board of Directors of the American Board of Ophthalmology (ABO), who met in 1915 and a year later issued their first certificates.
Even though in the late 1970s the ABO gradually moved away from appointments or required approved of new Directors by the three
originating parent organizations, a great many of the Directors and Executive Directors (formerly called Secretary/Treasurer) have
been members of the American Ophthalmological Society even to the present day. In fact, all the Executive Directors for the last 50
years have been members of AOS. The complex and varied tasks of the ABO are understood by those who have served as Directors, a
great number of whom are from among our ranks and are here tonight. The contributions of each are too numerous to mention.
LUCIEN HOWE AND THE HOWE MEDAL

Without repeating the detailed history of the Howe Medal given by Dan Albert last year (which is posted in the history section of the
AOS website), | will summarize that Lucien Howe graduated from Harvard Medical School, and took the advice to study under Lister,
who promoted the germ theory of certain diseases. He studied in other places in Europe, including some time with Helmholtz, before
returning to practice in the small growing community of Buffalo, New York. Later when a University opened, he became professor of
ophthalmology. Among his lasting accomplishments was that he convinced the New York legislature to pass “Howe Bill”, which
required prophylaxis for ophthalmia neonatorum, a law that was later implemented by other states. After many years, he moved his
practice to Boston, and the Howe laboratory at Massachusetts Eye and Ear Infirmary is named for him.

He believed that scientific and clinical contributions might be encouraged by the awarding of Medals, and he endowed three that
later became known as Howe Medals, one each at the New York State Medical Society, the AMA Section of Ophthalmology, and the
American Ophthalmological Society. The Buffalo Ophthalmological Society later also established a Medal in his honor as a fourth
“Howe Medal”.

The Howe Medal of the AOS is considered the most prestigious and is the highest honor that this society can bestow. The
recipient need not be a member of the AQS, and has been given to noteworthy ophthalmologists from other countries, as is the case
tonight. When our medalist came to this country, his vocabulary and accent (as well as that of his wife) made communication
difficult. 1 remember that my wife had to go along on shopping trips to translate, and even today, because of his accent, the medalist’s
patients sometimes do not understand what he has told them and turn to the resident working with him for a translation and
explanation.

Before enumerating the contributions he has made to ophthalmology, which will have lasting effects for generations, it is
traditional to mention personal traits that often go with such achievements. Listen to comments I received: “It continues to amaze me
that a man who...[accomplishes enumerated]... is so humble. [He must be reminded to] make sure that his current titles are used when
he sends out correspondence. He may not think that everyone needs to know who he is, but...” , | infer that he feels the content of his
letter is of importance to the reader, not his string of titles. He “is probably the fairest person | know — it is not in his character to
make quick judgments. He has taught me to be aware of both sides in any story or argument and to be equally compassionate when
making decisions.” “l can go into his office at any time to get advice and | cannot tell you how many times he has told me ‘don’t let
them see the smoke coming out of your ear’ if I’m dealing with a difficult situation.” He “leads us all by example.” “His love for his
family and especially his wife Ann goes without saying — it reminds all of us to remember exactly what in our lives is most
important.” “Above all, he is a wonderful friend.” “I have witnessed his imitation of one of his golden retrievers howling and heard
many stories about how handy he is at home — often deciding to remodel on the spur of the moment by knocking down a wall. He
claims to be a wizard with a bag of cement and he even engineered a system of pulleys and levers to open his attic door (which Ann
still cannot reach)..”

| can attest to his “handy-man” stature. | first met the medalist when he arrived in this country. As residents, we lived in cozy
apartments, and he configured the top drawer of the bedroom bureau to serve as a crib for his firstborn infant. A pesky door was
removed and converted into a table, further reducing the need to buy much furniture, for which there wasn’t adequate room anyway.
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Those attending the award ceremony saw his application of construction skills to help build the Visitation Clinic and Hospital in Haiti,
a project of compassion to which he is very committed. “Recently, to raise money for this cause, he served as Guest Chef at a
fundraising dinner — I am happy to report no one was rushed to the emergency room for food poisoning!” Also shown at the evening
presentation were photographs of the completed building and the numerous patients surrounding the entrance to gain admission.

