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Consultative cardiology
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[Blue light from electrenics may cause blindness: myth or fact?]

During the past few years, there have been news and articles pointing out
blue light from electronic screens are blinding people. Is this a fact or a
myth?

According to the American Academy of Ophthalmology(AAQ), there is
currently no scientific evidence showing that blue light from digital devices
can cause blindness. The effects are still under research. The blue light
can, however, affect our circadian rhythm. Thus, it is recommended to
limit screen time before bed for preventing insomnia.

Why do our eyes feel discomfort after staring at computers, televisions, or
smartphones? This is a result of digital related eye strain. Additionally, a
normal person blinks around 15 times per minute, while 5~7 times per
minute when focusing at a near distance. Dry eyes may lead to irritation of
the eyes. Taking regular breaks and using artificial tears may relieve the
eyes from sfrain and dryness.

We actually get the greatest amount of blue light from sunlight, compared
to digital devices. It is proven that the eyes are damaged by the sun due
to the ultraviolet light. Wearing sunglasses will shield the eyes from the
damage of ultraviolet light.

In conclusion, blue light from digital devices does not blind the eyes. AAQ
does not recommend any eyewear for electronic screens.

5. Community service: %15 Duke Eye Center 3% 74 ZZHE community service » g 7] DA
EFEEEM ] — A E EREE W - 281 - FEEE A EF e A Sk EE) - T
SRR T BERE EIESC PPT » VN e frE B CHVHIRHE
AR o frlE e PPT Hep—H » AR/ NIA FiRiY—= -

Follow the "20-20-20" rulel

—
Now T'll have beautiful eyes again!
— - =

HEHRs

BHE FFH/EAF Duke Eye Center #H7#HY Hudson Building 4 5z Wadsworth Building -
DER T E H AR & ZEHEFE Duke HY satellite clinic » {558 BA24Y 2/ [N\IFHY Duke Eye South
Durham - F %2 5 %1y Cary ° L Duke Eye South Durham [fj 5 > B4 Uber F32{ %/ USD
15 » THIRIFZE A RE S22 USD 30 - (Kt » sRAERI4AHT » IRFIBE g2 A A E LS
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see some crazy stuff down there.” AU TS > Fe1E Duke Eye South Durham 75 %] T 7|
AR I = E YR EIRFHEERD ;5 Dr. Julie Woodward 157814 IR E([2EEHY Dr. Henry
Tseng °
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Reading Materials

1. The Wills Eye Manual: 24~/ Duke HERIEERTNE RN —AZE - (R EAFE—K
A% Retina {Y Dr. Yousef Aldairy » K5 AE 4G > FERAT 2 ECE JTRTA] AR
PRT R RV o

2. AAO preferred practice patterns: ‘& American Academy of Opthalmology HYEE4T
guideline °

3. Eyewiki: f&x{1R{5: Wikipedia - LHIHYSCHENE AAO IRBIERIEHY » FIEERE
EE AAO preferred practice patterns 5515 5 il » 0] DU BhE A [l T fif— {505 -

4. Eyetube 5 fEFNRFFlraEAE » ] DIACGE(EAuh R FEIRTE - T2 A IREEE
— N AAO 5 Eyewiki FHVFiT?PER - FlC [ Eyewiki 852 > BLELERE D T /%
R T AR TR

5. Kanski’s Clinical Ophthalmology: 177/ & JJHY A\ 7] DAEE 12 AR R} EE4X -

6. Tim Root: i {[H44u5HE 5 VIR RIHER LSS FE P 230 - HASEE AR B
JE(} general ophthalmology FA subintern A2 -

7. Basic Ophthalmology: /& iR 25— RELE S HVE - FEFAIRTIRE R B GIRR M -
NAE—ERENE S » TR MATRIERI R -

8. Manual for Eye Examination and Diagnosis: & 55— K& xR IAYE - #iER ZIEIRERY
PE -

Oculoplasty

Oculoplasty FI2 GV ERIEZSTT » f5& cosmetics ~ eye tumor ~ thyroid eye disease
blepharospasm ~ HR 52 BH 35 ZfEFRER HS Y97 A (enucleation) FIHR f7 5Y, periorbital fat 45 2%
(dermatocholasis)AVHF A ... ... 55 o
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Glaucoma

