
  

 
 
 
 newsletter

DR ALBERT ARALAR DR SONIA AHN YUEN
DR PETER BECKINGSALE DR WILLIAM GLASSON
DR MARK DONALDSON DR SUNIL WARRIER
DR GUY D’MELLOW PROF TIM SULLIVAN
DR MICHAEL HOGDEN DR SING-PEY CHOW
DR MATTHEW CRANSTOUN DR LINDSAY McGRATH

PHONE 07 3831 0101 www.terraceeyecentre.com.au

MARCH 2020

What is Brolicizumab (Beovu)?
Brolicizumab is a new antiVEGF drug 
which offers an alternative to Avastin, 
Lucentis and Eylea. The Hawk and 
Harrier Trial in 2019 showed that after 
the initial 3-monthly loading doses, 50% 
of  the patients can go directly to 90-day 
treatment interval. These results are 
promising but will need to be assessed 
in the actual clinical setting; although 
the 3-monthly dosing regimen is already 
possible with the currently available agents, 
any additional effective agent would be 
beneficial as an alternative, particularly 
when a given agent loses its effectiveness 
(i.e. tachyphylaxis). The more drugs 
available, the greater our armamentarium.

When will Brolicizumab be available in 
Australia?
Beovu was approved for use by 
the Australian Therapeutic Goods 
Administration on 16 January 2020 for 

Exudative (Wet) Age Related Macular 
Degeneration. Unfortunately, the first 
attempt to have the drug listed (thus 
subsidised) on the Prescriber Benefits 
Scheme (PBS) was unsuccessful. The 
reason given was based on safety concerns. 
Beovu induces intraocular inflammation in 
4% of  the patients (compared with 0.8% 
when treated with Eylea). The inflammation 
is typically mild and resolves with topical 
steroids but until this issue is resolved, 
there will be difficulty listing the drug on 
the PBS. In summary, Beovu is available 
in Australia but the user must bear the 
full, unsubsidised cost of  the drug (over 
$2000 AUD).

How often do you need treatment with 
intravitreal antiVEGF injections?

With our current drugs (e.g. Lucentis and 
Eylea), the initial trials indicated ongoing 
4 to 8 weekly injections. Australia was 
one of  the countries where widespread 
use of  “Treat and Extend” was practiced 
with the extension of  the treatment 
interval in the absence of  subretinal fluid 
leakage or haemorrhage. The 8 to 12 
week treatment intervals are possible in 
the majority of  patients, and with care, 
extending to 16 weeks in some patients 
(which is particularly useful for patient 
who are reluctant to cease the injections). 
Treatment may be ceased if  the disease 
remains inactive on 12+ weekly treatment 
but some patients understandably prefer to 
continue treatment to minimise the risk of  
reactivation/loss of  vision.

Brolicizumab (Beovu) Update by Dr Albert Aralar (MB BS FRANZCO)
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Left Vitreomacular adhesion with preservation of 
the macular architecture.

Early Right vitreofoveal traction with slight 
assymetry of the foveal depression.

Right focal vitreofoveal traction retinal thickening, 
cystic oedema and an epiretinal membrane.

Right vitreofoveal traction with disruption of the 
outer layers and impending hole.
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A panel of circulating micrornas detects uveal melanoma with high precision 

Academic Ophthalmology 
translates to care for TEC Patients
In addition to looking after his patients, which are of course his main priority, 
Professor Sullivan had a busy year last year. 

He delivered three International Keynote 
Lectures during 2019:
(1)  “Biology and Management of 

Periocular Malignancy” at the 
International Society of Ocular 
Oncology Meeting, Los Angeles 
March 2019.

  Eyelid BCC, SCC and melanoma 
remain a major problem in 
Queensland. At TEC we provide a 
prompt service to excise these lesions 
with margin control, where indicated. 
We also have access to associated 
specialists for comprehensive 
oncologic care when needed 
(radiotherapy, medical oncology, 
targeted therapy, trials).

(2)  “On Overview of Orbital Tumours” 
at the 121st Meeting of the Korean 
Ophthalmological Society, Busan, 
Korea, April 2019. 

  Deep Orbital Surgery requires 
training, experience and good 
judgement. Prof  Sullivan, one of  
three Australian members of  the 
International Orbital Society can 
provide an expert opinion on any 
Orbital tumour, as well as surgical 
management, if  required.

(3)  “Comprehensive Management of 
Paediatric Ptosis” at the Society 
Española de Cirugia Plastica Ocular 
y Orbitaria Meeting, Barcelona, 
España, June 2019.

