
A Vision for the world
Helping others to heip themselves

Vision
for the world

OTE reports ~ or many surgeons the words, “We have social
F~ responsibility,“ are doubtless a daily driver
helping patients attain a better quality of life.
However, it‘s not just the practitioners in the field
that have taken that to heart.
Back in 2002,Max Reindl, founder and chief

executive officer of Wavelight AG and his
colleague, Susanne Grethieln, vice president
marketing and investor relations founded
the sponsoring association Vision for the
World (VFTW). lts aim was, and still is, to give
something back to the ophthalmic community
from businesses that serve it.
A board, comprised of business and medical

professionals help select the projects the

association intends to support, with an emphasis on
giving people material aid in order for them to heip
themselves. This includes training of specialists and
what follows are just a few of the examples and
achievements to date.

Dr Ugbede ldakwo, a 34 year-old Nigerian who
has been sponsored by VFTW in cooperation with
the Christian Blind Mission is undergoing a two-year
course of study at the ECWA Eye Hospital in Kano,
Nigeria. Beginning in April 2009 he has made steady
progress. “1 was admitted into the diploma training
programme in 2009 while working in ECWA Eye
Hospital and started lectures in the Ophthalmology
Department, University College Hospital, Ibadan,
Nigeria in April. We had wet lab sessions at the end
of the 3 month posting and 1 then proceeded to the
Ophthalmology Department at the Obafemi Awolowo
University Teaching Hospital Complex, Ile-Ife for my
refractive posting where 1 refracted 139 patients. 1
finished that posting in the September and resumed
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my Bock2B posting in ECWA Eye
Hospital in the same month.
“At ECWA 1 learnt basic history

1 Ii and examination of ophthalmic
patients. 1 also Iearnt from weekly

•1“ • 1 hospital presentations reviewingjournals. 1 was taught simple
cataract surgery and other

-d minor surgeries like
I&c, pterygyium excision and lid
rotation. 1 personally completed
21 cataract surgeries before
leaving for my Community Eye
Health posting at National Eye
Centre Kaduna and am doing
fine.“
TheaimfortheEye

Department at Kathmandu
Medical College in
Nepal was to establishphacoemulsification in the

____ — facility. Phase 1 saw the

i~iImi installation of a phaco unit
~ _____ ( donated by Oertli Instrumente

AG (Switzerland). For the second
•~

phase VFTW sent the renowned
German eye specialist, Professor
Klaus Ludwig from the ARIS eye
clinic in Nuremberg, Germany
who volunteered for the Job
alongside theatre sister, Josepha
Eschenlohr.

“Incentives must
be created for the

outstandingly trained
• doctors to apply their

acquired professional
knowledge in their
home country for
the benefit of the

patients,“
— Phase three, which currently

under preparation, will see—
— the start-up team getting

initial experience using the
phacoemulsifaction unit
themselves. VFTW will then
send out a Partner doctor to
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provide refresher courses
and regular training
sessions. The aim is
for this to be at the
end of this year or the
beginning of 2011.
The fourth and final

phase will be when
the start-up team have
enough experience and can
begin training their colleagues
and incoming students in the future.
“Incentives must be created for

the outstandingly trained doctors
to apply their acquired professional
knowledge in their home country
for the benefit of the patients“, says
Max Reindl.
Lack of technical know-how

are not the only projects VFTW is
involved in. At The Medical Mission
Hospital Eye Services in Kolenchery,
Kerala, Southern lndia diagnosis of
thousands of cataract cases has
been made possible by a survey
commissioned by the Medical
Mission Hospital Eye Service. Vision
for the World has contributed
towards equipment for the hospital
but continues to keep in contact
with the Christoffel Blindenmission
and knows that modernization is still
urgently required.
Max Reindl knows the importance

of good vision as the medical
technology company he founded has
specialized in the development and
production of laser and diagnosis
systems to correct visual impairment.
Susanne Grethlein has also been

instrumental in VFTW‘s achievements,
but is keen to acknowledge the
contribution of the whole team:
“My task is to keep an eye on our
objectives and to set a course to
finally achieve them. This role has
always given me great pleasure,
simply because the right people were
always on board.“
VFTW‘s special thanks also go to

Peter Bura, who is the managing
director of Fürth based Laservision
GmbH & Co. KG) for his donation of
a large number of sunglasses to the
association.
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Faster visual recovery

—.

Hot news from ASCRS-A VO 2010
Mean time of 53 hours postop tor

complete epithelial healing
with the Moria Epi-K1M...
some as rapid as 42 hours.

Resuits of 80-eye study presented by Robert
MltcheH, MD (Calgary, Canada)

Epi-LASIK Surgery
The surface ablation procedure of choice
Surgeons who have observed the slow heallng and visual recovery
patients experience With PRK and LASEK will be pleased to note the
differencewith Epi-LASIK.The Moria Epi~KTM creates a much smoother,
more regular bed for laser ablation, and with no affected cells covering
the treatment area, corneal re-epithelization and visual recovery occur
more rapidly. Discover why an increasing number of surgeons prefer
Epi-LASIK, rather than PRK and LASEK, for surface ablation.

Epi-K
• Faster healing and visual recovery than PRK and LASEK
• No intrastromal flaps — Better biomechanics
• Practice growth opportunity - treats a wider range of patients than LASIK
• The most widely used epikeratome on the market — by a very wide margin

Michell R. Cornea epithelial healing rates after advanced surface treatment Epi-LASIK
reftactive surgery.
Paper presented duringAScRS 2010 (Boston, MA) andARVO 2010 (Fort Lauderdale, FL).
Dr. Mitchell has no financial interest in the product mentionned and is not a paid consultant
for Maria.
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This donation is destined for
Nepal where Prof. Malla will
undertake the distribution of
the glasses to local inhabitants,
including children. In general the
people of Nepal don‘t protect
their eyes from sunhight — which in

terms leads to a higher incidence of
cataracts.
Part of the delivery has already

arrived.
Matthias Maus, an

ophthalmologist from Cologne,
and Tomey, Erlangen supported

the association with a number of
diagnostic equipment.
These donations will be sent

promptlyto Kathmandu Medical
Coliege (KMC), Nepal, as weil as
to Medical Mission Hospital Eye
Services, indla. Eckard Rohr is
managing director of WaveLight S.A.

- in Spain. When he heard
of Vision for the World
first and familiarised
himselfwiththe
association‘s philosophy,
he spontaneously
donated four Operation
microscopes which
will be send, amongst
others, to Professor Malla
in Kathmandu and the
Medical Mission Hospital
Eye Services in Kolenchery.
Monish Bhachoo
distributes WaveLight
products by his company,
“My Healthskape“ in india
and he was able to “collect“
approx. 300 IOLs and donate
them to VFTW. These lenses
were sent directly to Dr.
Hennig in Lahan.

The jump to perfectiori
in refractive surgery

VacuF
vacuum system for a perfect enclavato
• best positioning and centratton ofthe (P)IOL
• fixed reproducable amount of Iris ttssue

•1 CPIOL
Meet us at the ESCRS Congress booth # 172

op c
focus on perfectionwww.ophtec.com
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NEW SINGLE-USE
VITRECTDMY LINE:

Trocar systems, vitreous cutters, fiber
optics and instrument tips
Color coding for 20, 23 and 25 gauge
Easy identification, efficient function
and safe handling

I39udar
www.oteurope.com Precision made in Germany
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