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Intended Audience

The Mayo International Oculoplastics Symposium
is directed to residents, fellows, and
practitioners in the fields of ophthalmology,
otolaryngology, plastic surgery, facial plastic
surgery, dermatology, oral and maxillofacial
surgery, and neurosurgery with an interest
in oculoplastic and orbital disorders.

Course Description

This course will include didactic
presentations by five distinguished guest
lecturers from Europe, Asia, and Australia
and internationally recognized speakers
from Mayo Clinic-Jacksonville and Mayo
Clinic-Rochester on state-of-the-art
management of varied eyelid, lacrimal, and
orbital problems. There will be ample
opportunity for audience interaction with
the course faculty through question-and-
answer periods and panel discussions.

Course Objectives

At the conclusion of the program, the

part1c1pant will be able to:
¢ Identify patient selection criteria for
endoscopic and external
dacryocystorhinostomy

¢ Discuss current techniques of Asian
blepharoplasty

* Develop strategies in delayed and
secondary orbital fracture repair

¢ Formulate options in the reconstruction
of common eyelid defects

¢ Evaluate recent trends in the incidence
of periorbital skin cancer

® Summarize the relationships between
sleep apnea and eye disorders

¢ Identify current concepts in the patho-
physiology of lacrimal drainage disorders

¢ Discuss the role of special endoscopic
techniques in the management of
lacrimal and orbital disorders

e Evaluate the results of surgical and
non-surgical management of Graves’
orbitopathy

Educational Grants

This course is supported in part by
educational grants in accordance with
ACCME Standards.

At the time of this printing, a complete
listing of commercial supporters was not
available. Appropriate acknowledgment
will be given to all supporters at the time of
the meeting.
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Travel

Rochester, Minnesota greets thousands of
visitors from around the world each year.
The city is serviced by a modern
international airport with multiple flights
daily from Chicago, Detroit, Dallas-Fort
Worth, and Minneapolis via American and
Northwest Airlines. Access to and from the
Rochester airport is provided by taxi cab
and shuttle service. The airport is located
approximately ten miles from the Mayo
Medical Center complex.

Should you require a larger variety in flight
options, there is shuttle service available
from Minneapolis to Rochester. Minneapolis
is approximately 70 miles north of
Rochester. Rochester Direct, a local shuttle
company is located in the Kahler Hotel.
Their schedule is available on
www.rochesterdirect.com Reservations are
strongly encouraged.

A Note to Travelers: Several cities in the United
States are named Rochester. When you make
airline reservations and check your baggage, be
sure that your destination is Rochester, Minnesota
(RST) and that your baggage has been properly
tagged.

Please Note -

To register, complete the attached
registration form and return by mail or fax.
The registration fee includes tuition,
breakfast, break refreshments, lunch, and a
Thursday evening reception. Please indicate
on your registration form if you plan to
attend the reception.

Receipt of registration information does not
ensure course attendance. We will attempt to
accommodate all registrants; however
meeting space is limited and early
registrations are strongly recommended.
Accepted registrations are confirmed via e-
mail and letter. Registrations are not
confirmed verbally.

It is strongly recommended that you do not
make hotel and air travel arrangements
prior to receiving a written confirmation that
your registration has been accepted.
MSCME is not responsible for travel-related
costs for non-confirmed registrations.

Please present the confirmation letter when
checking in at the meeting registration desk.

1
- OO0
I
-
I
I
-m_
[ bdEHdliUl]

_
I
I

g
[ TOUT TCEISUdUOITICC, Jeoo d b7
Hberebumndedsvhen—

[ vMavo Cimicjacksonviile
—
—Ehzabetit A Bradiey, MD, MHS

[ Assistant ProfessororOphthalmolosr——

—Mavo ChinicRochester ———————————————————————————————

 _JTounathan M. Holmwes-MD

[ T TOTESSOT dTTd U NdIT O CUDMTNAITNO] l.I:AV_
[ Moo ChnteRochester———

sd A Kocts ol A

[ Assistant Protessor Ophthalmolooy

[ IvIdVU CINIIC JAUCRSUITvVIIE

I L R A AL A —

-Amﬂmmilnnammrﬂ;;_
- e sy

— MavoCimicRochester————————————————————————

-u4u1mu~1ﬂ_»1mmmmu1mm1

I —
 IRCS FRCOphth——— @ @ @ @ @ @ @@
i
3 =y . 4 o = 1 3
[ VIOOTTTelds FVe HOSPIial, T ONAdon . FNoiana

— e
- OO0
T T S
I 7mwm >Ssuyijifioge, /vy y



Thursday, October 13, 2005

7:00 — 7:40 a.m. Registration and Continental Breakfast

Session 1: Eyelid Disorders
Moderator: John J. Woog, MD

7:40 a.m.