  Ptosis (drooping eyelid) Management 
is difficult in adults but more so in 
children, where a broad range of  
causes contribute to the problem. 
Our objective is to help parents and 
children understand the complexities 
of  the problem, as well as what can 
be achieved with surgical managment. 

Earlier in the year he gave three 
presentations at the International Thyroid 
Eye Disease Society Meeting in Singapore 
in February 2019.

He also was invited to present on “Thyroid 
Eye Disease” and “Orbital Disease” at the 
Combined RANZCO Tasmanian Branch 
and Australian and New Zealand Society 
of  Ophthalmic Plastic Surgeon’s joint 
meeting, Hobart, June 2019.

Thyroid eye disease represents the most 
common orbital inflammatory process 
and causes many issues for both patients 
with the disorder, their families and the 
doctors caring for them. On the board 
of  the International Thyroid Eye Disease 
Society, Prof  Sullivan is aware of  how this 
disorder affects patients quality of  life, not 
just in terms of  limitations to activities of  
daily living, but in terms of  the psycho-
social aspects, which are critical. 

During the year, he had five publications in 
International peer reviewed journals. 

All of  these activities help ensure he 
is abreast of  the latest trends and 
developments in the field. 

Then at the end of  the year he was 
Nominated for the “Service excellence 
award” at the University of  Queensland 
Faculty of  Medicine Excellence Awards 
2019. 

While all of  these are highlights, having 
Dr Matthew Cranstoun join TEC was 
another great milestone. Matt has been a 
great trainee, registrar and Fellow and we 
welcome him.

2020 looks no less busy. One area Prof  
Sullivan is working on currently is using 
stereotactic navigation in Orbital Surgery. 
This shows great promise for some of  the 
more complex orbital surgeries. 

by Jane Palmer, Research Nurse, QIMR Berghofer Medical Research Institute in 
conjunction with Queensland Ocular Oncology Service

Collaborative work of  the Queensland 
Ocular Oncology Service at 
the Terrace Eye Centre, QIMR 
Berghofer, University of  Queensland 
Diamantina Institute, and Western 
Australia’s Edith Cowan University 

has led to a recent publication 
of  a research article “A Panel of  
Circulating MicroRNAs Detects Uveal 
Melanoma With High Precision” 
(https://tvst.arvojournals.org/
article.aspx?articleid=2755363) 

Brolicizumab 
(Beovu) Update 
(Continued from page 1) 

Vitreomacular Adhesion vs 
Traction: when is referral 
appropriate?

Vitreomacular adhesion 
occurs when there is perifoveal 
detachment of  the vitreous 
but with persistent vitreous 
attachment within a 3mm 
radius from the fovea, without 
disruption of  the macular 
anatomy and the patient typically 
remaining asymptomatic. For 
most patients, this can be 
considered a normal stage in the 
evolution of  a Posterior Vitreous 
Detachment, with observation 
being appropriate. However, in 
few patients, complications, 
such as vitreous traction, occur, 
emphasizing the importance 
of  ongoing reviews with OCT 
monitoring and patient education 
regarding symptoms for visual 
deterioration.

Vitreomacular traction (VMT) is 
classified as persistent vitreous 
detachment within a 3mm radius 
of  the fovea associated with 
abnormalities in the macular 
structure (e.g. disruption of  the 
foveal surface, retinal thickening/
oedema, subretinal fluid or 
RPE detachment). Patients 
are usually symptomatic with 
blurry or distorted vision. When 
untreated, approximately 32% 
will spontaneously resolve, 
52% remain stable and 15% 
progress over an 18-month 
period (potentially up to 65% 
with progression over a five-
year period by some estimate). 
Symptomatic VMT (particularly 
with advanced changes such 
as impending macular hole) 
should be referred as relieving 
the traction via vitrectomy (or 
rarely chemical vitreolysis with 
Ocriplasmin) can potentially 
lead to a better visual outcome, 
given the risk of  progression. 
Referral for further assessment is 
also indicated for asymptomatic 
patients, particularly in the event 
of  progression noted on serial 
OCTs and self-monitoring.

https://tvst.arvojournals.org/article.aspx?articleid=2755363
https://tvst.arvojournals.org/article.aspx?articleid=2755363
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Choroidal Melanoma Management 
by Dr Linsday McGrath BAppsSc (Optom) MPhil MBBS FRANZCO 

The Queensland Ocular Oncology Service 
is held at the Terrace Eye Centre weekly 
and manages majority of  Queensland’s 
choroidal tumours, offering a range of  
options for our patients, tailored to the 
diagnoses, tumour size and patient 
preference. Minimally invasive treatment 
options are available for small choroidal 
melanomas and choroidal vascular 
lesions in the form of  photodynamic and 
transpupillary thermo therapies, delivered 
either separately or in combination 
for tumour destruction with minimal 
collateral damage to adjacent ocular 
structures.

