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President’s Message 

Dear OCOS Members, 

 

Fall is upon us! Well, at least that’s what the calendar says. The weather is still 

undecided… Nonetheless, we have been busy putting together social events and 

now are working on the final details of our annual Holiday Party, which is set for 

Tuesday, December 10th at the Discovery Science Cube. It is always a fantastic 

event and we hope to see everyone there! 
 

A few dates to mark on your calendar for the upcoming year include the COA 

House of Delegates on the weekend of February 22 in Los Angeles as well 

as the COA Legislative Day on Wednesday, April 22nd in Sacramento. If 

interested in either one of these events please reach out to our board and we will assist in getting you 

involved. Both are incredibly important to the profession, and we have budgeted funds to help 

subsidize travel costs for the members of OCOS who choose to continue to support our profession at 

these events. We look forward to seeing you all at the Holiday Party and hopefully we will see you 

along with many of you in LA and Sacramento as well. 
 

Thank you for your continued support of our society, COA and AOA! Your membership is deeply 

important to the future of our profession. 

Sincerely, 

- Alex Elson, O.D. 

  OCOS President 

Perceptions 
Orange County Optometric 

Society 

Editor: Ivy Lin, O.D. 

(714) 234-6373 

andromeda313@yahoo.com 

Perceptions is published bi-monthly by the Orange County 

Optometric Society.  Submit articles and ads to the editor at the 

above address by the 15th of the month prior to publication.  

The views expressed in this publication do not necessarily 

represent the views of the OCOS.   Neither the editor nor OCOS 

assumes responsibility for any statement in signed articles or 

a d v e r t i s i n g . 

 

Suki Han, OD 
Tammy Luu, OD 

Tiffany Yanase, OD 

Upcoming OCOS 2020 Meetings: 
 

Tuesday, February 4th - Board Installation 
 

Monday, April 6th 
 

Tuesday, June 9th 



 

2019-2020 BOARD OF TRUSTEES & COMMITTEE MEMBERS 

GOLD 
 

Coastal Vision Medical Group  
Dan Tran, MD 
Mylene Soriano 
mylenesoriano@coastal-
vision.com  
 

NVISION Eye Centers,  
Tom Tooma, MD 
James Quinn 
James.quinn@nvisioncenters.co
m 
 

Orange County Retina 
Timothy You, MD 
ocretina.net 
 

Sun Pharma 
Michelle Sabia 
Michelle.Sabia@sunpharma.com  
 

 

THANK YOU TO OUR 2019-2020 SPONSORS: 

SILVER 
 

ABB Optical 
Ryan Tedlock 
Ryant@primaryeye.net 
 

 

Alcon 
Megan Mozayeni 
Megan.mozayeni@alcon.com 
 

 

Orange County Eye Institute 
George Salib, MD 
gsalibmd@yahoo.com 
 

 

Harvard Eye 
Khristine Mays 
Khristinem@harvardeye.com 
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Alex Elson, O.D. 
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Millie Liu, O.D. 
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Secretary 

Maggie Jan, O.D. 

 

Treasurer 

Belinda Kuo, O.D. 

 

 

 

Education Chairs 

Lisa Nguyen, O.D. 

Christine Yoo, O.D. 

 

Events and Sponsorship Chairs 

Rebecca Ng, O.D. 

Millie Liu, O.D. 
 

Membership Chairs 

Fara Moin, O.D. 
 

Public Relations Chair 

Danny Ngo, O.D. 

 

Webmaster/Communications 

Thanh Mai, O.D. 
 

 

 

 

Student Representatives 

SCCO: Jessica Quach 

WUCO: Kimberly Juntarashine 
  

Advisory Committee 

Dawn Miller, O.D. 
 

