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The glitering 15th Anniversary Gaola Dinner wos officiated oy our Guest of Hongur, His Fx.cc"en:]r. Prasident SR Mothan [obowve centre).
Others L-B: Prof Tan Ser Kiat, Group CEO, SingHealth; Dr Vivion Balokrishnon, Minister for Commanity Development, Youth ond Sports; Clin
A/Pral Ang Chong Lye, Director, SMEC; Mr Bernard Chen, Choinman, SingHealth and Prot Donald Tan, Deputy Director, SMEC.

Celebrating1 5 Yeal"S
of Ophthalmic Excellence

The Singapore National Eye Cenire (SNEC) began
operations in 1990, with a team of just 9 people.

Ower the years, we have expanded our teom to more than 450
medical, nursing, allied professional and administrative
staff. We now manage close to 250,000 patient visits and
carry out 25,000 operations and procedures every year.

The SNEC has always strived to provide the highest standard
of eye care to all our patients without exception. It is this
mindset of not compromising on our quality service that has
brought us our many accomplishments.

We recorded a world's first in stem cell and conjunctivital
transplantation, a region's first in the complex twostage
'tooth in eye' operation and have published and presented
repeatedly in the most prestigious medical journals and
scientific meeting.

‘We have established o network of collaborating ophthalmic
institutions in the region and globally. Many young aspiring
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ophthalmologists as well as senior doctors, both local and
foreign, have locked to us in the furtherance of their
knowledge and skills.

Of the future, Clinical Associate Professor Ang Chong Lye,
Director of SNEC, foresees that globalization, advancement
in infermation technolegy and a growing and prosperous
Asia-Pacific region will present new opportunities and
challenges. In his address to the staff of SNEC during the
15" Anniversary Gala, he stressed that SNEC must think
global and act local and beyond that, be cutting-edge,
innovative, yet retaining the robust foundation of affordable
ophthalmic care for our patients.

The best is yet to bel



Eye Care for You; | care for You

Vision

@

r

SingVision™ was launched on the occasion of our
15t Anniversary to embody our four core values
and the five vital behaviours that express these values.

»Professionalism
* Commitment

ampassion
ommunication

SingVision™ describes the SNEC spirit and the SNEC way of life. It is the
driving force behind all SNEC activities as we aftend to every patient in
our clinics, operating theatres and poramedical departments everyday. It

is SNEC's signature to ensure 'No Compromise' in the delivery of the
highest quality standards and genuine care fo our patients.

SingVision™ -Our pledge of Quality
Care with No Compromise

Serving You Better

* We can see
clearer now

SMEC patfients welcome the
wae of LCD di:plu]r panals
for queus numbers. They now
gel o clearer view of the
gueve numbers from
anpwhens in the waifing ama.

i

= Listing Rooms
= Take your fime

'We hove vpgroded our Listing Rooms 1o
create a maore private and-comforichble
anvircnment for pre-oparofive counaalling.

1

= It's good to see

Al SNEC, we celebrole sight. The appreciation of art

pieces is o ohthe mony pleosures that sight bringa.
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Tele-Ophthalmology transmission
linking up Ophthalmologists
from China, India and Singapore

The Singapore National Eye Centre played host to the first tele-ophthalmology
transmission which saw a link-up among ephthalmologists from China, India
and Singapore.

At the Singapeore-Chinese Ophthalmology Updates 2005 held at the SNEC Auditorium on 11 Movember, a
special programme was conducted which saw the participation of ophthalmologists from Singapore and China
who were joined by their counterparts from Aravind Eye Care System, the largest eye centre in India, who
viewed the surgeries transmitted in real time through the tele-ophthalmelogy link-up.

Among the surgeries demonstrated by SNEC ophthalmelogists was Asia's first successful laser-assisted
Corneal Graft surgery.

THE STRAITS TIMES
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with surgery telecast |[EEISETR . LB
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Health Correspondent operations a year, making it the President, Chinese :
. e Medical Association .
APORE dln,a.nd possibly the world, said '
imbfmm‘“ﬂ!‘ﬁﬁpﬁ SNEC director Ang Chong Lye. Shanghai. s

centres yesterday, with a live tefe-
cast of m mﬁ’g to doctors at

yetemn, India's
h:g!st eyears prl:mdl'.'r.

Also sitting in on the two-
hour fransmission were more
than 40 eye doctors from Shang-
hai, who are on a study pro-
gramme at the S re MNa-
tional Eye Centre (SMEC),

Assoctate Professor Donald
Tan, director of ﬂm S re
E‘jru-Rzmm'h
ty director of tbe SNEC did =
corneal trensplant with & new
$500,000 state-of-the-art laser,

Prof Tan said the laser cuts
the mm:l l:l:lﬂ\l' and this can

uality for the rudpnll]
F;' or
:nmﬂ.ug-eut corneas tend to
have slightly jagged

Singapore does about 200

roea transplants o year. The

ext tele-surgical conference

eduled for mext year, will

ow eve doctors here what the
ewye centre is capable of.