PRECTEIF A S (S22 ERG © 1 slit lamp 7 glaucoma & &AM R A ITACHYTE © 22
HI3E glaucoma FHEEIMEAVAES 28 glaucoma HYEE T B2 IREEK - BRI LT
flij(trabeculectomy T & A glaucoma drainage device) » DLz 4{a] {1 ik 2o e Pk i &
e B AR CHET TIEHE -

Pediatric ophthalmology

/NERHRREEREREER R - EE/NE—HA R ZEERHY ROP(retinopathy of
prematurity) ~ congenital eye disease ¥2/4 F HAYR} 5 (strabismus) ~ 5577 (amblyopia) °

— B/ NIRRT R AT O » TR/ N R AR B VDR N - #
FURE TIN5 (M0 R T - A B AR NZA T R PR - BB a2 O
H—REIRT 20 > FiE L ER 7 TR CHR B EANS - 2R TEAEE AL - /NZ
oV LR E R - ARSIt M MR B n IS - Bt AIR I EE - E
M DAY W s bR A 2 T TE B2l - BRIV Rl o] DL = (EhEiEE - 2tk
SEAEIRAENY cookie jar 25 B] B/ NENY) > BRES LAF XA —(E patch » HEVEAR EE TS
LG/ NfZH1%5 * you are not alone |

Retina

Duke Eye Center HY retina fH& A %4 » TS E 1 —{EFT chairman 5t & 255
vitrectomy HYEEE o [R5 V&35 2 retina BEEM H BRI visiting scholar AY & %5k & Duke Eye
Center °

Retina & HAVEHA AMD(age-related macular degeneration) ~ retinal detachment ~ 744
R TR I RS . .. o {EFTR2ER T RESRIZAIEEmia Loy e B th il UG EIE A
EEATHRALEST » T anti-VEGF J&5 wet AMD o QA #E » o] DUET]EELE retina Y
Fily o EHECETT S HFHRVE » BUe I eSS TP HY intraocular OCT » BE/EF-lri@fE T » 2%
AIRERA » B/EREIRERYFELS -

Dr. Eric Postel 2 FFE %A %AV AINRIRFIES AT » AIGZ RN B —%ER - BfEE—
By o s S shm A BRI REE TS - (eEIEEE - YR TN aRE o i
— A ——fi#FE - "What’s good for the heart is good for the eyes.” Dr. Postel 1R ZEFERZEF
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TS AL EE R RSO o RIEL S MR ZHR IS I L ERHY risk factor © J385R ABETHR
R T fRIRREL A SRR RS B EE Y retina B EHY -

FERZIEANHER t Dr. Postel MIH AV © IEHER IR AFIZRIE LA EET AN R
FNAFITA - Thanksgiving fEREUEMHE EE - EXERAVETH - BHEI—HEFTR2ZERRA
FREAREN ~ KEBE R o o (E I RERE BT AT AT ANEYEERE - S0 N8
R s AR A PR R T -

Comprehensive

& —RRHIRFIFIE2 © Dr. Horne %75 Dr. Nicola Kim 22 57 R HYHLE cataract HYFE A
n] DL&RE H slit lamp 2f{h cataract ~ H|EHKE A & BT 25 7] ~ N [E IOL(intraocular lens)Hy
72 R DA A1 dE HE e EE B

Neuro Ophthalmology

B i FLAVI5E% L& idiopathic intracranial hypertension ~ anterior ischemic optic

Anisocoria®

Cah
o | |

Greater in dark Same in light and dark Greater in light
- ‘- i i ‘; " 3}, &~
nm Smm
Dark
B o |
- l‘nalne shologlc
' #-10% ’ . 1/8% pllocarpine

Allrvml i - ' : s
"".T‘"’.";T.',"'"" B T o
- )  aeee
mm Smm Jmm

;;;;;;

Horner's *

| e Ii-wmr; IIIIII ; v

Hydroxy.

oo |
V—L_\ !—l—\
LY 7w

Central or 24 order ¥4 order 3 nerve pasy*r? Pharmac

neuropathy ~ acute demyelination disease ~ pupils K/NAN—... ... ZFEZF o
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HEF} role model 22— : Dr. Julie Woodward

Dr. Woodward j&—{EJEF down to earth HYE&FT o RIFEFEREHE A TR ASEA
SEEVT] > BV TIRE CAPERINY ~ TEH 2 1% - e r DIeEViIR s - B E CE
3 TAFRVEVE - BN AR H CHFTEREWER » AEEIZaE FIREaZR%R
f%&  Oculoplasty FIEIEIMHES: » HH o idEbERilr e 2R - E2 e » 2D
G B BHARE A B FETER © ’Don’t you think this is an amazing job to make people

happier and look more beautiful ?*

HRTI - HEPIEER > Dr. Woodward FREER MR TR - L GE 5%
SEVET S MK - (TEERELARE T —H)




