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AMD COFFEE CONNECTIONS – CALGARY: WHAT YOU NEED TO KNOW
Below is a short summary of FBC’s Age-Related Macular Degeneration (AMD): Coffee Connections – Calgary, which took place on April 13, 2026 and featured Dr. Michael Balas, as well as lived experience panelists Sandra Niedermier and Charles Wehnes. The full transcript can be found on our website. Visit us at fightingblindness.ca to discover more!
If you have questions about your diagnosis or would like support finding resources, please contact the Fighting Blindness Canada Health Information Line at healthinfo@fightingblindness.ca or by phone. Our team is available to help you navigate your condition, find relevant clinical trials, and connect you with trusted information and support.
What Is AMD?
Age-related macular degeneration (AMD) is an eye condition that affects the macula — the small central area of the retina responsible for fine detail vision: reading, recognizing faces, and seeing sharp detail. In AMD, waste products called drusen accumulate under the macula’s support layer over time, stressing the cells above and gradually causing them to lose function. Drusen are often the first sign of AMD, sometimes visible on imaging years before any vision changes occur.
There are two main types:
1. Dry AMD – the most common form (85–90% of cases); a slow process where macula cells gradually thin out. In advanced stages this becomes geographic atrophy, where patches of cells die off completely.
1. Wet AMD – less common but more sudden; abnormal blood vessels grow under the macula, leaking fluid and sometimes blood, causing vision to distort or worsen over days or weeks. Classic warning sign: straight lines appearing wavy or bent.

Important: Having dry AMD does not protect you from developing wet AMD — roughly 1 in 10 people with dry AMD will eventually develop the wet form. Regular monitoring is essential even when things seem stable.

Monitoring at Home: The Amsler Grid
The Amsler grid is a simple, inexpensive tool for detecting early changes in central vision. It is a square grid with a dot in the centre. You hold it at reading distance, cover one eye, and look directly at the centre dot. All lines should appear straight and all squares uniform. If any lines appear wavy, bent, or missing — especially if this is new — contact your eye care provider right away.
1. Do this regularly with each eye separately — once a day or once a week
1. You can also use any straight-edged object in your home: a window frame, a door, a clock
1. Early detection of wet AMD leads to significantly better outcomes with treatment

Current Treatments: Where We Are Today
Wet AMD
Wet AMD is treated with anti-VEGF injections — medications that block the chemical signal driving abnormal blood vessel growth. When the signal is quieted, the vessels stop growing, leaking stops, fluid clears, and in many cases vision actually improves. These injections are one of the great success stories of modern eye care.
1. Injections are given in the office; the eye is numbed thoroughly and the needle is very fine — most patients find it far less unpleasant than expected
1. Several anti-VEGF medications are available in Canada
1. Early treatment leads to better outcomes — if you notice any sudden change in vision, don’t wait

Dry AMD
For early and intermediate dry AMD, the main evidence-based tools are:
1. AREDS2 vitamins – a specific formulation of six ingredients (vitamin C, vitamin E, zinc, copper, lutein, and zeaxanthin) shown to slow progression from intermediate to advanced AMD. Look for the words AREDS2 on the label — not just ‘eye health.’ Well-known Canadian brands include PreserVision and Vitalux.
1. Healthy lifestyle: Mediterranean-style diet, not smoking (the biggest modifiable risk factor), UV-protective sunglasses, and regular eye exams

For geographic atrophy: two medications — Syfovre and Izervay — have been approved in the US and slow lesion growth by roughly 10–30%. Neither is currently approved by Health Canada, though Izervay remains under review. These represent a genuine scientific milestone — the first evidence that geographic atrophy can be slowed — but they do not restore vision and involve a monthly injection burden plus a small increased risk of converting to wet AMD.

Treatments Not Yet Proven
1. MacuMira (microcurrent stimulation): a low-energy laser device for intermediate dry AMD. The main clinical trial (the LEAD study in Australia) did not show overall benefit and showed possible harm in one subgroup. The Canadian Ophthalmological Society does not currently recommend it. It has been approved as a device — which requires only a safety demonstration, not proof of efficacy — and is available at some private clinics out of pocket. Larger trials are underway.
1. Red light therapy (photobiomodulation): delivers specific wavelengths of light into the eye to boost cell energy and slow degeneration. A trial called LightSite showed a modest but statistically significant improvement in vision that lasted about a year. The treatment is ongoing (approximately 3 sessions per week for several weeks, repeated 2–3 times per year). The best-known device is the Valeda (Lumathera), approved in Europe and the US; some private clinics in Canada may offer it. Evidence is real but early.

Always speak with your retinal specialist before pursuing any unproven treatment. Understanding the quality of evidence behind a treatment is just as important as understanding whether it’s been approved.

