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GENERAL INFORMATION

FEES: The registration fee of $350.00 for
physicians, $250.00 for Ohio State University
faculty and $200.00 for non-OSU hospital
trainees and nurses. The fee includes the cost
of course materials, breakfast, lunch and breaks.
Fees may be paid by Visa, MasterCard, Discover,
and American Express, or check. Checks can be
made payable to OSU Ophthalmology.

ACCOMMODATIONS: Symposium participants who
require overnight rooms are advised that a block of
rooms has been specifically reserved at the Hilton
Columbus at Easton for arrival on February 27th
and departure on March 1st (rates of $162.00 for
single or double occupancy). Reservation requests
received after the cut-off date will be accepted on
a space and rate availability basis. If the group rate
is not available after the cut-off date, the prevailing
rack rates will apply for any reservations confirmed.
Participants may call the hotel for reservations

at (614) 414-5000 and mention the group code,
MSO. We encourage participants to arrange for
accommodations early due to other activities
occurring that weekend in Columbus. In the past,
there has been some difficulty securing space.

ACCREDITATION: The Ohio State University
Medical Center, Center for Continuing Medical
Education is accredited by the Accreditation
Council for Continuing Medical Education
(ACCME) to sponsor continuing medical
education for physicians.

AMA DESIGNATION STATEMENT: The Ohio
State University Medical Center designates this
educational activity for a maximum of 10.5 AMA
PRA Category 1 Credit(s)". Physicians should only
claim credit commensurate with the extent of
their participation in the activity.

INFORMATION: For more information, please
contact Meredith Dale at 614-366-0953 or
Meredith.Dale@osumc.edu, or visit:

eye.osu.edu
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Hot Topics in Ocular Tumors and Uveitis

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER

Havener Eye Institute
57th Annual Postgraduate
Symposium in Ophthalmology

Friday, February 28 - Saturday, March 1, 2014

Hilton Columbus at Easton
3900 Chagrin Drive, Columbus, Ohio

THE OHIO STATE UNIVERSITY
WEXNER MEDICAL CENTER



FRIDAY SCHEDULE

7:30am
7:55am

8:00am

8:30am

9:00am

9:30am

9:50am

10:10am

10:25am

10:55am

1:15am

11:30am

12:00pm

115pm

Registration, Continental Breakfast, Exhibits
Welcoming Remarks

The Torrence A. Makley Memorial Lecture
Pathology, Epidemiology and Molecular
Biology of Retinoblastoma

Hans E. Grossniklaus, MD, MBA

The Albert D. Frost Memorial Lecture
Retinoblastoma Update
Dan S. Gombos, MD, FACS

Panel Discussion on Retinoblastoma
Break / View Exhibits

The John E. Brown Memorial Lecture
Pathology Insights on Inflammatory
Pseudotumor

Lynn R. Schoenfield, MD

Past, Present and Future of Uveal
Melanoma
Frederick H. Davidorf, MD

Uveal Melanoma Update
Hans E. Grossniklaus, MD, MBA

Managing Complications of Radiation Therapy
Dan S. Gombos, MD, FACS

Systemic Options for Metastatic Uveal
Melanoma

Thomas Olencki, DO

Panel Discussion on Uveal Melanoma
Lunch

The William H. Havener Memorial Lecture

Diagnostic Retinal Surgery in Uveitis
E. Mitchel Opremcak, MD

2:00pm

2:30pm

3:00pm
3:30pm

3:45pm

4:10pm

5:00pm

The Arthur Culler Memorial Lecture
Managing Uveitic Macular Edema
Louis J. Chorich, Ill, MD

The Paul A. Weber Lecture

Surgical Management of Uncontrolled
Uveitic Glaucoma

N. Douglas Baker, MD

Panel Discussion on Uveitis

Break / View Exhibits

Clinical Cancer Genetics for General
Ophthalmology

Mohamed H. Abdel-Rahman, MD, PhD
Rapid Fire Uveitis, Tumor & Mystery Cases

Adjourn

SATURDAY SCHEDULE

7:30am

8:00am

8:30am

9:10am

9:30am

10:00am

11:00am

11:15am

Continental Breakfast, Exhibits

3 Most Common Conjunctival Tumors
Hans E. Grossniklaus, MD, MBA

The John E. Brown Memorial Lecture
Conjunctival Tumors: What is New and
Exciting

Carol L. Karp, MD

Panel Discussion on Conjunctival Tumors

Retinal Vasculitis and Wegener’s
Granulomatosis
E. Mitchel Opremcak, MD

Rapid Fire Cases and Surgical Videos
Closing Remarks and Final Evaluations

Adjourn

Please note that the agenda is subject to change

COURSE REGISTRATION

First Name MI

Last Name Degree(s)

Address

City ST Zip

Phone ( ) Fax: ( )

E-Mail

Specialty

REGISTRATION FEES PER PERSON (Check One)

O Physician / Optometrist $350.00
0 OSU Faculty $250.00
0O Non-OSU Trainees and Nurses $200.00

METHOD OF PAYMENT (Check One):
0O Check (Make payable to OSU Ophthalmology)

0O MasterCard O Discover

O VISA 0O American Express

card# - - -
Expiration Date /

Signature

SEND REGISTRATION & PAYMENT TO:
Meredith Dale
915 Olentangy River Road, Suite 5060
Columbus, OH 43212
Phone: 614-366-0953
FAX: 614-293-5602
Meredith.Dale@osumc.edu
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