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President’s Message
Dear OCOS Members,
Thank you for the great turnout at our August
19th Pathology Symposium! The speakers
delivered 6 hours of fantastic CE and it was
wonderful seeing everyone and having a
delicious lunch together at OC Mining Company.
We also had a great 2 hours of CE with Dr.
Raman Bhakhri at the October 23rd dinner
meeting at Dave & Buster’s.
Big shout-out to our OCOS board members for organizing the 2nd annual COA SoCal
Young OD Mixer on July 29th! Thanks to doctors Steven Wang and Danny Ngo for
spearheading the event, which brought together new grads and mentor
optometrists from all over SoCal.
Interested in becoming an OCOS board member? Ever wonder what we orange-polowearing board members do behind the scenes? Do you enjoy planning events and
parties? Want to represent our society at COA House of Delegates or represent our
profession at Legislative Day in Sacramento? If any of these sound interesting to you,
feel free ask any of our board members about the awesome and fun ways you can
be involved in OCOS.
Save the date for our last event of the year! See you at our annual OCOS Holiday
Party Tuesday December 11th!
Rachelle Lin, O.D.
OCOS President
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THANK YOU TO OUR 2018-2019 SPONSORS:
GOLD
NVISION Eye Centers,
Tom Tooma, MD
Rose Ayson
Rose.ayson@nvisioncenters.com
Orange County Retina
Timothy You, MD
ocretina.net

SILVER
Alcon
Megan Mozayeni
Megan.mozayeni@alcon.com
Coastal Vision Medical Group Dan
Tran, MD
Mylene Soriano
mylenesoriano@coastal-vision.com
iCare
Paul DesForges
paul@scanquest.net

Optovue
Andy Millsom
andy_millsom@optovue.com
Orange County Eye Institute
George M. Salib, MD
oceyeinstitute.com
Shire
David Nguyen
p.david.nguyen@shire.com
TLC/Harvard Eye
Isabell Choi, OD
isabell.choi@tlcvision.com
Visionary Lens
Cindy Belliveau
visionarylens.com

Visioneering Technologies, Inc.
Carol Baez
cbaez@vtivision.com
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It was a packed house!

August 12, 2018

Timothy You, MD
David Sendrowski, OD

Orange County Retina

Ketchum University

Dashaini Retnasothie, OD
Ketchum University

Steven Ferrucci, OD
Sepulveda VA

George Comer, OD

Our fearless leader,

Ketchum University

Rachelle Lin, OD !
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The Retina Perspective:
Back to School

Timothy You, MD
Orange County Retina

he long days of summer are gone and the days are becoming shorter. We
don’t appreciate this change in the seasons here in California, but we are
conscious based on the calendar that it is autumn. There are new things to
learn and new people to meet. I wanted to share with you a new
treatment which will be available in our office as a part of our clinical trials as well as
our new associate retinal specialist.
Apellis Pharmaceuticals is conducting a national clinical trial evaluating the benefit
of a novel drug for the treatment of dry age-related macular degeneration related Geographic
Atrophy (GA). There is considerable interest, as there are no therapies. Roche’s drug
Lampalizumab, which was previously investigated, did not show a treatment benefit for patients
with GA. Apellis has developed a drug APL-2, which inhibits the complement activation at the level
of C3. APL-2 acts on all three complement activation pathways, and may be more effective.

This treatment, which is available through a clinical trial in our offices, would be an
excellent option for your patients who are at risk for vision loss from geographic atrophy.

Janssen, J. Biol. Chem., 282(40), 29241-29247, 2007.
Every patient who is seen in our offices benefits from a thoughtful, thorough approach by an experienced retinal physician with the goal of
obtaining the highest visual outcomes. Our approach to retinal is not a one-size fits all. Patients have a choice of any one of the currently
available medications or if a candidate, eligible for a next-generation drug. The success of Orange County Retina over the 40 years in our
community is based on the commitment of providing the highest retinal expertise. Thank you for entrusting your patients to our doctors.

Timothy T. You, MD
Sanford Chen, MD
Rajiv Rathod, MD, MBA
Esther Kim Lee, MD
John Maggiano, MD
Millie Liu, O.D.
Margret Yu, OD

orange county retina
Diseases, Surgery and Research of the Macula, Retina and Vitreous
Santa Ana : 1200 N Tustin Ave, Suite 140 / (714) 972-8432
Newport Beach : 320 Superior Ave, Suite 160 / (949) 646-3242
Laguna Hills : 24022 Calle de la Plata, Suite 475 / (949) 581-3618
Fullerton : 333 W Bastanchury Rd, Suite 200 / (714) 451-0801
San Juan Capistrano : 31451 Rancho Viejo Rd, Suite 101 / (949) 496-0611
https://www.ocretina.net/
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Retina Unknown ??

Timothy You, MD
Orange County Retina

Fundus photograph and fluorescein angiography of the right eye; the left eye is normal.
Case: A 49 year old male presented with visual blurring in the right eye. The visual acuity measured 20/40 right and
20/30 left eye. The intraocular pressure measured 18mm Hg in both eyes. Fundus of the right eye showed blurring of the
foveal details of the right eye. Fluorescein angiography was obtained (see abnormal changes). The left eye showed a
normal macula. What is the diagnosis and the best approach for caring for this patient?
Email: Dr. Timothy You, tyou@ocretina.net with your assessment.
Good luck for this case. I encourage all to try, even if you don’t know the answer, as you will learn when you commit to a
diagnosis.