Editor 

Ivy Lin, O.D. 
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Nordic Naturals  
Matthew Wambolt 
mwambolt@nordicnaturals.com 
 

 

Visionary Lens 
John Belliveau 
John.b@visionarylens.com 
 

 

Visioneering Technologies, Inc.  
Carol Baez 
cbaez@vtivision.com 
 

 

Vistakon 
Grace Kan 
gkan@its.jnj.com 
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OCOS Picnic At The Park 
Sunday, November 10 
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OCOS  
Picnic At 
The Park 

 

Join us at our next event!  
Check our website at 

www.ocos.org to see what’s 
happening 
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Coastal Vision is pleased to announce our newest surgeon, Amir H. Marvasti, MD. Having 

completed his fellowship in cornea and refractive surgery at the world-renowned Jules 

Stein Eye Institute in Los Angeles, CA, Dr. Marvasti specializes in refractive surgery that 

includes cataracts and LASIK. 
 

Amir Marvasti received his medical degree from Boston University School of Medicine and 

his ophthalmology training at the University of California, San Diego, Shiley Eye Institute 

where he was chief resident. He is a member of the American Academy of Ophthalmology 

and the American Society of Cataract and Refractive Surgery.   
 

Born in El Paso, Texas, and raised in Tehran, Iran, Dr. Marvasti is happy to return to sunny 

Orange County and join the Coastal Vision team.  He is fluent in both Farsi and English, 

enjoys playing the piano, traveling, playing basketball and water sports, trying new local 

restaurants, and spending time with friends and family. 
 

Accepting new and existing patients for: 

 Cornea Consults 

 Cataracts 

 Pterygium 

 Crosslinking 

Please contact Study Coordinator Ashley Owyang, OD, for additional study information: 

ashleyowyang@coastal-vision.com 

Introducing 

Dr. Amir Marvasti 
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Timothy You, MD 
Orange County Retina 

The Retina Perspective:  
Two Heads Are Better Than One 

n junior high school, I played the fantasy role playing game Dungeons and Dragons. One 

unusual creature was a two-headed giant called an Ettin. This mythical creature inhabited 

remote places and lived underground, and only one head sleep at a time.  Each head was 

capable of independent thoughts, which directed each side of the body. The two-headed 

monster could inflict maximal damage with its two weapons: a battle axe and a morning star. It was a 

scary beast, which I didn’t want to encounter! 

 

Ettin (large giant, chaotic evil)       Mojumder et al. Retinal Physician. March 1, 2019. 
D&D Beyond 
 
Angiogenesis, which contributes to retina-related vision loss, is a complex process.  The role of vascular 

endothelial growth factor (VEGF) for which current therapeutics including ranibizumab (Lucentis), bevacizumab 

(Avastin), and aflibercept (Eylea) have been developed, is well known. We know less about other aspects of 

angiogenesis.  Angiopoietin-2 (Ang-2) has also been identified as an important factor in stabilizing vascular networks as it 

acts as an antagonist of the Tie-2 receptor tyrosine kinase, found on endothelial cells.  Under ischemia conditions, Ang-2 

contributes to endothelial proliferation.  Ang-2 levels have been found in the three most common retinal diseases: 

diabetic retinopathy, retinal occlusive conditions, as well as macular degeneration.  RG7716/RO6867461 is a humanized 

bispecific immunoglobulin G1 monoclonal antibody that binds to both VEGF-A and Ang-2.   

 Genentech is conducting a national clinical trial evaluating the benefit of this investigational drug for the 

treatment of active neovascular macular degeneration (LUCERNE).  The drug RG7716/ RO6867461 now has a name – 

FARICIMAB.  The medication is injected intravitreally every 16 weeks or at variable dosing for the treatment of macular 

degeneration. This engineered drug is an improvement on current drug design as it has two arms that bind to two 

different pathologic receptors to stop angiogenesis, one antibody having two different effects.  This drug is the Ettin of 

the retinal world.  Though I no longer play Dungeons and Dragons, I play the Dungeon Master, charged with the 

responsibility of many patients’ health.  The two-headed molecule, Faricimab, only available through Orange County 

Retina through a phase III clinical trial, offers improved therapy for macular degeneration. 

