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President’s Message
Dear colleagues,
In recent years, it seems as though every year is a big year for
optometry, and I am sure this year will be no different. There are
a lot of challenges and opportunities in front of our profession
in the coming year and I look forward to working with our
colleagues in OCOS and COA to make sure we are guiding our
profession in the right direction.
This all starts with being active in our community and
developing relationships with our peers. Your OCOS board works
tirelessly to ensure we provide you with excellent CE
opportunities, social events to connect with peers, and opportunities to connect
with sponsors who both support optometry and can help you grow your practice.
It is an honor to serve as OCOS President in 2019, and I look forward to continuing to
working with our board to continue to improve and provide the quality events that
we have all come to expect out of OCOS and COA.
Sincerely,
- Alex Elson, O.D.

Perceptions

New OCOS Members
Christine Cheng,OD Lindsay Fullam,OD Kathy Hoang,OD
Brandon Luu,OD

Allison Nguyen,OD Ashley Nickell,OD

Elaine Oetomo,OD Jocelyn Ou,OD

Priyaben Patel,OD

Jeffrey Sanchez,OD Rashida Shah,OD

Diane Tran,OD

Nancy Tsui,OD

Lily Wang,OD
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President
Alex Elson, O.D.
President-Elect
Millie Liu, O.D.
Immediate Past-President
Rachelle Lin, O.D.
Vice President
Steven Wang, O.D.
Secretary
Maggie Jan, O.D.
Treasurer
Belinda Kuo, O.D.

Education Chairs
Lisa Nguyen, O.D.
Matthew Hendricks, O.D.
Events and Sponsorship Chairs
Rebecca Ng, O.D.
Millie Liu, O.D.
Membership Chairs
Fara Moin, O.D.
Public Relations Chairs
Danny Ngo, O.D.
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Thanh Mai, O.D.

Student Representatives
SCCO: Jessica Quach
WUCO: Kimberly Juntarashine
Advisory Committee
Dawn Miller, O.D.
Editor
Ivy Lin, O.D.

Legislative Chair
Open

THANK YOU TO OUR 2018-2019 SPONSORS:
GOLD

SILVER

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

ABB Optical
Ryan Tedlock
Ryant@primaryeye.net

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

Harvard Eye
Khristine Mays
Khristinem@harvardeye.com
Orange County Eye Institute
George Salib, MD
gsalibmd@yahoo.com

Orange County Retina
Timothy You, MD
ocretina.net

Visionary Lens
John Belliveau
John.b@visionarylens.com

Sun Pharma
Michelle Sabia
Michelle.Sabia@sunpharma.com

Visioneering Technologies, Inc.
Carol Baez
cbaez@vtivision.com
Vistakon
Grace Kan
gkan@its.jnj.com

Monday, June 10
June OCOS meeting with 2 Hrs CE
Ocular Disease / Glaucoma Surgery
Maggiano’s Restaurant

Sunday, August 18
OCOS Annual Pathology Symposium
Orange County Mining Company

Tuesday, October 1
October OCOS Membership meeting
with 2 Hrs CE
Ocular Disease / Myopia Control
Dave & Buster’s Orange

Tuesday, December 10
OCOS Holiday Party
Discovery Cube, Santa Ana

COA House of Delegates
A big thank you to all our OCOS delegates who attended
the COA House of Delegates meeting March 1-2 in San
Francisco: David Ardaya, Maggie Jan, Rachelle Lin, Millie
Liu, Thanh Mai, Kailey Marshall, Dawn Miller, Danny Ngo,
Julie Schornack, Matt Wang, Steven Wang, & Gloria Wu.
Thank you for all your volunteer time and leadership!
Congratulations to our Editor, Ivy Lin! Perceptions won
the 2018 COA Society Bulletin of the Year award! Thank
you for all your hard work on our multi-year awardwinning OCOS newsletter.
We had another great COA House of Delegates meeting
together. If you missed out, we’d love to have you join us
next year at HOD 2020 in Los Angeles, February 21-22,
2020.
Hope to see you at Legislative Day in Sacramento next
month April 10th! If you are interested in attending for
the first time and have any questions about Legislative
Day, feel free to ask the board about how to be involved
and travel reimbursements.
-Rachelle Lin
OCOS Past President

OCOS February meeting
Your hardworking OCOS Board members!
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The Usefulness of Power Mapping
Multifocal Specialty Lenses

P

By the Visionary Contact Lens Team

resbyopia is one of life’s big inconveniences and any relief
comes with a warm welcome.

One of the challenges of a

multifocal contact lens is to get the largest range of vision that
satisfies the lifestyle of the wearer.