Photodynamic Therapy (PDT) utilises a 
light-activated agent, Verteporfin (trade 
name Visudyne), which, when injected 
intravenously, accumulates in the 
choroidal blood vessels; when exposed 
to infrared light (wavelength 689nm), 
Verteporfin releases free radicals, which 
in turn leads to the release of  histamine, 
thromboxane and tumour necrosis factor, 
causing vasoconstriction, thrombosis 
and hypoxia and subsequent tumour 
destruction. PDT allows specific and direct 
targeting of  choroidal lesions, minimising 
damage to adjacent structures, including 
the macula and the optic nerve. 

The treatment is painless and takes 10–15 
minutes depending upon the lesion size.
Transpupillary Thermotherapy (TTT) uses 
a diode laser (wavelength 810nm), which 
has minimal absorption in xanthophyll 
(thereby minimising nerve fibre layer 
damage) and is poorly absorbed by 
haemoglobin (allowing treatment through 
the preretinal and subretinal vascular 
layers) and mainly absorbed by the 
choroid, enabling specific targeting of  the 
choroidal lesions. 
Queensland Ocular Oncology Service 
has been combining PDT and TTT for 
the management of  small to medium 

sized non-submacular 
choroidal melanomas or 
high-risk indeterminate 
lesions. Treatment 
outcome of  our patients, 
presented at the 
International Society for 
Ocular Oncology meeting 
in Los Angeles in 2019, 
showed 85% success rate 
in flattening the targeted 
lesions and resolution 
of  associated subretinal 
fluid. Advantages of  
these minimally invasive 

treatment modalities for the applicable 
choroidal lesions are that hospitalisation 
can be avoided as the treatment can be 
performed at the Terrace Eye Centre as 
well as substantially less potential for 
severe side effects. 

Unfortunately, the Australian Government 
removed Verteporfin from the 
pharmaceutical benefits scheme list 
in January 2020, rendering the price 
significantly higher for the patients. 
Drs Glasson, Warrier and McGrath are 
actively lobbying the Government to 
return Verteporfin to the register on 
behalf  of  the patients who would benefit 
from this therapy. 

The Terrace 
Eye Centre is 
pleased to 
announce the 
increased role 
of Dr Lindsay 
McGrath at 
the practice.
Lindsay specialises in 
the surgical and medical 
management of  intraocular and 
extraocular tumours, as well as 
diseases of  the eyelids, lacrimal 
system and orbit. As well as 
ocular oncology, her clinical 
interests are:

• Eyelid malignancy, malposition 
and reconstruction

• Clinical and surgical 
management of  watery eyes 
(epiphora)

• Trauma or injury to the eye, 
lids or orbit

• Thyroid Eye Disease

• Ocular Surface Neoplasia and 
Pterygium

• Cataract surgery and premium 
intraocular lens use

Lindsay completed her training 
at the Royal Victorian Eye and 
Ear Hospital, with an acting 
fellow role in the orbital, lacrimal 
and plastics team. She then went 
on to complete a further year of  
subspecialty training in ocular 
oncology, oculoplastics and orbit 
at the Royal Hallamshire Hospital 
in the United Kingdom in 2017–
2018. She is a visiting Consultant 
Ophthalmologist and Supervisor 
of  Training at the Mater Adults 
Hospital.

All appointments with 
Dr McGrath can be made by 
contacting us at Terrace Eye 
Centre on (07) 3831 0101, or if  
required, you can contact her on 
0411 279 378 or email her at 
lindsay.mcg@gmail.com

(Left) Left choroidal melanoma abutting the superotemporal fovea.  
(Right) Two months post single treatment PDT / TTT with central fibrosis and 
flattening of the lesion.

in the Translational Vision Science and 
Technology (November 2019).

This article describes how a panel of  
circulating biomarkers (microRNA) 
measured in blood can distinguish, with 
high sensitivity and specificity, between 
uveal nevi (moles) located within the eye 
and uveal melanoma either localised in 

or metastatic to the eye. This biomarker 
panel, with further biomedical and 
clinical findings, has a significant 
potential for distinguishing benign from 
malignant uveal lesions, particularly 
useful in augmenting uveal melanoma 
detection in clinical follow-up of  lesions 
with atypical clinical features.



fluctuating blood sugar levels causing fluid shifts within the 
lens, resulting in changes in refractive power depending 
on how much fluid enters or leaves the lens. In cases 
of  unexplained fluctuating vision, confirmation of  the 
glycaemic status would be advised, as a precaution.