 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 care 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 such as Faricimab.  The success of 

Orange County Retina over the 40 years is based on the commitment of providing the highest retinal 

expertise in our community. 

I 
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Retina Unknown ?? Timothy You, MD 

Case: A 37 year old female, who works as a business executive for a software company, 
reports having photopsias and intermittent blurring of the vision in the right eye shortly 
after lifting her carry on luggage into the overhead bin space. She has a stressful job as she 
travels extensively.  She was referred by her optometrist for an unusual “red blob” in the 
retina. The visual acuity measured 20/30 right and 20/20 left eye. Tonometry was 13 
mmHg and 14 mmHg. 

 

 

 

 

 

 

 

Fundus Photograph of Right Eye                            Fluorescein Angiography of Right Eye                          Fluorescein Angiography of Right Eye 

Email: Dr. Timothy You, tyou@ocretina.net with your assessment. The third person with the correct response will 
win a prize.                                     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:  A 48 year old male, who works as a computer programmer, presents with 

slow worsening of vision over the past few years. The visual acuity measured 

20/100 right and 20/40 left eye. Tonometry was 16mmHg and 18mmHg. Fundus 

examination showed an “unusual pattern” of white spots. 

Answer:Myopic Degeneration: The patient has pathologic, myopic degeneration 

in both eyes. The fundus examination shows typical features of myopic macular 

degeneration including the peripapillary scleral crescent and the tilting of the 

optic nerve heads. The maculae show multiple, pinpoint hypopigmented spots, 

which can form linear streaks called “lacquer cracks.”  The right eye shows a 

darker, ovoid area of pigmentation in the foveal region. The visual acuity 

reduction in the right eye to 20/100 is explained by choroidal neovascularization. 

The patient was treated with a series of anti-VEGF therapy with Lucentis 0.5mg 

(ranibizumab), and subsequently had ocular photodynamic therapy resulting in a 

stabilization of the condition. 

LAST NEWSLETTER:  Congratulations to Raman Bhakri, OD, faculty at Ketchum, 
who made the correct diagnosis. Dr. Bhakri has recently relocated to Chicago. 
We wish him well! 

mailto:tyou@ocretina.net
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62-year old woman with Fuchs Dystrophy and moderate corneal edema complains of several months of blurred 

vision in both eyes. In the year 2000, she most likely would have been offered a PKP (penetrating keratoplasty).  

In 2010, she would have received a DSEK (Descemet’s stripping endothelial keratoplasty), and today, I would offer 

this patient DMEK (Descemet’s membrane endothelial keratoplasty).  Corneal transplantation has undergone 

substantial evolution over the years with modernization of our transplant techniques and customization to the 

level of corneal pathology. Whereas in a traditional penetrating keratoplasty all layers of the cornea are replaced with donor 

tissue, in DSEK and DMEK, only the posterior portion comprising Descemet’s membrane and endothelium are replaced. Both 

procedures revolutionized our management of endothelial corneal disease, such as Fuchs Dystrophy and pseudophakic bullous 

keratopathy, with offering faster visual recovery, improved wound healing, reduced astigmatism, and fewer post-operative 

visits. 

 DMEK, which was introduced about a decade ago and gained mainstream popularity over the last 5 years, is a true 

anatomic transplantation, with only Descemet’s layer and endothelium used from the donor tissue. The key difference between 

DMEK and DSEK is graft thickness. In DSEK, graft thickness is typically 70-140 µm, whereas in DMEK, the graft is 10-15µm. In 

DMEK, an isolated Descemet’s membrane devoid of stroma is transplanted. The main advantage with DMEK is that the vision is 

better. The potential for 20/20 vision is well over 50% with DMEK (compared with approximately 20% with DSEK). 

 It is thought the DMEK offers better visual 

outcomes compared with DSEK because it avoids a 

stroma-to-stroma interface which may introduce 

irregularity and haze. As we gather more data on 

DMEK, studies show that DMEK also offers lower 

rejection rates and greater patient satisfaction.  

