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You are invited to our 2009 
Annual General Meeting  

 
Tuesday, October 13 

CNIB, 1929 Bayview Ave.,Toronto 
Refreshments 5:45 pm    

Business Meeting 6:30 pm !
RSVP 416-483-0200 

 
Hear Dr. Buys  
talk about 
Modern  
Diagnosis & 
Treatment of 
Glaucoma 
 

A major challenge in diagnosing glaucoma  
is to recognize changes in the optic nerve 
early. Dr. Yvonne Buys will present the  
results of her studies comparing photos to 
the HRT (Heidelberg Retina Tomograph) in 
order to define optic nerve change.  
 
She will also discuss strategies to help  
patients remember to take their medication.  
 
Dr. Yvonne Buys is a full Professor at the   
University of Toronto, Department of  
Ophthalmology and Visual Sciences and the 
Co-Director of the Glaucoma Unit at the  
University Health Network.  

Are You Using Your Eyedrop 
Medication Correctly? 
 
Researchers reported in the July issue of the  
Archives of Ophthalmology that more than 90% of 
glaucoma patients thought they were using their 
eyedrop medication correctly but less than one 
third actually were. 
 
Lead researcher, Dr. Alan L. Robin of Johns  
Hopkins University noted the importance of not  
releasing multiple drops, which leads to waste,  
increased costs and possible inadequate dosing 
should the medication run out prematurely.  
 
He also stressed the possibility of contamination. 
Patients frequently touch the drop bottle tip to the 
eye or eyelids. This could cause serious eye  
infections. 
 
The study involved 139 patients with glaucoma or 
ocular hypertension who had been putting in their 
own drops for at least six months. Overall, 129 
(93%) reported having no problems putting in their 
eyedrops, 86 (62%) believed they never missed 
their eye when administering the drops and 110 
(79%) said they never touched their eye with the 
bottle tip. As well, 86 (62%) reported washing their 
hands before using the drops. 
 
In fact, video recordings showed that when using a 
15-milliliter bottle, only 22% managed to instill a 
single drop without touching the eye and only 31%  
were able to do so when using a 2.5-milliliter bottle. 
 
Only about 2% of the patients washed their hands 
before instilling the drops. Patients used an  
average of nearly 2 drops for every one drop 
needed with each of the two bottles. 



President’s Message 

On behalf of the Board, 
I am pleased to tell you 
that we have awarded 
$205,000 in grants to 
12 applicants this year. 
Read more about their 
research in this issue.  
We would like to thank 
all our donors, for without your support this  
essential research would not happen. 
 
This newsletter also contains a notice about 
our AGM where you can learn more about 
the research we have supported. The AGM 
is also your opportunity to ask leading  
ophthalmologists your questions about 
glaucoma. I hope you can join us and I look 
forward to meeting you on October 13.  
 
I wanted to let you know that Dr. Fredrick 
Feldman, one of the superb contributors to 
our Scientific Advisory Committee, has  
resigned. He will however continue with the 
Society as an Honorary Board Member. 
 
In the spring, we featured Board Member, 
Dr. Neeru Gupta, national coordinator for 
World Glaucoma Day. Dr. Gupta was  
recently quoted in a New York Times article 
titled A New Understanding of Glaucoma. 
To read this article online, go to our website 
(www.glaucomaresearch.ca)  or ask our  
office to send you a reprint. 
  
Thanks to a donation from Merck Frosst 
Canada, we have engaged a web designer 
to make our website more accessible and 
easier to view for people with visual  
disabilities. We are also adding more  
information and hope to have the new  
design completed by mid-October.  
 
As an accountant, I am often involved  
preparing wills with clients and their  
lawyers.  Many people make provisions in 
their wills for gifts to charities that they want 
to continue to support. These gifts can help 
reduce taxes. Please consider supporting 
the Society’s research initiatives in your will. 
  
– Martin Chasson, President 

Eye Donations Needed 
 
Information gathered from eyes with glaucoma 
can help researchers find a cure for this  
disease. But eye donations are rare, and  
donations of eyes with glaucoma, rarer still. 
 
To donate your eyes after death, mail your 
name, address and phone number, along with 
that of your next of kin to:  
 
Linda Sharpen, Eye Bank Manager,  
Eye Bank of Canada (Ontario Division),  
1929 Bayview Ave, Suite 203  
Toronto ON M4G 3E8. 
  
The Eye Bank will contact you with information 
you can pass on to your family. Your final 
wishes will be acted upon and the Eye Bank 
will provide your eyes to  
researchers.  
 
