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“Primum non nocere” 
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“First Do No Harm” 
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ARKANSAS RISES! 
“ARKANSAS FALLS: Optometrists Gain Laser and Scalpel 
Surgery, Injection Privileges” read the title of the American 
Academy of Ophthalmology’s Washington Express Newsletter on March 
21, 2019.  Six days later, Arkansas Governor Asa Hutchinson signed HB 
1251 into law, and Arkansas ODs rose to join other states in the region 
providing an expanded scope of primary eye care services and advanced 
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ASOS HOLDS  EVENTS 
AT SECO 2019 

NEW ORLEANS, LA 
PGS 3 & 4

ASOS HOLDS 
WORKSHOP AT RSO 

SAN ANTONIO, TX  
PG 4

QUANTEL SPONSORS 
STUDENT LASER LAB 

TAHLEQUAH, OK 
PG 6

Addressing the Arkansas Senate Public Health, Welfare, and Labor Committee in favor of HB 1251 (The Optometric 
Modernization Act) are (L-R) ophthalmologist /optometric physician Richard Castillo, OD, DO and bill sponsors Senator David 
Wallace and Representative Jon Eubanks.  The bill successfully made it out of committee that day and advanced to the full 
Senate where it overwhelmingly won the floor vote 25-8.  The bill had successfully passed out of the House a week earlier by a 
vote of 70-19.

A MEMBERS-ONLY INFORMATIONAL NEWSLETTER

NEWSFLASH..     
ARKANSAS BECOMES THE 5th 

LASER State FOLLOWING      
OK, KY, LA & AK!  

CONGRATULATIONS!! 

New ASOS Speakers Bureau 
Tab Added to Homepage!

ASOS NEWS
EXCEEDING EXPECTATIONS IN TRAINING AND OUTCOMES
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All Surgeons Are Physicians But Not All Physicians Are Surgeons
What Does It Mean To Be A(n) [Optometric] Surgeon?

Surgical Anatomy Surgical Physiology Surgical Pathology
Surgical Microbiology Surgical Pharmacology

Dermatopathology

Biopsy Technique

Surgical Dermatology

Anesthesiology

Surgical Oncology

Wound ConstructionIncision Planning Wound Closure

Oculofacial Dynamics

Sterile Technique

Conceptual Knowledge Develops Cognitive Awareness 

Experiential Knowledge Develops Surgical Skill & Technique

Hemostasis
Oculofacial reconstruction Complications Management
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Experiential KnowledgeConceptual Knowledge +

SURGICAL EXPERTISE

Basic + Clinical + Surgical 
Sciences

Surgical Training 
Experience



Fundamentals of Optometric Surgery 
 Oklahoma College of Optometry  

  NORTHEASTERN STATE UNIVERSITY

…Training Tomorrow’s Optometric Surgeons Today!

Copyright © 2016 R. Castillo. All Rights Reserved.

The Surgeon is the Captain of the Ship
• A surgeon has a non-delegable duty of care, 

which means that the surgeon is responsible for 
injury caused by assistants, employees, agents, or 
apprentices, when that injury is caused by a lack of 
proper attention, skill or care.

• Captain of the Ship Doctrine is the legal doctrine 
which holds that, during an operation in an 
operating room, the surgeon of record is liable for 
all actions conducted in the course of the operation.

• Respondeat Superior Doctrine (let the master 
answer) holds that an employer or administrator 
(hospital, clinic, office, etc…) is responsible for all 
employees (and may be responsible for non-
employees)  with respect to negligence in proper 
credentialing, vetting and granting surgical 
privileges of persons acting within the scope of their 
employment.
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Optometric Surgery:  The Scope
• Title 505:10-5-17 (Oklahoma) 

• Non-Laser Optometric Surgery is limited by law to: 

• Lacrimal probing 

• Dermatologic procedures which are non-cosmetic 
and provide for the “correction and relief” of 
ocular abnormalities,” EXCLUDING: 

• non-laser surgery of the eyelids for incisional 
cosmetic or mechanical repair of Blepharochalasis, 
ptosis, tarsorrhaphy or eyelid malignancies. 

• non-laser surgery requiring full thickness 
conjunctivoplasty with graft or flap. 