Another advantage of DMEK is that the anterior part 

of the donor cornea can be used for a deep anterior 

lamellar keratoplasty (DALK) and the posterior layers 

can be used for DMEK. DALK is the procedure of choice for patients with anterior corneal disease such as scars and keratoconus. 

Moreover, whereas DSEK has been known to produce about a one diopter of hyperopic shift, DMEK consistently produces less 

than half a diopter. 

 DSEK is still the standard procedure for eyes that are not perfect DMEK candidates. DMEK eyes should have almost 

perfect anterior segments with normal pupils that can be constricted to 1 to 2 mm. Eyes that have concurrent pathology such as 

prior failed grafts, trabeculectomies, filtering tubes, or previous pars plana vitrectomies are better suited for DSEK. For the 

above patient with no ocular pathology other than the Fuchs Dystrophy and corneal edema, she was a perfect candidate for 

DMEK. At initial consultation, her visual acuity was 20/40 in the right eye and 20/50 in the left eye. Her corneal thickness was 

691 OD and 710 OS. We proceeded with DMEK in her left eye, followed by 

DMEK in her right eye 3 months later. Her visual acuity at 1 month post-

operatively was 20/20 in her right eye and 20/25 in her left eye. She was 

tapered down to once a day of a mild topical steroid in each eye. 

 Over the last decade with significant innovations in ocular surgery, 

including cataracts and refractive surgery, our patients continue to seek 

higher levels of visual function and as expectations increase, offering DMEK 

now gives patients a significantly higher chance of 20/20 vision. 

Duna Raoof, MD 
NVISION 

A 
Keratoplasty for Corneal 

Endothelial Disease 
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Highlights from the Ophthalmology 
Innovation Summit 

John Hovanesian, MD, FACS 
 Harvard Eye Associates 

Reproduced with permission from the author 
  

               his year’s American Academy of Ophthalmology meeting was one of the best     

  ever with loads of new technologies entering eye care, including the first       

  trifocal lens implant in the U.S., the Alcon PanOptix, the release of Cequa, an       

  exciting new formulation of cyclosporine from Sun Pharma, and Beovu from       

  Novartis, a novel anti-VEGF drug with a 12-week dosing schedule. But even       

  more exciting than new FDA approvals are new ideas in the formative stages.      

  No place has better showcases than the Ophthalmology Innovation Summit      

  that takes place the Thursday before AAO Subspecialty Day. Here were some of my favorite presenting 

companies:  

Allegro Ophthalmics. It’s hard for me as an anterior segment specialist to get excited about age-related macular 

degeneration treatments, unless they’re very different. And Allegro’s risuteganib, with an anti-integrin mechanism of 

action, reimagines treatment of dry AMD, diabetic macular edema and even retinitis pigmentosa. The company also has a 

molecule with promising early results for dry eye. Risuteganib has a combined mechanism of action that reduces 

mitochondrial dysfunction, mitigates inflammation and fights angiogenesis. Gains in visual acuity in these conditions 

appear to be significant and sustained.  

The next three are novel ways of delivering medication to the eye. 

TearClear uses a hydrogel mesh embedded in the tip of an eye drop bottle to remove benzalkonium chloride (BAK) from 

the eye drop solution as it exits the bottle. This allows storage of larger quantities of medication with this highly effective 

but somewhat toxic preservative, leaving the drops well preserved but preservative free when they touch the eye. It is a 

brilliant technology that can be applied to almost all of our current medications. Hydrogel is an inexpensive material, as is 

preserving drops with BAK, so I believe this has a promising future. 

Eyenovia : This company was started by Sean Ianchulev, the Tony Stark of ophthalmology, who gave us the Transcend 

implant and the miLOOP. Eyenovia claims to have “shrunk the inkjet printer” to a small, hand-held device that allows 

almost any eye drop to be dispensed as an ultrafast micro-dosed mist when placed over the eye. From dilating drops in the 

clinic to latanoprost given at home, it is capable of maximizing local absorption but reducing systemic exposure. 