In 2002, when he stepped down after serving for 10 years as chairman of the Department of Ophthalmology and Visual Sciences at
Vanderbilt, despite having the opportunity to “take a break from administrative duties, he agreed to direct...the most administratively
challenging courses in the medical school. The Emphasis Program, [which]... allows all our students to perform a mentored scholarly
project in one of nine areas related to medicine, ranging from laboratory based research to medical humanities to global health [to
patient-oriented research to biomedical informatics]...” He “oversees the individual activities of about 200 students at any given
time... [He] is a wonderful mentor, and a truly kind and generous human being and it is an honor to work with him.”

I am told he has a secret (no longer, as of today) off-site “laboratory” to which his staff sometimes retreats to organize and plan
their research. One anecdote has it that a staff member came to him to explain that in the afternoon meeting there was to be a major
disagreement, in fact a fight, over the conduct of one of the investigations. The medalist took out a credit card, gave it to his son (who
by chance was working in the lab for a while) and told him to take the two individuals to lunch. The afternoon session had a civilized
discussion of the issues at hand and friendly resolution. However, the staff learned they could get a free lunch if they came to the
medalist and claimed to have a problem that would lead to a major confrontation at an upcoming session.

Those not attending the award ceremony tonight will have missed seeing childhood pictures, as well as pictures of the medalist as
he grew older with grey hair, while his wife retained her appearance as a teenager. His recreation while boating and skiing was also
illustrated.

| have saved for last mention of the work that acts as an excuse for the historical introduction. While the medical facility in Haiti
and the direct involvement in education of students at Vanderbilt will surely have lasting effects for years to come, perhaps even more
so will be the time he spent as Executive Director of the American Board of Ophthalmology from 1996 to 2006. As did the staff at
Vanderbilt, the staff of the ABO stood in respect, awe, and admiration — but especially absolute adoration.

His direct involvement and attention to detail made for numerous, seemingly hourly, phone calls to individual members of the
ABO staff, and daily conference calls with the assembled staff. He always saw an important enhancement of the Board activities that
should be undertaken, and before the staff could complete that, he had another — always, they had to admit, something of considerable
importance that had not been considered before. While one of the Directors responsible for the Written Qualifying Examination, he
already had noted a need to improve the psychometric validity of the examination, requested hiring of an independent
psychometrician, and imposed major new tasks on the Board Directors to ensure that the soundness of the procedure for testing and
certification could be defended publicly with pride. It wasn’t long before the Oral Examination was tested for validity and greatly
modified to achieve its purpose through the tedious process of Angoff rating. A major challenge was that time-limited certificates had
been issued and the time approached that a renewal process needed to be in place. Opposition to time-limited certification, based on
the notion that it would devalue lifetime certificates, dissipated as the rationale was realized and some states started to require re-
certification by a state-run examination or by a recognized specialty Board. How similar it was to the initial opposition to certification
in the first place, that it infringed on the status of established practitioners, and especially those who might not be qualified.

This was not all that was instituted while our medalist was Executive Director of the ABO. Members of the public were added to
the Board of Directors. All Board members had to record any associations with industry, lectures, or other activities that could be
interpreted as a conflict of interest with the goals of the Board. A co-operative but arms-length relationship with the Academy was re-
enforced, so that the Board could maintain its posture as a direct advocate for the public good, while the Academy served the needs of
the profession, and by so doing, indirectly also served the needs of the public. Education and standards set by the profession through
the Academy guided the ABO, which remained however independent in determining its standards and methods for granting
certification. He began a 5-year study for Residency Review. Satisfactory completion of residency include specific attributes and
ethical standards, and tracking of individuals while still in residency training anticipates the progress toward becoming a certified
ophthalmologist. Certificate renewal and Maintenance of Competency procedures required considerable planning and execution.
Various sub-specialties requested fellowship accreditation and certification of individuals, and was under constant discussion, but
without any sub-specialty demonstrating that it is ready to be recognized. Not only was he active in the ABO, but also in the umbrella
organization for all certifying boards, the American Board of Medical Specialties. He challenged residency programs to have
directors with a background in education in addition to ophthalmology. He has laid the groundwork to include competency in surgery
as part of certification and renewed certification. Surely this decade has seen major changes that should impact the quality of
ophthalmic care for years to come, indeed the specialty has been impacted forever. Other details are simply too numerous to mention.
When stepping down from his position as Executive Director, he asked that he not be given the traditional expensive gift of a crystal
bowl, but that the money that would have been spent be donated to the Visitation Clinic and Hospital in Haiti.

