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President’s Message
Dear OCOS members,
It has been an absolute pleasure serving as your OCOS
president for the past 2 years alongside the most amazing board
members anyone could wish for.
We have an amazingly exceptional, hardworking,
innovative, and fun-loving group of volunteer board members.
The dedication of our current and past board members has
provided the strength to grow our society over the years and I
am so appreciative for every single one of them.
Steve Wang, Millie Liu, and I represented OCOS at the COA Presidents’ Council last month
to meet with other society leaders and share new ideas on how to continue to improve our
societies. Thank you to our board members who are all continuing to serve next year, including
our 2019 president Alex Elson.
I am grateful for you, all of our dedicated members. Blessed with the largest COA society,
we are again on track to have the largest delegation count at the COA House of Delegates in
2019. Thank you to all the doctors who are volunteering their time to attend as our 20 delegates
in San Francisco on March 1-2.
It was wonderful seeing everyone at our fun 1920s themed Holiday Party at the Crevier
Auto Museum. Looking around, I was reminded of all of the talented individuals who make up
our society. We have so many dedicated members who volunteer in numerous capacities within
and outside of optometry. We have optometric educators and researchers who are helping forge
the future of healthcare. We have amazingly talented and kind doctors who care for patients in a
variety of practice modalities. We have access to the latest in technologies and top-notch
surgeons through our wonderful sponsor partners.
Thank you all, board members, colleagues, and friends, for being a part of OCOS. Cheers to
a great 2019!
Rachelle Lin, O.D.
OCOS President
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Lisa Nguyen, O.D.
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Rebecca Ng, O.D.
Millie Liu, O.D.
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Fara Moin, O.D.
Steven Wang, O.D.
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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

Visionary Lens
Cindy Belliveau
visionarylens.com

Optovue
Andy Millsom
andy_millsom@optovue.com

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

The Retina Perspective:
End of the Year

Timothy You, MD
Orange County Retina

t the end of the year, I like to review the many events which occurred over the past 12
months. This time of introspection helps me to gain insight into how to prepare for the
next year. Some activities are successful and other efforts fail to pan out. My
experience with research is no different.

One of the disappointing research projects was the Clearside Biomedical Study. SAPPHIRE and
its counterpart TOPAZ Clinical trials, were randomized, phase III clinical trials using a novel
method of delivery with a familiar drug, Triamcinolone (XIPERE). The medication was injected
in the office by our doctors into the suprachoroidal space using a proprietary needle at the
pars plana location.

The
potential
benefit
of
suprachoroidal injections is to
avoid the steroid effects of
medication given directly into the
intravitreal space including cataract
formation and steroid-induced
glaucoma. Patients who received
the injection were compared to the
intravitreal ant-VEGF therapy Eylea
(aflibercept). Unfortunately, the
eight week topline data did not show any additional benefit for patients receiving XIPERE in combination with
intravitreal Eylea when compared to Eylea alone. Consequently, Clearside Biomedical decided to
prematurely halt the clinical trial, but is still developing medications using the patented suprachoroidal
technique. The quest for a safe, long acting retinal drug delivery system continues.
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.
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Retina Unknown ??

Timothy You, MD
Orange County Retina

Spectral domain OCT of the right eye:

Case: A 58 year old male reports
worsening vision in the left eye
over the past week. He works as a
driver
of
trucks
hauling
merchandise for Amazon. He has a
history of essential hypertension
and kidney disease. He has had a
progressive “back problem” and
recently
started
special
“inversion” exercises. The visual
acuity measured 20/30 right eye,
and 20/200 in the left eye.

Spectral domain OCT of the left eye:

What is affecting the patient’s
vision, and what is the best
approach for management?

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: 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?
Answer: Macular Telangiectasia The patient was
diagnosed with macular telangiectasia Type I. Macular telangiectasia is an anomaly of the macular retinal capillaries.
There can be leakage and subsequent macular edema or ischemia. Type 1 almost always occurs in one eye versus type 2
which is more common in both eyes. Type 3, which demonstrates loss of the perifoveal capillary network is rare. There
is often a history of diabetes mellitus, systemic hypertension. Most specialists would opt to monitor the condition
rather than employ intravitreal pharmacologic therapy.
LAST NEWSLETTER: Congratulations to Dr. Tim Welton, who was the first doctor to make the correct diagnosis. He is
the winner of an Amazon Echo Dot!

Page 14

What “Dry Eyes” Need is Not Water

“I

John Hovanesian, MD, FACS
TLC/Harvard Eye
t’s better to look good than to feel good,” said Billy Crystal’s interpretation of Fernando Lamas, and it’s
unfortunate that some of our patients have to choose between these two in their use of beauty products.

