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that time, and so they
also stressed the im-
portance of keeping
my blood sugar levels
low as another way to
protect my eyes from
getting worse.

It wasn't until a few
years later that | sud-
denly realized while
driving one day that |
had no depth percep-
tion. | had finally lost
the central vision in
my right eye. | began
getting injections in
that eye—a stopgap
measure to prevent all
the cells from dying
and to keep fluid from
developing behind the
retina.

Despite how they
sound, eye injections
aren't that bad. They
deaden the nerves in
your eye with lidocaine,
so you don't feel it. The
worst part is really just
the thought of a needle
going in your eye.
Dealing with symp-
toms can be harder.
Once my second eye
lost central vision, |
couldn’t read, I

couldn't watch TV very
well, and worst of all, |
couldn’t see faces,

which meant | couldn’t

recognize people I
knew.

Last year at the age
of 82, I was diagnosed
as legally blind. The
macular cells had fi-
nally given up. I fig-
ured since | couldn't
see anymore, I'd quit
taking vitamins. But
once | did, my periph-
eral vision started
going away. Colors
started fading. So |
started taking them
again. And now I can
see colors. They're not
vivid, but | can see
what's red and green
and blue.

Even though I lived
for years with the dis-
ease, I'm still trying to
come to grips with my
loss of central vision.
But I'm not completely
blind. I have periph-
eral vision. | can cook,
wash clothes, clean the
house, and help my
wife. This is a very
slow progressive dis-

JIM S TIPS

Take eye vitamins.
As soon as you re
diagnosed, start
treatment, even if you

don t have symptoms.

See aretina
specialist.

|t s important to go
every 6 months.

Find resources.
Organizations for
vision impairment can
help you with visual
aids and connect

you to others going
through the same
thing.

ease, and treatments
have helped reduce the
fluid buildup behind
the retina so | can do
these things.
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STAY ON TRACK

) LISTENTO THIS!

FOLLOW UP VISITS

KNOW WHAT TO EXPECT AT THESENOT TO MISS APPOINTMENTS

By Kendall K. Morgan

Reviewed by Whitney Seltman, OD, WebMD Medical Reviewer

When you have wet
age-related macular
degeneration (AMD),
your doctor will
schedule you for regu-
lar appointments to
monitor your vision
and see how well
treatment is working.
“Once you've started
treatment, it's very
important to follow up
[with your doctor],”
says Alex Yuan, an
ophthalmologist at the
Cleveland Clinic in
Ohio. “We need to
follow up to see if
treatment is actually
working and whether
the retina is respond-
Ing in a positive way.”

WHAT TO EXPECT

Medicines most often
used to treat wet AMD

are injected into your
affected eye at the
doctor’s office. You'll
need to go in at regu-
lar intervals, often
every 4 to 6 weeks.
At each follow-up
visit, your doctor will
check your vision.
They'll look for fluid
under your retina to
see if it's time for an-
other treatment.
Your doctor may
bring you back on a
fixed schedule, say
every 4 weeks. If they
see fluid is leaking
into your retina, you'll

get another treatment.

If the previous treat-
ment is still working
and there’s no fluid,
they’ll hold off.

“On that schedule,
it's critical to return,”
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Yuan says. “If you're
not treated one
month, the following
month [the AMD]
might be active. You
can imagine if you
don'’t get treated and
then miss appoint-
ments, you could have
active AMD and lose
vision.”

AVOID THE

‘GUESSING GAME’
Alternatively, your
doctor may treat you
again at the next visit
whether there’s fluid
or not. Then they'll
extend the time until
your next visit. The
goal is to find the right
treatment interval for
your AMD.

“With that type of
schedule, when a pa-
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tient doesn't return,
we won't know which
interval works for that
patient,” Yuan says.
“When they come
back, it's a guessing
game as to how
frequently you need

to be dosed.”

VISION CHECK

Yuan says checking
your eyes and vision at
each return visit is
critical. Your doctor
will use an eye chart
to see how well you

o)

Want to read this
guide on the go?

Use your mobile
phone camera to

* activate the QR code.

can see. Imaging will
tell them if there’s
fluid under the retina.
“We want to look for
less fluid than at the last
visit, to determine if
things are headed in the
right direction,” he says.

TAKE IT EASY

Yuan says you should
take it easy after any
follow-up appointment
that may involve treat-
ment. Your doctor will
numb your eye before
delivering the medi-

cine. If you try and use
your eye too much
while you can't feel it,
it's likely to dry out
and get irritated.

While treatment is
generally well-toler-
ated, the best plan is
to “go home and go to
sleep,” Yuan says. If
you can't take time out
to rest, he recommends
using plenty of artifi-
cial tears. Most people
can return to normal
activities the following
day.
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GOOD TO KNOW

MACULAR
DEGENERATION
AND AGING

WHAT TO EXPECT

By Rachel Rei Ellis
Reviewed by Brunilda Nazario, MD,
WebMD Chief Physician Editor, Medical A airs

Like the name says, age plays a
key role in bringing on age-related
macular degeneration (AMD). It
happens when aging causes dam-
age to your macula—the part of

the eye that controls sharp,
straight-ahead vision.

The macula is part of your retina,
and has some of the most metaboli-
cally active cells in your body. Over
time, wear and tear can lead to the
symptoms of the disease.

“As the retina is churning out all
this energy and turning light into a
signal that our brain can use, unfor-
tunately there's going to be break-
down of those components,” says
Peter Krall, MD, ophthalmologist at
Scripps Clinic in Oceanside, CA.

WHY IT HAPPENS

Macular degeneration is the most
common cause of vision loss of
people ages 50 and older. Besides
age, other factors can raise your risk
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