I recall a time when | was tempted not to continue as one of the Directors of the ABO, and Dr. Edward Norton urged me to
persevere, saying that nothing | would ever do in my career would be as important as serving as a Director of the ABO. It must be
even more true that this year’s Howe Medalist will prove to have raised the standards of our profession more than any of the rest of us
can ever hope to claim, not only through his work with the ABO, but in his teaching, as well as his compassion for the unfortunate and
his efforts to help at least a few of them. It is a great honor to be the one to present the 2009 Howe Medal to Dr. Denis O’Day. Will
Drs. Crawford and Lichter please escort him forward, and his wife, Ann O’Day, is invited to come forward as well if she wishes.
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HOWE MEDALIST DENIS O’DAY, MD ESCORTED BY J. BROOKS CRAWFORD ,
MD (LEFT) AND PAUL R. LICHTER, MD.

HOWE MEDALIST DENIS O’DAY RECEIVES MEDAL FROM J. BROOKS CRAWFORD.

PRESIDENTIAL REMARKS AND INTRODUCTION OF THE NEW PRESIDENT

SUSAN H. DAY MD: Indeed tonight is a celebration. It is a celebration of individuals. Each of you out there looks beautiful tonight
and all of you do wonderful things at your homebase. It is a celebration of history with the richness of being part of an organization
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that stems back this far. It’s a celebration of mission, the mission of science and art of helping people see. Yet, with every
celebration, whether it is a graduation or the birth of a baby or an event like this comes the deep responsibility that occurs when we go
back to our places - to our patients, to the science and the truth, to the profession of medicine, and to each other. Nothing could make
me happier than knowing that my day will go on tomorrow like it usually does and that there will be a new President of the AOS who
will serve you very well. Charles Patton Wilkinson was born on 18™ of August 19, of whatever year, and we were going to show his
baby pictures with a lot of hair but we could not find them. Pat was out west as undergraduate at Stanford University and then
returned to Baltimore where he spent much of his professional career. He serves as the Chair of Greater Baltimore Medical Center.
He has won many awards and served in many leadership positions including past President of the American Academy of
Ophthalmology, Chairman of the Board for the American Board of Ophthalmology and most notably Secretary Treasurer for the AOS.
Probably Pat’s most valuable attribute is his wife Alice. | can promise you that Pat will have one of the most elegant, charming,
thoughtful, witty, first ladies who has ever graced the AOS. With that | invite Pat to the stage and introduce him as your next
President. Dr. Wilkinson.

CHARLES P. WILKINSON MD: Susan, thank you, this is an immense honor for me. | cannot tell you how proud I am because this
represents a tribute to the worker ants of the Society and America. You know where else can a guy just grinding away become
President of the Society. So to all the young members: join the committees, work hard and maybe if you grind hard enough you can
ultimately become president, because that is what | did. | have no special skills. It is just a matter of showing up as Woody said and
trying to do your very best.

Susan, what a fantastic president! Susan brings joy to almost all occasions. There are occasions when joy is inappropriate and in
those occasions she brings a smile. She always brings optimism to any meeting that you ever may have. If you just show up and
realize that this is really serious, Susan brings the ability to organize and to administrate a good session. We have been very lucky to
have Susan not only as our president but in many roles. She really has literally changed this organization.