In the cover story of a recent issue of Ocular Surgery News, Cynthia Matossian, Chris Starr and Ashley
Brissette present this little talked about topic in dry eye—the role of cosmetics and cosmetic products in
causing ocular surface irritation. It is extremely well written and complete and is worthwhile reading for both
eye care professionals and primary care providers.
To be honest, most of us physicians who treat dry eye probably do an inadequate job of educating
patients on the side effects of these popular products. They can cause contact allergy or mechanical
irritation, and they frequently leave behind residues that augment the eye’s natural biofilms and serve as a
hiding place for bacteria to proliferate and cause damage to the lipid-secreting meibomian glands.
Dysfunction and destruction in these glands then lead to lipid deficiency that is thought to underlie most
cases of dry eye, according to experts’ evolving thinking on this subject.
While the mainstay of treatment of dry eye has long been artificial tears supplements, we now realize
that “dry eyes” are more in need of a healthy lipid layer to stabilize the water that is already present.
Treatments such as microblepharoexfoliation with BlephEx interrupt this cycle of dry eye by removing these
biofilms. Procedures such as LipiFlow (Johnson & Johnson Vision) and iLux (Tear Film Innovations) warm and
evacuate the meibomian glands to jumpstart lipid flow. These treatments are popular among dry eye
specialists because they target what eyes need most, a healthy lipid layer.
We may soon have a direct supplement to the lipid layer in a water-free artificial tear. While several
companies have attempted to produce liposome-bound (or otherwise emulsified) lipid supplements, these
have not enjoyed widespread popularity. Oral omega-3 supplements help, but not enough for most patients.
A new product from Novaliq, a German company, contains a novel water-free hydrocarbon
bound to a perfluorocarbon that is approved and receiving increasing interest in Europe and
may be available in the U.S. in the next 2 years. NOV03 is a low surface tension liquid with a
drop volume of about 10μL, one-fifth the size of a typical eye drop. This combination of
characteristics makes it almost imperceptible when it’s applied to the eye, yet it quickly spreads
to cover the surface of the eye with a super-thin, lipophilic layer that rests on top of the
aqueous layer, boosting the thickness of the lipid layer. Because of its lipophilicity, it may also
be ideally suited to deliver drugs such as cyclosporine that are generally difficult to deliver through an
aqueous preparation. The company’s phase 2 trials for cyclosporine delivery show impressive results. And
because the vehicle is water-free, it requires no irritating preservative to keep it stable and free of microbes
during long-term storage.
When patients ask me if they need to give up their makeup, I always say the same thing: “I don’t ever
stand between a lady and her beauty products.” This always gets a chuckle, and it really is my hope that we
can help patients to both look good and feel good. Choosing cosmetic products wisely is a good start, and it’s
very reassuring that we have a growing list of tools to treat lipid deficiency that may be most needed by
these special patients.
Disclosure: Hovanesian reports that is a consultant to Johnson & Johnson Vision, Tear Film
Innovations, BlephEx, Novartis, Allergan and Novaliq.
Reproduced with permission from the author
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A NaturalVue Multifocal Case Report:

From Monovision to “Wow-Vision”

Lisa Heuer, OD | Valley Vista Eye Care
Visioneering Technologies, Inc

History:
JP is a 52-year-old Caucasian female who is a moderately high myope. She works in a distribution warehouse
doing clerical tasks, spending approximately 10 hours per day on the computer. She has not been entirely
happy with her contact lenses since becoming presbyopic, and over the years has tried multiple monthly
designs and daily disposable lenses. Monovision has worked “okay, but not great.” Add in the occasional
dryness with her monthly replacement lenses with a need for supplemental reading glasses, and it’s no
wonder that she hasn’t been fully satisfied as a presbyopia contact lens wearer. Despite their prior
shortcomings, she has still preferred contact lenses over her glasses due to the high Rx. She presented for
her most recent exam while wearing glasses because she had run out of contacts.
Habitual Lenses:
Proclear 1-day sphere 8.7/14.2/-6.00 OU
Subjective Refraction:
Distance and near acuity are 20/20 in both eyes with her full spectacle correction.
OD –6.75 sphere
OS –8.25-0.50x088
Add +2.25
Initial trial lenses for NaturalVue Multifocal:
-6.25 NaturalVue Multifocal OD
-7.00 NaturalVue Multifocal OS
Since JP was accustomed to reduced stereo acuity with her monovision Rx, I accounted for that by leaving her left eye slightly
under-corrected with the initial set of lenses. The intention was to increase power in the left eye after her visual system had a
chance to overcome the visual compromise created by monovision in her habitual CL Rx.
The initial subjective reaction was favorable, but I decided to add –0.25 in both eyes based on the over-refraction and 20/25
vision in each eye. The lenses dispensed at the initial appointment were –6.50 OD and –7.25 OS. Stereoacuity was 140sec
using the Randot test, an indication that she had been suppressing centrally due to the monovision.
When JP returned for her follow-up after one week, she reported excellent distance vision but stated that she was slightly
struggling with near tasks, still reaching for readers occasionally. After reducing the power in the left eye from –7.25 to –7.00,
she reported significant improvement. Stereoacuity had improved to 60sec with Randot, a sign that her vision was recovering
from monovision suppression.
One week later, she told me, “Wow, I love them! I think we should stop here.” Distance and near were both 20/20. JP was
ecstatic that she no longer needs to carry reading glasses around at work to function in her job. Stereoacuity held steady at
60sec with Randot even though the left eye is still slightly under-corrected in her final Rx.
Final Prescription:
-6.50 NaturalVue Multifocal OD
-7.00 NaturalVue Multifocal OS
It surprised me that we did not end with a power closer to –8.00 for the left eye. JP’s case illustrated to me that patients who
were previously accustomed to monovision may need some extra coaching during the fitting process for multifocal contact
lenses. We are trained to discuss ghost images and varied light conditions, but we might not remember to consider the
rehabilitation needed for those patients who have not enjoyed binocularity while wearing monovision contact lenses. As the
visual system adapts, our patients will more fully appreciate the benefits of multifocal contact lenses.
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Tuesday, April 23
April OCOS meeting with CE

Monday, June 10
June OCOS meeting with CE

Sunday, August 18
OCOS Annual Pathology Symposium

Tuesday, October 1
October OCOS Membership meeting
with CE

Tuesday, December 10
OCOS Holiday Party (Too soon? Well,
it’s never too early to plan ahead!)