ANSWER TO LAST ISSUE’S RETINA UNKNOWN
Case: Concerned parents brought in
their 4 year old child to see me for a
second opinion. He had a retinal
abnormality in the left eye. He was
noted to be tracking poorly in the left
eye since birth. The mother had a
normal pregnancy, and there was no
family history of retinal abnormalities.
The right eye had normal fixation. The
left eye had an exotropia with an
unusual retinal abnormality.
Answer: Falciform Fold. The child was diagnosed with a falciform retinal fold. The anomaly arises from the optic
nerve and extends to the periphery. A falciform fold can be seen in several retinal conditions including: Familial
Exudative Vitreoretinopathy (FEVR), Norrie’s disease, retinopathy of prematurity and ocular toxocariasis. The
etiology was idiopathic or congenital for this patient. No treatment was required for this patient apart from
periodic monitoring.
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Three New Truths about Dry Eye

J

John Hovanesian, MD, FACS
TLC/Harvard Eye

ust a few years ago, many clinicians considered dry eye an
afterthought to the “real” care that we provided patients in our
offices. Many of us looked upon the condition with indifference or
even disdain. With limited tools, some felt that there was little we

could do for patients with this condition, that it didn’t really affect
their quality of life and that it was very time-consuming to treat. In fact, a
study by TearScience showed that the average clinician spent 10% of his
time treating dry eye but earned only 2% of his income from the condition.
Now, everything has changed. It’s difficult to keep pace with all of the new dry eye plugs and devices that are
available or soon to be. For three reasons, the old paradigm of running away from dry eye is out, and we are now
running toward this special disease entity. Here’s why:
1. In treating dry eye, everyone wins. I have long believed that technologies become popular when they bring
success for patients, physicians, and the drug and device industry. Many new dry eye treatments allow
reimbursement for the clinician. Many are not covered by Medicare or private insurance. Nevertheless, most
are priced fairly, especially when you consider that an average patient with moderate dry eye currently spends
more than $200/mo out of pocket between lubricant drops and medications. With these new treatments,
clinicians can get paid at a level that more closely matches their time spent. The drug and device industry also
receives fair compensation, considering the high cost of bringing these new treatments to market.
2. Patients benefit most. The new emphasis on dry eye has brought attention to this previously ignored condition
and brought true innovation to the space. A 2003 study by Rhett Schiffman taught us that patients who suffer
from moderate to severe dry eye have a condition as crippling as heart failure because they are unable to
participate in activities that make life meaningful. Offering them treatment is the right thing to do.
3. Every practice must get involved. Some clinicians will never be excited about treating dry eye, no matter how
the landscape is changing. Candidly, I am one of those. A few years ago, I coached one of my optometrist
colleagues to consider taking up dry eye as a specialty when she wanted to grow her practice. She not only
embraced my suggestion, she dove into the subject and has become one of the country’s most skilled
practitioners in treating dry eye. I would encourage every colleague who is hesitant to spend more time on dry
eye to do the same. If you run a small office, consider bringing another doctor in periodically to spend a half
day seeing these patients. It will benefit your practice, and you will win the loyalty of your patients forever.
Maybe the biggest reason to embrace dry eye in your practice is because the population is
growing enormously. We are just seeing the tip of the iceberg of this condition. Young patients
with severe dry eye are turning out in alarming numbers, and there is no sign of this trend
reversing. It’s time to roll up our sleeves and take care of these patients.
Reference:
Schiffman RM, et al. Ophthalmology. 2003;doi:10.1016/S0161-6420(03)00462-7.
Disclosure: Hovanesian reports that he is a consultant or investor in a variety of eye care companies, including
some addressing dry eye.

Reproduced with permission from the author
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Welcome
New OCOS Members !
Kathleen Au, OD

Helen Kee, OD

Aaron Chi, OD

Amy Ngo, OD

Matthew Hendricks, OD

Long Ngo, OD

Paula Kutzner, OD

Catherine Nguyen, OD

Neda Rashti, OD

Nhi Nguyen, OD

Sophia Tran, OD

Amanda Paige, OD

Thien-Anh Cao, OD

Luqman Patel, OD

Jacqueline Cavanaugh,

Kimberly Pham, OD

OD

Mimi Saysomphane, OD

Julie Chao, OD

Crystal Tom, OD

Lisa Chen, OD

Christabelle Trinh, OD

Sara Choi, OD

Kaitlyn Trinh, OD

Elizabeth Dang, OD

Chau Sophia Valdivia, OD

Kimberly Dinh, OD

Jaclyn Wek, OD

Steven Downs, OD

Diana Yan, OD

Jennifer Hoang, OD

Olave Yee, OD

Michael Jitosho, OD

Christine Yoo, OD

Practice For Sale
The Whittier Vision Center (WVC) is now available
for an ambitious doctor eager to own a full-service,
private practice located in suburban LA county and
nearby north Orange County in Southern California.
The WVC experiences strong and continued growth.
Yelp reviews and other social media web sites give
this family-oriented practice high praise and
generate a continuing flow of patients. Since its
founding, the WVC has offered general care with a
convenient in-office, up-to-date, dispensary and
contact lenses. Meeting the visual needs of children
and adults with learning and developmental issues
has been an essential part of WVC’s mission to
serve the community and vision therapy services
are provided. This year’s gross is projected to
exceed 400K, on a 4 ½- day week. The current
owner is transitioning to retirement and is highly
motivated so easy-term financing can be arranged.
To facilitate the transfer of patient care and
business operations the owner is willing to stay on
for one or two years. For more details email Dr.
Dennis Spiro at djspiro@att.net with the subject
line, Practice for Sale.