Given the big reward for

successful multifocal vision you might find that more detailed
knowledge of the lens power profile could be a useful diagnostic tool
for modifying the design to suit your patient’s needs.
For single vision lenses the power varies radially with the target power contained consistently within the
optic zone. For multifocals, the power outside the optic zone is also important so it is valuable to understand
how the power transitions from the central optic zone toward the lens periphery. The transition depends on
the nature of the design. For example, power will transition much differently for an aspheric center distance
lens versus a center near three curve lens. The power profile can go a long way to explain why your patient
can’t get the range of vision they desire.
For example, if your patient puts on the multifocal and is pleased with his/her vision, you can assume the
distance power and add power fall in the visual zone of the lens necessary to meet their needs. However, if
your patient complains of having sharp distance vision but unable to focus on their computer monitor, a look
at where the add power lies with respect to the center of the lens could reveal the center distance zone is
too large and the add power is too far from the center of the lens.
At Visionary, we can perform a
power map using the Rotlex
Contest II.

The Contest II can

report power across the surface
of the lens within the selected
radius of interest. The Contest II
power

map

is

unlike

a

lensometer reading that reports
the power at a single location.
The Contest II uses the principle
of Moire deflectometry to create
a Moire fringe pattern on the
surface

of

corresponds

the
to

lens
the

properties of the lens.

that
optical
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Once the power map is
plotted it becomes a useful
tool

for

evaluating

effectiveness

of

the

multiple

powers.
To demonstrate the value of
the mapping, Figures 1 – 3
show examples of multifocals
and give insight to the kind of
vision a patient might expect.
The first two figures are
center distance multifocals.
Figure 1 has an aspheric back
curve while the lens in Figure
2 is made with a three curve
peripheral system.

In both

cases

distance

power

the
is

center

achieved

and

consistent across the optic
zone.
Also for both lenses, the
desired add is achieved at the
closer to the peripheral zone
of the lens.

The difference

between the two lenses is in
the power transition zone
which exists between center
distance zone and the add
power zone. Manipulation of the transition zone may improve visual satisfaction by moving the desired add
closer to the optic zone.
Figure 3 is a center near multifocal. Again, knowing the location of the distance zone relative to the near zone can
help with diagnosing visual satisfaction.
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At the Orange County Eye Institute, we
are proud to be Gold sponsors of the
Orange County Optometric Society! We
have enjoyed a great relationship with
local optometrists for the past 5 years,
and that is the best way we can help
serve our patient population together.
We have no optical shop since we
closed it a few years ago in order to
focus more on medical and surgical
ophthalmology.

We will not keep your patients after they
are

referred

consultation

to

us

nor

will

for

surgery

we

sell

or

them

glasses! This is our commitment to you.

We

specialize

Surgery

with

in

cataract

basic,

surgery.

multifocal,

accommodative and toric IOLs. Surgery
with or without femtosecond laser. We
also offer iStent.

We differ ourselves in our commitment
to

the

personalized

care

patients and our expertise.

for

your
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A

The Retina Perspective:
New Year & New Developments

Timothy You, MD
Orange County Retina

nti-VEGF therapies have revolutionized the treatment of patients with retinovascular
and degenerative diseases. For the first time, patients are retaining or improving their
vision, which has translated to maintaining functional vision for driving and reading.
However, real-world visual acuity outcomes often fall short of clinical trial results

because of the need for frequent monitoring and intravitreal injections.
One highly promising technology is the Port Delivery System (PDS) with ranibizumab, which is
being developed by Genentech/Roche Pharmaceuticals. The treatment involves an innovative, continuous
delivery drug therapy using a refillable intraocular implant. The implant is placed at the pars plana location
with a surgical procedure, but once it is placed, refills can be performed in the office as needed. The refill
involves a special formulation of ranibizumab injected with a proprietary, customized syringe. Orange County
Retina contributed to the success of the phase II clinical trial called LADDER, which evaluated the safety and
efficacy of the system for treatment of neovascular AMD. Due to the promising phase II results, the research
has been expanded into the phase III ARCHWAY study and the PORTAL open-label extension study.
Enrollment is currently underway to study the safety and efficacy of PDS in patients who have neovascular
age-related macular degeneration. This promising therapy, which utilizes a refillable system, is at the
forefront of a new generation of sustained release retinal therapies.

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 onesize 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 Lee Kim, MD

John Maggiano, MD Millie Liu, OD

Margret Yu, OD

https://www.ocretina.net/
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Retina Unknown ??

Timothy You, MD
Orange County Retina

Case: A 16 year old male was referred for an evaluation, when he failed the vision testing when he applied for a
driver’s license. He had a visual acuity of 20/20 right eye and 20/400 left eye. The fundus had an unusual pattern of
“yellow.”
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
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. What is affecting the patient’s vision, and
what is the best approach for management.
Answer: Rhegmatogenous Retinal Detachment: The
patient was diagnosed as having a macula-off
rhegmatogenous retinal detachment in the left eye.
He had an inferior retinal detachment, aggravated by
the inversion machine that he had been using for
treatment of his back problems. He underwent a
successful retinal detachment surgical repair
consisting of a pars plana vitrectomy, endolaser, fluidair exchange with instillation of a C3F8 gas bubble. Three months postoperatively, he was doing well with subsequent
retinal reattachment and improvement of the vision to 20/40 in the left eye. Timely diagnosis and referral of a retinal
detachment for definitive treatment can result in a successful visual outcome for your patients.
LAST NEWSLETTER: Congratulations to Dr. Jim Cooperman, who was the first doctor to make the correct diagnosis.
He is the winner of a bottle of wine!
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Three Predictions About PresbyopiaCorrecting Eye Drops