ENS Bk AN ([ B e i R = 2K AT iR g IR 5 45HE ) chairman DLz Al MHEHY
case ° 1ML 76 RHY M Ry HR recurrent chalazions 7 [R[#8 - 7F Duke fi{ excisional biopsy 52
BT 45 S 7E: sebaceous carcinoma with positive margin o F{R=2Z3 R E] B Dr. Woodward FEX
[ JJ%E 2% frozen section HYly » [FIFRFEE AT P52 2 VIBRAY FARKZ o TR resident
B —#EL % frozen section » FFHERAHERAN M TS ~ U/ ~ Zeth  FEAIRERRIES
Hll —fEEV) R &5 -

(72 B[ s BRJTAT S A R s B 2EETI% 5 TEl DA Cutler Beard Flap FEjE FHR F7HY
G KmREEIH 1% o e ERYR L TIRED)

i BR e S8 case IFAHE B50R - A RIE H Coe S RE 2 R L Ees S AR HUREAE o L
B AR T > Dr. Woodward ~ 41y fellow Dr. Ranjit Reeves ~ Dr. Rosdahl Z255{&14
#FRAY PPT WAS TR » FAVE K Gem BERAE SR BlERTH S LREKRTE
R HRRR R RS » SEECE P AIEF s 5o 5 case » Wi [0 HATRMAVEER - Bg
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GERT% - HERMWRHEEAGIEITR SR B IVARRERLT  SEIVARRHR] - ik > FEF
M4 E] Dr. Rosdahl 5E 4= R 53 IRAE SCGERVHL T » IRUR IR ERVIR S #E H CLAYAE

77 o ZRIFEADCE » SR SR EE TR S S o RS DR ESIEH O St
FIMEL - FEIREHCHE O o DL BARERSBARER - NS TR =R RO TE R
> A present BYEE SN Sl EAYEEEE 4

Recurrent Chalazions

Kuan Jung Chen

HREL role model 22 — : K5 & 241Y Dr. Henry Tseng

Dr. Tseng /& F{F Duke University Hospital =&t 5 200 F A% - fififFE =/ Bk -
b8 R F e S RS R BN - Mif&:2 T MD-PHD AYZRE > 1F Duke Eye Center 5% /5%
glaucoma HYEEHN - H#RHYE » BELLIREHEEEE - AMAZ » ZHISLE HEYEEm A
e TIEALE I EERHY AL o MR T 2 (E/NRE K o BRIVEEEH &R

41547158 |- general ophthalmology fJE25E %k » JEHHERIASER Dr. Tseng A9 - 6l
&&= Do you think the patients would let a student examine them after seeing me? You’ll learn
more when you examine and talk with them.” FifDL » FZET&E 40463k 15~20 78RR HE] - XL
EI2HR A HREIEE A= ot a2 aitE - R ENIE e a8t 2 1% » it
HEEEWRA -

“ One has to be very considerate to become a good ophthalmologist.”

LRSS —RBaR— B RIREEE —ERA MRy — (R 5] - BRE &8s
H & ARSI A —Egm - JIL - AEHAFEREA LEHY signs and symptoms » —E
[P 22 B R A RT AR At Y A0
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F5— IR T2 NG EEITENT - A/ INVCIRE T ABVRESE - S50 AT U EE RN A
WCREVESEME - 285 A1 > ZHATEE]—(7lC5E bifocal glasses AR EHVRA > FEEHT
MHE R - R EE(ER ANCHY bifocals i GAFIEAM AR | KHEEEHD
P sEE > A SR FEAGE (ER AR T - IR N GRY bifocals > 77 FJTEETTEEEDE
% BRI A R DUEEE T IEEE A S R B TR A EE A © AR 0 BB A BRYRRRA]
telr s - MFIRRRAEE T N7 - JRERAEE R - fO2EAE L N iR SRR 2 1% - W
ERLRERERVEE TIFT -

5 NHIBBCE A cataract HYEEEIAHE L - Cataract [ T2 8H7 1. 251 > WA GBI
AranfdsE o NEL > EATHR R/ J5E 2 MU ARE TG Z R KAV E - DUKEEH DR
TEIEHY cataract fyff] > —f{EEHEERE EIHEUDEVECRE RS - tETREEBE ) ¢ B
BIREZRIEHE - BAIREHE R R E & 480 —Y) - R VEEEHRBGED X
AR WL RRERE T

