
MACULAR DEGENERATION: ARE YOU AT RISK? 

The macula is an area of the retina in the back of your eye. This macular region is very 
sensitive, highly vascularized and innervated. Even though this is a relatively small portion 
of the retina, it is the area responsible for your central vision and where you see “20/20”. 
 
Macular degeneration is the leading cause of blindness in the United States in people over 
the age of 50.  There are many risk factors for this disease such as aging, genetic 
predisposition, smoking, hypertension, diabetes, diet, medications, etc.  Even though we 
have no cure currently for macular degeneration research has recently produced several 
promising treatments for “wet” macular degeneration (vascular changes and hemorrhages 
in the macula). It needs to be pointed out these treatments are not a cure. The goal of these 
treatments is to stop the progression of this form of macula degeneration.

Although we are blessed to have these new novel treatments for “wet” macula 
degeneration, we feel it is even more important to acknowledge and embrace the latest 
research involved in early detection and prevention of all forms of macula degeneration.  
Obviously, it’s much better to prevent macular degeneration versus attempting to treat it in 
the later stages when vision has become permanently impaired! 
 
 To accomplish this we now can measure the density of your macula pigment with an 
instrument called the Macula Pigment Densitometer. The benefit of this test is we have 
learned the risk for developing macular degeneration is correlated to the density of this 
protective pigment in the macula. 

Since this test has only recently become available, insurance does not cover it. However, if 
your risk factor is something you would like to know we would be happy to perform it for 
you at the cost of $29 during your visit.   And of course, we will be happy to discuss the 
test results and share with you what proactive steps you can take if you are at risk. 

______  Yes, I want this test done today. 
 
______  No, I do not want this test done today. 

___________________________________________________            __________________________ 
Patient signature Date 