• Any non-laser surgery procedure which does 
not provide for the correction and relief of 
ocular abnormalities.

NSU-OCO Surgery Clinic

• Excluding…Any non-laser surgery procedure 
which does not provide for the correction and 
relief of ocular abnormalities.  

• Optometric oculofacial surgical procedures are 
planned with regard to:


• Functional/Aesthetic units of the face


• Skin tension lines


• Location, Location, Location

Optometric Oculofacial Surgery

3c 3d

3a

3b

GENERAL PRINCIPLES

Zone 3 defines the ocular  
and periocular units of the face
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§59-491. Practicing medicine without a license - Penalties. Universal Citation: 59 OK Stat § 59-491 (2014)

• Any person practicing in such manner within this state, who is not in the legal possession of a medical or 
osteopathic license or certificate, shall, upon conviction, be guilty of a felony, punishable by a fine in an 
amount not less than One Thousand Dollars ($1,000.00) nor more than Ten Thousand Dollars ($10,000.00), or 
by imprisonment in the county jail for a term of not more than one (1) year or imprisonment in the custody of 
the Department of Corrections for a term of not more than four (4) years, or by both such fine and 
imprisonment.

• Each day a person is in violation of any provision of this subsection shall constitute a separate criminal offense 
and, in addition, the district attorney may file a separate charge of medical battery for each person who is 
injured as a result of treatment or surgery performed in violation of this subsection.

Zone 3 defines the ocular and periocular units of the face
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The Skin of the Head and Face
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ZONE 3

• Optometric oculofacial surgical procedures 
are also planned with regard to:


• Skin tension lines 

• Incisions are usually planned to run 
parallel to or within the lines of relaxed 
ski tension


• Incisions are planned so as to not cross 
over into adjacent functional/aesthetic 
zones when possible!

Optometric Oculofacial Surgery
GENERAL PRINCIPLES
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Making Incisions:  Lines of Relaxed Skin Tension
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Lower left eyelid         

Things to consider

• There was no diagnosis given 

• Reactive changes in dermis 

• Desmoplastic changes in 
reticular dermis 

• Basaloid dermis 

• Solar elastosis
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OD Surgeons Start:  By Learning To Respect the Tissue!

#1
See where these blood vessels are!

#2 There are lymphatic vessels 
here as well!

Healing by Primary v. Secondary Intention

• Epidermis heals by 
epithelial regeneration


• Dermis heals by 
fibrovascular repair 
(AKA:  SCAR!)
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Benign	vs.	Cancer
Normal Epithelium Dysplasia Carcinoma in situ



QUICK REVIEW: Cell types in the skin

Basal Cell Carcinoma  
develops here

Melanoma 
develops here

Squamous cell carcinoma 
develops here

Merkel cell carcinoma 
develops here

Mycosis Fungoides 
Develops here 







Meibomian 
glands

Apocrine  
Glands of Moll

Lashes w/  
eccrine glands  

of Zeiss

Mueller’s 
Muscle

Accessory  
lacrimal 
Glands 

Levator palpebrae superioris
Skin
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Supratrochlear nerve

a.  Ophthalmic artery & vein 
b.  Lacrimal apparatus

Supratrochlear artery & vein

Angular artery

Infra-orbital artery, vein and nerveTransverse facial artery & vein

Facial nerve

a. Zygomatico-orbital artery 
& Vein 

b. Zygomaticofacial nerve

Zygomaticotemporal nerve

Frontal branch of  
superficial temporal artery & vein

Supraorbital Artery, vein & nerve

Origin of Levator Labii Superiors
Copyright © 2017 Richard Castillo, OD, DO



Lower left eyelid         

HOW WOULD YOU  
ADVISE THIS PATIENT?
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ADVICE FOR BEGINING SURGEONS
• First Do No Harm! 

• Understand  the tissue 

• Understand wound healing 

• Learn fundamental techniques with scalpels, 
scissors, razors, forceps and curettes first! 

• Start with high diagnostic confidence and 
lesions of low complexity & risk 

• Begin in areas of low complexity and low risk 
(not the medial canthus!) 

• Biopsy EVERYTHING! 

• Grow from there!