“TERRAVEH > AN N ERARIE (R FE AV RS -

FEIEFT2EE - SR A G 24 15~20 778 - R sEsrR ~ PE RIS B2 Rt -
KISy BB R A EE AR IS E A ELL - Glaucoma IEEY L EFR AT %5 1E > o4k
K AR RIREE - BLEr B Sy S OM R - RIEE AR A » — KRR KIREE
7K i B — R SE /K ATRER R [F] » AHERAE - ZHEESS GREE 2% » —Egiy”
Are there any other questions?” FFE55 A H B CLHYEEIE S —K » MESR AT TR 2
UPLEHREEK

RS A4 (] IR AR FHAS LR EEY)) - (6 FH4EYHY compliance AIAE A S © TLHE
glaucoma B A > A HIEEKI » HREE E-HEIRERRLSZAY LA - {EAaRHRIE B et
HIEAEAEIEISIE T - AN LANTE RV A - BHIREDKEE S —(E/E K TAR - B EHVIR
SR BEREL T A REEFIER AR - MRRIARIREDKE - g AZEE] 5
HRF o AR AR B T o N glaucoma 55 A\HY compliance EEECAE -
ERTETER A2 3 BRI PR R AR - Je A IIEE > e K IEREE /NS - [ AT
TEEA CHIR S AR S /KHETEERE » AR ASCCE S SRR - SR & & 58 -
Mg B REHR ZE KAV EE B -

Ry T ERIR N S an B H S B R AV E S5 0 Dr. Henry & /£ FI5245 K
F > fU459 B A HY assessment and plan F[IH 2K » 0T FHREEKIEENFRKE > 5% A—HREL
BEBEEIE — R E 1T o S B AR 250K -

“Differentiating between subjective and objective findings.
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SUIFA — AR HCHTR A SGZANTENT - S 32hpE AR visual field 5K R AR R4S -
RERE - MW ARVATE SO ZEIR AR E - BIRE SRR - A5 758 0 M3
Are visual field tests subjective or objective?” “ Objective? ” “ That’s right. So never jump to
conclusions with the first exam, unless it is too severe.”

IRFIR 21 PE f1 > SHEL@r /33 objective 1 subjective HYf&E © Objective Y& 2
intraocular pressure {1 slit lamp exam ; [ffj visual field test it/ subjective HYfRE - 5 LAY
Visual field 57 20t &M A B @ —(EE R EL - REFRECFEERS - ERAER
WEETEREEE - Bl — N ER T o R DUAE A HEFERIE o B subjective HYM]

B3 WA TIRER Ry s —THRME R PSS BGERAE « 2 ARy TEFERES - SR
HY4ESRE -

Patient Privacy Rights

H - REAIBIGIALE] 55 - FEE 20 LAVEYESR ¢ " Ruby - THEFHEERIK
T ANBEE T AN | S B ST RN ARV RL? , ARG TR - 5 ARV AL
A HALE PEIRFEHIER T - BUENMEBEMANBEMHARIBINE © Bk - AZAIERE 2
R FERE G T Duke KRG AR EHFERENE (EYETZ P - EHEEE - KT

ZIZEEE 5 ORI AR R B TR ARYRRAAE -

25



Duke IS Z K —(HEFE A B - FEIKESE Epic Z18EHHEHE » DI AEK
BEENE ARERL o Patient list FIFIE—E » 50— ZARGIFARIZ - B E L&
Labe NEA A ETE N B8 - EERE KR ABSHLFE - ZEECSFFF case presentation slides 2545
Dr. Josdahl 7 7% - L SKIKAT patient profile NEES F9H AAYZEL - /&Y initials FEEF(Mrs.
O) ; [AFRFIEEESR PPT i AV R TR B E - N HIIREIE it » S B e
T BUA A RERE M AR HIERE -

Ocular Physical Examination

.
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%3

87 Duke 2 Al » fRESSERIESHT—52 AR5 Dr. Tseng 5 PUEf - fREGHT(ir
SSHPI7E Duke IFXATFTARIFRE + MERBIRRIE TR ARETRE, - iR R U B
FLEFTR RTIRES -

(7£—7& Dr. Henry Tseng » 52 & KEM BT - B&RI R 12772 AL IRFHEEERHY
KA > F/ N RHERRD
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