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August is proving to be a very busy month; we 
thought that it would be timely to send out a 
newsletter informing you of the recent activities that 
have taken place.

Dr Bheema Patil joins the 
Hamilton Eye Clinic
At the beginning of August, a new Ophthalmologist 
joined our practice.

Dr Bheema Patil has worked with us at Waikato 
Public Hospital Eye Clinic for the past 18 months, 
since emigrating from the UK with his family.  As well 
as treating all general eye conditions, Bheema has a 
special interest in medical retinal conditions such as 
diabetes and macular degeneration.

Southern Cross Affiliated Providers 
from mid-August
We were recently approached by Southern Cross 
Health Society to become Affiliated Providers as 
they are making changes to their cataract funding.  
We will officially be Southern Cross Affiliated 
Providers from 16 August 2010.  In the meantime, 
patients will get insurance approval for cataract 
surgery in the usual way.  Some of our patients have 
been misled by recent information from Southern 
Cross and their call centre and it has been a 
frustrating time for all of us trying to get the correct 
information out to the public.  We would be grateful 
if you could display the accompanying advert we 
recently placed in the newspapers to dispel any 
remaining misconceptions that patients may have.

Patient Information Brochures
Over the last few months we have put together 
information brochures on the following conditions:  

Cataract, Pterygium, Glaucoma, Diabetes, and 
Macular Degeneration.  They should be useful and 
informative for your patients.  Please let us know if 
you would like us to provide you with any brochures, 
as we are in the process of having them printed.

Education Evenings
Coming up later in the year we 
have two Bridgewater Education 
Evenings that we will be hosting 
for Optometrists; one on the 13th 
of September titled “The Diagnosis 
and Management of Red Eye” and 
the fourth and last meeting for the 
year is on the 8th of November and 
will focus on “The Less Common 
Forms of Glaucoma”.  We will also 
be presenting at a GP Evening in 
November organised through Waikato Postgraduate 
Education Centre.

The New Zealand Artificial Eye Service 
now located in Hamilton
Keith Pine, Ocularist for 30 years and Director of the 
NZ Artificial Eye Service, now operates out of the 
Hamilton Eye Clinic.  Keith makes, fits and maintains 
artificial eyes onsite.  For an appointment please 
ring us on (07) 834 0006.
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If you have any concerns you would like to discuss or wish 
for further information on any of the above items, please 
contact the Practice Manager Heather Burden on direct line: 
07 8346333, mobile: 021 543334, Fax: 07 8346305 or e-mail her 
at:  heatherburden@hamiltoneyeclinic.co.nz.  Information is 
also available on our Website: www.hamiltoneyeclinic.co.nz.

What is Macular Degeneration?
Macular Degeneration is a type of macula damage with progressive breakdown of the macular tissue.The onset is a disturbance of the centre of vision.  This ranges from a blur or distortion to a blind spot. Objects may appear distorted, larger or smaller or simply different. Distortion is waviness of straight lines.  Colour may be altered.

Loss of vision usually starts slowly only in one eye and then later affects the other eye.  If only one eye is affected, early changes may be difficult to detect in day-to-day life because the healthy eye can still see well.  Only rarely does vision deteriorate rapidly. 
It is only when both eyes are severely affected that detailed vision will become very difficult.   Even with severe macular degeneration of both eyes, peripheral vision is still intact and enough vision is retained to enable many tasks to be continued.   Almost all people with severe macula degeneration in both eyes can see well enough to take care of themselves and continue with activities that do not require detailed vision. It is very important to understand that macular degeneration affects only the centre of vision and never leads to complete blindness.

Macular Degeneration
Macular degeneration is the leading cause of visual loss in over 60 year olds.  It affects only central vision so there are difficulties with reading, driving and other fine, detailed visual activities.

How the Eye Works
The eye functions like a camera with a lens system at the front of the eye focusing light on the retina, the light-sensitive layer lining the inside back of the eye wall.

The central part of the retina is called the macula. If the retina is likened to a dartboard, the macula is the bull’s eye. The macula is the most sensitive area of retina and gives you central vision. Central vision is sharp and detailed allowing you to read, recognize faces and drive. The peripheral retina, surrounding the macula, is for side vision.  It is less sensitive and only makes coarse visual distinctions but enables you to move about easily. 
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Complications
As with any surgical procedure, complications 
can occasionally happen, even though your 
ophthalmologist makes every attempt to minimise 
risks. Most of these are generally not serious. They 
include:
Excessive post operative pain, discomfort, watering 
and redness
Dislodgement of the graft, requiring resuturing
Prolonged or recurrent redness and discomfort
Bleeding
Infection
Damage to muscles that move the eye
Damage to the inside of the eye
Recurrence

Recurrence
A pterygeum may grow back after it has been 
removed. The recurrent growth is often more rapid 
than the growth of the initial pterygeum, and each 
successive excision more difficult surgically.
Recurrence following simple excision may be 
as high as 25%, but with modern conjunctival 
graft methods, is probably much lower than 1 in 
10 cases. Recurrence is more likely if a person 
continues to be exposed to excessive levels of 
ultraviolet light or irritants.

PINGUECULAE
Pingueculae are often 
confused with pterygea.
A pingueculum is a soft 
yellowish thickening of the 
conjunctiva adjacent to 
the cornea. It is similar to a 
pterygeum, but does not grow 
onto the cornea. Although it 

can be removed easily, this is rarely necessary
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Surgical technique

1. The cataract (cloudy lens) is broken up with 

an ultrasound probe 

2. An acrylic replacement lens is injected into 

the space where the cataract used to be

3. The artificial lens stays in the eye and 

replaces the cataract

The ophthalmologists at Hamilton Eye Clinic & 

Bridgewater Day Surgery use the latest and most 

sophisticated techniques & equipment to ensure 

the best results for your cataract surgery.  
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In most cases of diabetic retinopathy, tr
eatment is 

not re
quired, but ongoing observation is still n

eeded.

Laser surgery is the mainstay of diabetic retinopathy 

treatment. T
his is usually a clinic procedure that 

means you don’t n
eed to go the operating theatre. The 

laser is applied through a contact lens system. During 

the procedure you will s
ee bright lig

hts in your vision. 

Someone will n
eed to pick you up fro

m the clinic and 

take you home. For th
e rest of th

e day your vision may 

be blurred and the eye may feel a littl
e bruised. 

Injections into the eye of various drugs are 

occasionally required to stabilize diabetic retinopathy. 

This sometim
es has to be repeated and may be 

required in conjunction with laser tre
atment or 

vitre
ctomy surgery

Vitre
ctomy surgery is occasionally performed on 

eyes with advanced diabetic eye disease. If 
you have 

a lot of blood in the vitre
ous jelly, 

removal of th
e jelly 

with a vitre
ctomy will c

lear away the cloudiness in 

your vision. Sometim
es this surgery is also performed 

if you have a retinal detachment associated with 

your diabetic retinopathy. A
 vitre

ctomy is a local 

anaesthetic procedure usually, 
which means you will 

be awake at th
e tim

e, with the eye fully numbed.

Multiple laser spots applied to the retina to tre
at 

proliferative diabetic retinopathy
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