7:45 a.m.

8:15 a.m.

8:35 a.m.

9:05 a.m.

9:35 a.m.
9:50 a.m.

Welcome
Jonathan M. Holmes, MD and John ]. Woog, MD

Periocular Skin Cancer
Tim Sullivan, MD

Eyelid Reconstruction
George Bartley, MD

Tips on Eyelid Surgery in Asian Patients
Yoon Duck Kim, MD

The Eye & Sleep
Alan McNab, MD

Questions & Answers
Refreshment Break

Session 2: Lacrimal and Orbital Disorders — I
Moderator: Elizabeth A. Bradley, MD

10:10 a.m.

10:30 a.m.

10:50 a.m.

11:20 a.m.

11:50 a.m.

12:10 p.m.
12:30 p.m.

Secondary Orbital Fracture Repair
David A. Kostick, MD

Complications of Orbital Floor Fracture Repair
Alan McNab, MD

Endoscopic DCR: An Asian Perspective
Tae Soo Lee, MID

The “Lacrimal Paradox”- What Is “Success” in Lacrimal Surgery
Geoff Rose, MD

Balloon Dacryoplasty
Tae Soo Lee, MID

Questions & Answers
Lunch with Faculty

Session 3: Lacrimal & Orbital Disorders — II
Moderator: James A. Garrity, MD

1:30 p.m.

1:50 p.m.

2:10 p.m.
2:30 p.m.
2:50 p.m.
3:10 p.m.
3:30 p.m.

4:15 p.m.

Special Techniques in Endoscopic Lacrimal and Orbital Surgery
John J. Woog, MD

Radiation Therapy for Graves’ Orbitopathy:

An Evidence-based Review

Elizabeth A. Bradley, MDD, MHS

Decompression Surgery Following Radiation Therapy
James A. Garrity, MD

Transcarunucular Orbital Decompression
Yoon Duck Kim, MD

Orbital Manifestations of Wegener’s Granulomatosis
Tim Sullivan, MD

The Imploding Antrum Syndrome
Geoff Rose, MD

Questions & Answers; Challenging Clinical Cases
Faculty

Reception and Adjournment



REGISTRATION FORM

Please complete, print and submit. - 2005R445

Mayo Clinic International Oculoplastic Symposium

October 13, 2005 ¢ Rochester, Minnesota

Mail form and payment to:

Mayo School of Continuing Medical Education
Plummer 2-60

200 First Street SW

Rochester, MN 55905

Contact Information

Phone 800-323-2688 or 507-284-2509
FAX 507-284-0532

E-mail cme@mayo.edu

Web site  www.mayo.edu/cme

Name of Registrant - first name, middle name or initial, and last name

Degree - select all that apply
LImp [Jphp  [IDO
(] Other - specify:

LJrPA  [INP

Name of Institution

Medical Specialty

Preferred Mailing Address - selectone ] Work/Business

L] Home

Work/Business Address - street address

Work Phone - include all country and city/area codes as
needed along with complete phone number

City State or Province

ZIP or Postal Code Country

Home Address - street address

Home Phone - include all country and city/area codes as
needed along with complete phone number

City State or Province

ZIP or Postal Code Country

E-mail Address

FAX - include all country and city/area codes as
needed along with complete phone number

FAX Location - select one
] Work/Business
L] Home

SPECIAL If you have special assistance needs or dietary restrictions, describe here:
NEEDS

Credit/Registration

Indicate type of credit you wish to receive

(] AMA/Category 1

[ VYes, | plan to attend the Luncheon
[] Yes, | plan to attend the Reception

Registration Fee: Physicians -

Residents, Physician Assistants and Nurse Practitioners — $225

$300

A A

Payment Information

] Check is enclosed in the amount shown at right - make checks payable to Mayo Foundation

Payment Total

Credit Card - select one
[ Discover [ IMasterCard [ Visa

Account Number

Exp Date - mmyyy

Name of Cardholder - as it appears on the card

Signature of Cardholder - required

X Signature Required

[ P
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