Kedalion : This company has also reinvented the eye drop bottle with a device that directs a quick, comfortable stream of 

liquid about one-fifth the size of a traditional eye drop directly on the cornea. It eliminates waste and increases patient 

compliance, and it connects via Bluetooth to a phone app that allows compliance monitoring and delivery of reminders. 

While different, the concept is similar to that of Eyenovia and very promising. 

There were many other promising technologies on display at OIS, and I encourage every physician and member of industry 

to attend this meeting if you want to learn what we will be using in future years. For me, it is always inspiring. 

 Disclosure: Hovanesian reports he has a financial interest in Alcon, Allegro, Eyenovia, Novartis, Sun Pharma                

and TearClear and no financial interest in Kedalion. 

T 
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Metabolic Deficiency of Omega-3 Tear 
Film Lipids and Dry Eye 

Walter, et al. Invest Ophthalmol Vis Sci 2016 May 1;57(6):2472-8. 
 

Inflammation of the ocular surface is commonly associated with pain and visual disturbance, and a well-established component 

of dry eye disease (DES). Given that omega-3 and omega-6 polyunsaturated fatty acids (PUFAs) help modulate inflammatory 

processes through lipid mediators that posses pro-inflammatory and pro-resolving properties, the purpose of this study is to 

explore the relationship between lipid profiles in human tears and symptoms and signs of DES. 
 

Study Design: 

 Cross-sectional study 

 41 patients (mostly male) with normal eye anatomy were prospectively recruited and assessed over 18 months 

 Multiple symptoms and signs of DES were assessed; inflammatory and pro-resolving lipid mediators in tear samples were 

analyzed by mass spectrometry-based lipidomics. 
 

Results: 

Arachidonic acid (AA), docosahexaenoic acid (DHA), and eicosapentaenoic acid (EPA) were present in more than 90% of tear film 

samples. The ratio of omega-6 (AA) to omega-3 (DHA+EPA) fatty acids was correlated with multiple measures of tear film 

dysfunction (tear breakup time, Schirmer 2 scores, and 

corneal staining; all P < 0.05). Arachidonic acid-derived 

prostaglandin E2 was detected in the majority of 

samples and correlated with low tear osmolarity, 

meibomian gland plugging, and corneal staining. 
 

Conclusion: 

This is the first study to demonstrate that the major 

biologically relevant omega-3 PUFAs (DHA and EPA) 

are detectable in the human tear film, suggesting 

activation of these pro-resolving lipid circuits in DES. 

The ratio of pro-inflammatory (omega-6) to pro-

resolving (omega-3) lipid pathway markers in the tear 

film was clinically significant as a biomarker for tear 

film dysfunction. These findings support the 

hypothesis that a higher omega-6 to omega-3 ratio of 

lipid mediators may be a driver of chronic ocular 

surface inflammation in DES. 
 

https://www.ncbi.nlm.nih.gov/pubmed/27138739 

Walter SD, et al. Omega-3 tear film lipids correlate with clinical 

measures of dry eye. Invest Ophthalmol Vis Sci. 2016 May 

1;57(6):2472-8.  

doi: 10.1167/iovs.16-19131. 

 

Article from OCOS sponsor 



 

NEW ACUVUE® OASYS with Transitions™ - 
Night Driving 

When the light gets too bright, these contact lenses 
can filter it. Ask us how you can 

#SquintlessSeeMore with NEW ACUVUE® OASYS 
with TransitionsTM 

 

These lenses are not a replacement for sunglasses. 
See Safety Info: https://www.acuvue.com/

important-safety-information 

https://www.acuvue.com/important-safety-information
https://www.acuvue.com/important-safety-information
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OCOS Annual 
Leadership Summit & 

Board Retreat 
Interested in joining the ocos board?  

go to www.ocos.org/contact to inquire  
about open positions 
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 Special Promo Code for OCOS members: $100 off with promo code OCOS100,  

as long as there is space available. Price increases on  February 26th. 
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Practice Development 

Webinar Series 

 