Are there new treatments for macular 
degeneration on the horizon?
Current intravitreal injections last 
around 4–8 weeks for most people. 
Fortunately, there is hope on the 
horizon with a new medicine 
coming to Australia in 2020. 
Brolucizumab, hoped to be 
approved in the near future by the 
TGA, has shown in clinical trials 
that 50 % of  the patients can 
extend the intervals between 
injections out to 12 weeks. Even 
more exciting is the “Port Delivery 
System” which can be implanted 
within the wall of  the eye through a 
minor procedure (and subsequently 
refilled in outpatient setting), 
allowing dosing every six months.
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Questions & Answers 
by Dr Mark Donaldson MB, BS(Hons1), FRANZCO

How urgent is a suspected retinal tear in 
terms of treatment?
Retinal tears present with flashing lights and/or new floaters. 
In some cases, a retinal tear can progress rapidly to a retinal 
detachment within hours, but this is rare. In some cases, 
a tear can remain stable or progress slowly over weeks or 
months. For safety, new flashes and floaters should be taken 
seriously with prompt assessment. With three full time 
retinal specialists, Terrace Eye Centre can usually arrange an 
appointment within 24 hours.

Are intravitreal injections painful?
The technique of  intraocular injection has improved 
dramatically over the past few years. With tiny “nano-
needles” now in use being much smaller than the needles of  
a few years ago and with much thinner, smoother walls, an 
intravitreal injection is now much more comfortable than it 
used to be. Our specialists have refined the technique over 
the past few years and even needle phobic patients almost 
universally say afterwards, “That was not as bad as I thought 
it would be”.

Can prediabetes influence vision?
Usually diabetic retinopathy takes years to progress. In some 
cases, new onset diabetes can present to the optometrist 
or ophthalmologist with fluctuating vision. This is due to 

Figure 1. The PDS implant 
in position, viewed 
externally (top). The small 
circular silicone septum can 
be seen with magnification. 
A close-up of the implant is 
shown in the bottom image.

Figure 2.  
The refill needle 
in position. The 
older contents are 
flushed out and the 
device is refilled 
with new drug.

Doctor 
Update
Due to an unexpected 
health diagnosis a few 
weeks ago, Dr Sing-Pey 
Chow has decided to 
step back from her work 
at Terrace Eye Centre to 
focus on her recovery for 
the remainder of  2020.

She will not be accepting 
any new referrals until 
further notice. The team 
at Terrace Eye Centre 
has kindly taken over 
the care of  her existing 
patients. She would like 
to thank all her referrers 
and patients for their 
support over the past 
few years.

International research for Terrace 
Eye Centre team
Professor Sullivan and Dr Cranstoun received confirmation this month that an 
international collaborative work on the use of medical therapy Vismodegib for the 
treatment of invasive and non-surgically-resectable basal cell carcinoma (BCC) has been 
accepted for publication in the British Ophthalmology Journal, Eye.

BCCs are the most common form of  skin 
cancer involving the eyelids and periocular 
skin with surgical resection aiming for 
clear histological margins, followed by 
reconstruction, being the gold standard 
for treatment. In severe cases of  extensive 
or deeply infiltrating BCCs, however, 
surgical intervention may not be possible 
or may involve significant damage to the 
eye or vision. In these cases, Vismodegib 
(Erivedge™) offers a more viable treatment 
alternative and works by blocking the 
“hedgehog pathway” of  tumour cell 
signalling. 
The drug has been approved in Australia and 
is currently available via the Pharmaceutical 
Benefits Scheme (PBS) for the treatment of  
BCCs which are not amenable to surgical 

treatment and radiotherapy. The drug has 
also been available to patients in the United 
Kingdom through the National Health 
Service (NHS) but with recent limitation on 
eligibility blocking access for many patients. 
The Terrace Eye Centre Oculoplastics 
team has collaborated with colleagues in 
the United Kingdom in creating a large 
international case series for Vismodegib 
with the overall results indicating a positive 
response to the drug, which has been 
reasonably well-tolerated and leading to 
decreased tumour size, avoiding the need 
for disfiguring and vision compromising 
surgical intervention in many cases. It is 
hoped that these results will be used to 
support further funding of  the medication in 
the U.K. as well as ongoing use in Australia.