What Research Is Focused On
For Dry AMD and Geographic Atrophy
1. Next-generation complement drugs: building on Syfovre and Izervay, with less frequent dosing and stronger effects
1. Gene therapy (Janssen): a single one-time treatment that gives the eye the genetic instructions to produce its own complement-blocking protein continuously — eliminating the need for repeated injections. In advanced trials with encouraging early signals.
1. Metabolic and neuroprotective drugs: support macula cells directly to help them manage stress and survive longer; some being developed as pills rather than injections
1. Cell replacement: growing new retinal cells in the lab and surgically placing them where cells have been lost; early human trials underway, potentially part of our toolkit within 10–15 years

For Wet AMD
1. Gene therapy: single one-time treatment to replace ongoing injections; advanced trials underway
1. Port delivery system: a tiny implantable reservoir in the eye that slowly releases medication over many months
1. Longer-lasting anti-VEGF drugs: extending injection intervals to 3–4 months

Retinal Prostheses
Devices surgically implanted in the eye to restore some vision when photoreceptors have been lost. The most advanced for dry AMD is the Prima (by a French company) — a tiny wireless chip placed beneath the damaged central macula that works with camera-equipped glasses to convert images into electrical signals the surrounding cells can interpret. Early trials showed some patients regained the ability to read certain letters. A larger trial is underway. Within 10–15 years, retinal prostheses could become a significant treatment option for advanced AMD.

AMD and Alzheimer’s: Is There a Connection?
AMD and Alzheimer’s share risk factors — cardiovascular health, blood pressure, smoking, diabetes, diet, and physical activity — and the same lifestyle measures protect both brain and eye health. However, research has not found a strong direct correlation between the amount of drusen in the retina and the degree of neurodegeneration in Alzheimer’s. Drugs developed to clear amyloid beta (the Alzheimer’s waste product) were also tested in AMD over many years and did not show benefit. The broader strategy of cross-pollinating between these research fields is still very much alive, particularly in the areas of complement biology and autophagy (helping cells clear their own waste), and may eventually yield treatments relevant to both conditions.

Lived Experience: What Sandra and Charles Shared
Sandra Niedermier has wet AMD in her right eye and dry AMD with geographic atrophy in her left. Charles Wehnes has wet AMD in his left eye and dry in his right, and has been receiving injections as part of a clinical trial.

On diagnosis and adaptation:
1. Sandra’s family history meant she knew AMD was possible; she started AREDS vitamins at 50 and has taken them faithfully ever since. Charles discovered his AMD following cataract surgery.
1. Both emphasize the importance of not settling for a specialist who doesn’t communicate well. Sandra changed specialists after being told bluntly ‘You’re going blind’ with no further discussion.
1. Adaptation takes time, self-talk, and support. Keep up your social life and activities — they keep your mind and spirit going.

Practical adaptations for daily life:
1. Television and screens: Charles puts his TV on wheels and rolls it to within 2 metres; uses a large 32-inch curved monitor for the computer
1. Getting around: both have reduced or stopped night driving; use public transportation, trekking poles for walking, and organized tours for travel
1. Kitchen organization (Sandra): clear containers to group fridge items by category; step-up organizers in cupboards so everything is visible; knives in a drawer laid horizontally; white measuring cups with large black lettering; coloured measuring spoons; large-button digital timer; using Siri to set timers; photographing recipes with the iPad and enlarging them; a brightly coloured clipboard with high-contrast pens for grocery lists
1. Lighting: rechargeable magnetic under-cabinet lights throughout the kitchen and other areas; motion-activated; a godsend for seeing clearly in dimly lit spaces
1. Technology: Siri, Seeing AI, Be My Eyes, and Meta AI glasses have all been helpful. Sandra tried her friend’s Meta glasses and found them remarkable for reading shelf labels in a store.
1. Community: connecting with others who have vision loss — sharing tips and learning from each other — is invaluable

Their advice for the newly diagnosed:
1. Go for regular checkups and act immediately if you notice any change in your vision
1. Don’t hesitate to ask for a different specialist if you’re not getting the communication and support you need
1. Ask for help — people are generous and supportive when you explain your situation
1. Start adapting your environment and accessing resources before you feel you need to — it’s easier to get into the system early
1. Keep advocating for research: treatments have improved enormously over the past 25 years and will continue to do so

Support Resources
1. Fighting Blindness Canada: healthinfo@fightingblindness.ca — health information line, clinical trial information, webinars, research updates, and advocacy
1. Vision Loss Rehabilitation Canada: in-home visits to help adapt your living environment; ask your ophthalmologist for a referral
1. CNIB: peer support, emotional connection, and tools for people living with vision loss
1. Low vision optometrists: specialists like Dr. Sal Jiraj in Calgary can help you maximize your remaining vision with tools including bioptic lenses and other low vision aids
1. ClinicalTrials.gov: searchable database of all active clinical trials worldwide; FBC’s website also has a curated list of AMD trials

Key Takeaways
1. Wet AMD has effective treatments — early detection and prompt treatment are critical
1. Dry AMD and geographic atrophy have limited approved options in Canada, but research is moving rapidly
1. AREDS2 vitamins and a healthy lifestyle remain the most evidence-based tools for intermediate dry AMD
1. Use the Amsler grid regularly and call your doctor promptly if anything changes
1. Unproven treatments (MacuMira, red light therapy) may or may not benefit you — discuss with your retinal specialist and go in with realistic expectations
1. Gene therapy, retinal prostheses, and new complement-targeting drugs are on the horizon
1. Adapt your environment early, access support resources, and stay connected to FBC for the latest

What You Can Do Now
1. Stay connected with your eye care team and attend regular appointments
1. Take AREDS2 vitamins if recommended by your specialist — look for the specific AREDS2 label
1. Use an Amsler grid regularly and act immediately if you notice changes
1. Maintain a healthy diet and lifestyle, and quit smoking if you smoke
1. Ask about clinical trials that may be relevant for you
1. Reach out to Fighting Blindness Canada at healthinfo@fightingblindness.ca for information, resources, and support
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