For more information, visit the Eye Bank of 
Canada’s website at  
www.eyebank.med.utoronto.ca/     

Looking for a Unique &  
Memorable Gift to Mark  

a Milestone in Life?  
Whether it’s for a birthday, wedding, 
graduation, anniversary, bar/bat  
mitzvah or the passing of a loved one, 
a donation to the Glaucoma Research 
Society of Canada is a meaningful and 
lasting way to express your sentiments. 
 
Your gift funds researchers working to 
find more effective treatments and a 
cure for glaucoma.  
 
It’s easy to donate over the phone, 
through our secure website, or by mail. 
We will send you a tax deductible  
receipt and a letter acknowledging  
your gift. 



Dr. Rajiv Bindlish  
Answers  

Your Questions  

Is there anything I should do after eye  
surgery? 
After laser treatment, make sure you under-
stand and follow your doctor’s instructions 
for using eye drops. Recovery time after a  
trabeculectomy can be six to eight weeks or 
longer. During recovery, you should avoid 
any bending, heavy lifting, or strenuous 
physical activity. Also avoid swimming until 
your doctor advises that you can. 
 
My doctor has recommended an HRT 
test, what is this? 
HRT (Heidelberg Retinal Tomography) is a  
diagnostic test that scans the optic nerve to 
generate a 3-D image. This image provides 
information about the size, shape and  
contour of your optic nerve, and may help in 
predicting if you have early glaucoma. The 
test may be repeated every six months or 
yearly and images are then compared to 
earlier images to see if the glaucoma is 
worsening. This information helps your  
doctor determine if you need treatment for 
glaucoma or an increase in therapy for better 
eye pressure control. 
 
My doctor has asked me to stay in his  
office all day and evening to check my 
eye pressure. Why? 
Your doctor is obtaining a diurnal intraocular 
tension curve which looks at your eye  
pressure over the course of the day. Eye 
pressure is dynamic and fluctuates through-
out the day. Patients with glaucoma may 
have their eye pressures vary by up to ten 
units (mm Hg) in one day. One eye pressure 
reading may not accurately reflect your eye 
pressure control and may miss elevations at 
other times of the day. This full day pressure 
allows your doctor to alter your treatment for 
better eye pressure control. 

My mother has glaucoma, what are my 
chances of getting it? 
Although glaucoma tends to run in families, it 
does not affect all family members equally. 
Your overall risk increases with the more first 
degree relatives (parents, siblings) affected 
by glaucoma that you have. If you have  
family members with glaucoma, you should 
be screened regularly. 

Gifts of Life Insurance 
A powerful way for you  

to fund research 
 
Small annual premium payments 
treated as a charitable tax deduction 
can create significant gifts in the future.  
 
You can make a gift of an existing policy 
or purchase a new one naming the  
Glaucoma Research Society of Canada 
as owner/beneficiary. Gifts of an  
existing policy entitle the donor to a fair 
market value tax receipt, which can be 
greater than the cash surrender value. 

Glaucoma Reminders 
 
Dr. Stuart McKinnon of Duke University 
School of Medicine recently provided the 
New York Times with these reminders for 
people with glaucoma. 
 
• Irreversible damage to the optic nerve of 

the eye occurs long before symptoms 
show up. 

 
• Although increased pressure in the eye 

is a danger sign, it doesn’t necessarily 
mean you’ll develop glaucoma. 

 
• African-Americans are at significantly  
      increased risk of glaucoma 
 
• Regular monitoring is critically important 

if you have glaucoma or early signs of it  
 
• Following treatment recommendations 

can help spare your vision 
  



The Glaucoma Research Society of  
Canada (GRSC) is a national registered 
charity funding research into finding a 
cure for glaucoma. Since 1988, GRSC 
has raised over one million dollars for 
research. Charitable Registration No 889178695 RR0001    
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For Information about GRSC 
 
phone: 416-483-0200        
  1-877-483-0204 
 
e-mail: info@glaucomaresearch.ca 
 
write:  
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Toronto Ontario M4G 3E8 
  
web:  www.glaucomaresearch.ca  
 

VoicePrint Canada  
 

News and information about  
science, technology, arts and  

entertainment in an audio  
format 24 hours a day via  

cable, satellite & the Internet.  
 

For more information, call  
1-800-567-6755 or visit  

www.voiceprintcanada.com 

Glaucoma – A Patient’s Guide  
to the Disease, 3rd Edition 
 
Dr. Graham Trope answers more than 
150 questions about glaucoma, tests 
and treatments in this handy book.  
 
You can get a copy from the Society for 
just $15. All proceeds from book sales  
support our research grants.  
 
Send your name, address and daytime 
phone number with a cheque, or VISA  
number and expiry date, to  
GRSC,  
1929 Bayview Avenue, Suite 215E,  
Toronto, Ontario M4G 3E8.     
 