The SNEC signed & meme-
randum of ent with Ara-
vind, that includes working to-
gether on research projects and
treatment of ,glau:nm

The SMEC is also working
with German laser company
20010 Perfect Vision to improve
its laser equipment. Prof Tan has
agked for a laser machine that
will enable surgeons to slice a
0.5mm-thick cornea in half, so

be used, In.‘nﬂpﬂl'nmltanfuu;a-
lants, only the top layer of a
Eummnmdnﬂ..lhiuu‘dm.
neat cornes slics, this 30 per cent
can use just the top half and
avoid rejection.
In the case of those who need
b gloi g Bl
un I3 top
anﬁp:vmd the meed for stitches,
which can distort the cornea. Re-
placing only the bottom layer al-
50 PrESETVES DErVes, Ensuring
continued sensation rather than

India

Straits Times,
12 November 2005

Clin ﬁ.u"'F'rc‘Ang -ni:cl'-un_ging miomenio ..
with Dr P Momperumalsamy, Vice-
Choirman, Amavind E,r-: Care S)rslurn

Singapore-Chinese Joint Ophthalmology
Updates 2005 @ Singapore MNational
Eye Cenfre

[right] ot the signing of the MOL.
With them are Prof Doncld Ton and
sanior Aravind ophthalmologists.
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Dr Llee Shu Yen,

IDIAIREGICHE

Thizs article is contributed by

Associate Consultant, Vitreo-Retinal Service,
Singapore Mational Eye Cenire
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Diabetes is the sixth leading cause of death and the third most commenly treated disease at the government
outpatient polyclinics in Singapore. It is a cause of concern as its prevalence has been rising steadily.

People with diabetes are at risk of developing eye disease that can permanently damage their vision and even
lead to blindness. Diabetes causes diabetic retinopathy as well as other disorders such as retinal arterial and
venous occlusions. Diabetes can also result in early onset cataract formation, glavcoma and strokes affecting the

optic nerve (ischaemicoptic neuropathy).

What is diabetic retinopathy?

Diabetic retinopathy affects people with diabetes. The
high sugar level in the blood weakens and affects
the function of the capillaries (small blood vessels)
in the retina (the back of the eye|, resulting in
diabetic retinopathy.

When this happens, the capillaries cannot function
normally and they start to form outpouchings that
can result in small areas of bleeding seen in early
disease classified as mild nonproliferative diabetic
retinopathy. The abnormal copillaries can also leak
fluid containing proteins and fatty substances into the
retina, causing swelling of the retina, known as
macular cedema. The weackened capillaries may
collapse and cause blood and oxygen supply to the
area to fail, leading to ischaemia (capillary nen-
perfusion) and cell death of the affected retina. This
will in turn trigger the growth of new capillaries to
enable more bleed and oxygen to be delivered to
the affected retina. This stage of disease is called
preliferative diabetic retinopathy. These new
copillaries however are abnormal and weak. They can
rupiure and bleed and cause sudden loss of vision. As
they grow, scar tissue grows with them, which can exert
tractional force on the reting, cousing retinal
detachments with distortion or loss of vision.

How will | know if | have diabetic retinopathy?
Unfortunately, vision remains normal in the early stages
of diabefic retinopathy and the diabetic individual can
be h}TD”‘f’ symptom free.

As the diabetic refinopathy advances, there may be a
slow but progressive visual loss. Altemnatively, there might
be sudden visual loss with floaters because of bleeding

inside the eye.

What increases the risk of developing diabetic
retinopathy?

The most important risk factor is duration of diabetes.
The longer the duration, the greater the likelihood of
developing diabetic refinopathy.

The next most important risk factor is blood sugar coniral.
Several studies dene in USA, UK and Europe have
shown that g-:nc:d sugar confrol not 1::n|':,-r pr::rh:-ngs the
onset of diabetic refinopathy, it also controls the
severity of the disease.

Other risk factors include concurrent disease affecting
ather organs such as kidneys, nervous system, anaemia,
high blood pressure, high cholesterol, eye surgery,
cigarette smoking and pregnancy.
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What can | do to prevent diabetic retinopathy
or stop its progress?

Maost impon‘c:nﬂ}r, you should ensure goc:d control of the
blood sugar levels. Ideally, the HbA1c levels should be
less than 7.0% and the average blood glucose level
should be less than Bmmol/L. This can be achieved
through compliance with treatment, regular wisits to
the doctors and being careful with food.

Lifestyle modification is also crucial to assisting with
diabetic control. This involves regular exercise, stopping
of cigarette smoking and maintaining a healthy
balanced diet. Other concurrent diseases such as
high blood pressure and high cholesterol should also
be wellcontrolled.

Can diabetic retinopathy be cured once it
develops?

In the early stage, with very minimal changes and
good blood sugar control, it is possible fo reverse or
stabilise the diabetic retinopathy.

Once there is advanced diabetic refinopathy, the aim
of the treatment will be fo preserve what vision is left.
Unfortunately, domaged nerve cells cannot be replaced
as nerve cells cannot reproduce themselves.

The mainstay of freatment for severe diabetic retinopathy
is laser photocoagulation. This invalves creating finy
burns on the retinal surfoce to conirol the disease

Depending on the type of
diabetic retinopathy,
your vision may be affected
in one of these ways.
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process. However, if there is very advanced diabetic
retinopathy with scar tissue formation and retinal
detochment, laser ireatment alone will be Fnudequute.
Surgery to remove the scar tissue and return the refina
back fo its original positionwill have fo be considered.

Can diabetic retinopathy lead to blindness?
YESI

Once there is damage to the nerve cells of the reting,
these cells connot reprcduc:e themselves and vision
will be permunenﬂy affected.

S0, what should a person with diabetes do in
terms of his / her eye care?

It is impertant to go for a yearly diabetic retinopathy
screening. This can be achieved with photography of
the back of the eye, i.e. the refina. The photagraph will
be able to document the presence or absence of diabefic
retinopathy. This service is available at all outpatient
polyclinics, diabefic cenfres and at the Singapore
Mational Eye Centre.

The photographs will be read by a trained doctor. If
any abnormality is detected, you will be advised to
be reviewed by an ophthalmologist.