At the heart of this organization are young people. As members, we must continue to bring in young people and | believe that we
have done a great job this year. We have a great group and I congratulate all of the new members. | want to congratulate Denis on
winning the Howe Medal. He is an impeccable individual who has insisted on excellence and quality in everything he has ever done.
We have worked through some difficult times together on the Board. Denis and Ann, | am so very happy for you and | want you to
know how much | believe you deserved this wonderful honor. Finally, | just want to say, thanks. | look forward to serving you and |
will do my very best. | hope that all of you will communicate with me about your concerns and tell me if there is anything | can do to
improve the Society. | certainly will do my best. Thank you.

SUSAN H. DAY MD: One small order of business remains. In the center of each table are some lovely flowers. Please do take them
home, but please do not take the vases. With that, flowers to you all, safe journeys home, see you tomorrow at the meeting, and have a
wonderful banquet.

SUNDAY MAY 17
The meeting concluded with the scientific session as follows:

20. “Infiltrative T Regulatory Cells in Enucleated Uveal Melanomas”, Evan Lagouros, Diva Salomao, Erik Thorland, David
Hodge, Richard Vile, Jose S. Pulido, MD*

21. *“Liquid nitrogen cryotherapy of conjunctival lymphangiectasia”, Frederick W. Fraunfelder, MD*

22. “Intraoperative floppy iris syndrome: pathophysiology, prevention, and treatment”, Allan J. Flach, MD, PharmD*

23. “Long-term safety and visual outcomes of transscleral sutured posterior chamber IOL and combined penetrating keratoplasty
with transscleral sutured posterior chamber IOL”, Jennifer Marie Nottage, MD*, Vikram Bhasin, MS, Verinder S
Nirankari, MD

*=Presenting

BOLD = d®% Member

Members registered for the 2009 meeting. Twelve professional guests are at the end of the list.

Alfonso Eduardo Member Cantor Louis Member
Allingham R. Rand Member Caprioli Joseph Member
Alvarado Jorge Member Char Devron Member
Anderson Douglas Emeritus Member Chew Emily Member
Asbell Penny Member Chodosh James Member
Bateman J. Bronwyn Member Cioffi George Member
Beauchamp  George Member Clarkson John Member
Black Bradley Member Coleman Anne Louise  Member
Blomquist Preston Member Crawford J. Brooks Member
Brodsky Michael Member Day susan Member
Buckley Edward Member Donahue Sean Member
Budenz Donald Member Donshik Peter Member
Bullock John Emeritus Member Drews Robert Emeritus Member
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Fish
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Fraunfelder
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Friedman
Gelender
Godfrey
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Good
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Grossniklaus
Gutman
Han
Harris
Hersh
Horton
Huang
Humayun
Iiff

Ing
Jampol
Jampolsky
Kass
Kaufman
Kinyoun
Koch
Krachmer
Lemp
Lichter
Liesegang
Ludwig
Macsai
Mannis
McDonald
McLeod
Mets
Mills
Minckler
Mitchell
Nelson
Newman
Nirankari
Nork
O'Day
Olsen
Packer
Parrish, Il
Pollack
Pulido
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Mark
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J. Daniel
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Ravin James
Reynolds James
Runge Paul
Schanzlin David
Schubert Hermann
Schuman Joel
Schwab Ivan
Schwartz Daniel
Scott Alan
Sebag Jerry
Sherwood Mark
Small Kent
Smith Ronald
Spencer William
Stamper Robert
Steinert Roger
Stone Edwin
Straatsma Bradley
Summers C. Gail
Terry Mark
Tornambe Paul
Tsai James
Tychsen Lawrence
Van Meter Woodford
Van Newkirk Mylan
Wallace David
Waltman Stephen
Weakley David
Weinreb Robert
Wilkinson Charles
Wilson David
Wilson, Jr. M. Edward
Wood Thomas
Wright Kenneth
Yeatts R. Patrick
Zarbin Marco
Professional Guests
Bhasin Vikram
Duncan Jacque
Foster R. Scott
Horn Erich
Lee Andrew
Mosaed Sameh
Nottage Jennifer
Pugh, Jr. Edward
Puliafito Carmen
Ridley Ferris Miriam
Saati Saloomeh
Stepien Kimberly
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