A

John Hovanesian, MD, FACS
TLC/Harvard Eye

sk any presbyope, and they’ll tell you that restoring natural accommodation would not just serve their
vanity. It would be a miracle. We still do not have a widely accepted, highly successful, spectacle-free
treatment for the plano presbyope. Besides the Kamra inlay from CorneaGen, we have mostly had to
choose between monovision and compromised (multifocal) optics. The latter are reasonable choices
for cataract patients, but not for the majority of young emmetropic presbyopes.
The advent of eye drops that reverse the symptoms
of presbyopia, even temporarily, will likely bring
about three outcomes:

1. Presbyopia correction will become a thing.
Phase 1 and 2 studies of presbyopia-correcting drops
suggest they will have at least modest success. Once
approved, nearly 100 million patients in the U.S. will
instantly become candidates. Certainly millions will
want to try them. Responding to this demand, savvy
refractive practices will market to their existing patients and the outside world the availability of safe,
effective presbyopia reversal without surgery. This will lead to the second effect.
2. They will drive other refractive procedures. The cost and repeat dosing needed with these topical
treatments will certainly drive some patients to choose more definitive refractive procedures, which will
certainly drive interest in monovision LASIK, multifocal ablations and corneal inlays. Patients’ first contact
may be for nonsurgical treatment, but their comfort with a surgical approach may only grow as many realize
it is a simpler, more permanent solution.
3. Refractive cataract surgery will increase. For decades, some of our colleagues have used the term
“dysfunctional lens syndrome” to describe presbyopia and the precursor condition to cataract. This concept
will certainly gain credibility, especially for patients whose pupils, constricted with drops, are forced to focus
through the most aberrated part of their crystalline lens. Ever-improving lens implants will also make us more
comfortable recommending lens-based procedures for emmetropic presbyopes at an earlier stage.
Meanwhile, as cataract surgery moves out of the operating room and into the office environment — a trend
that is likely to occur — the patient cost for lens-based refractive procedures (without facility or anesthesia
fees) will become more affordable, further driving this trend.
Presbyopia-reversing eye drops, which seem like a curious innovation now, may soon cause (or at least
accompany) some remarkable trends in eye care. In our practice, where we were early adopters of
presbyopia-correcting lens implants, we certainly plan to embrace presbyopia reversal as a niche offering
where we would like to be perceived as a community leader. This enticing offering for young, healthy
presbyopes seems a perfect way to position ourselves as the patient’s partner in achieving better vision for
life.
Disclosure: Hovanesian reports he is an investor in Orasis and a consultant to Alcon.

Reproduced with permission from the author
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A NaturalVue Multifocal Case Report:

Daddy and Daughter Day Out
at the Optometrist

Jeff Sonsino, OD, FAAO
Visioneering Technologies, Inc

History:
KE is a 49y old physician at an academic medical center. For years, he was wearing monthly replacement,
single vision contact lenses with reading glasses for near. He was happy with this strategy, until during his
visit, we discussed the possibility of multifocal lenses. He was interested in exploring multifocals.
Visual acuity with habitual contact lenses was 20/25- OD, 20/30-2 OS.
Habitual lenses:
Air Optix -6.00/ 8.6/14.2 OD, Air Optix /-5.50/8.6/14.2 OS.
Subjective refraction:
OD -5.75 -0.50 x135 +1.75D add OD 20/20
OS -5.25 -1.00x015 +1.75D Add OS 20/20
Dominance testing showed that the right eye was dominant.
Initial trial lenses:
NaturalVue Multifocal -5.75 OD
NaturalVue Multifocal -5.75 OS
After a 10-minute adaptation phase, KE complained that vision was variable and was "coming and going." This is
generally a sign that the patient is overminused. In order to check acuity and over-refract, a +1.00D trial lenses was
used to fog the contralateral eye. This technique is used in order to maintain binocularity during the test. Acuity in the
right was 20/20 at distance. We dipped +0.25D and -0.25D trial lenses over the right eye. There was a mild
improvement with the +0.25D over-refraction. Acuity in the left eye was 20/25-2. Changing both diagnostic lens
powers by +0.25D lens showed a large visual improvement, much larger than anticipated from the mild response to the
over-refraction.
Second trial lenses:
NaturalVue Multifocal -5.50 OD
NaturalVue Multifocal -5.50 OS
After a shorter 5-minute adaptation, KE noticed a large improvement in both distance and near vision. In fact, when we
returned to check on him, he was reading on his phone. At this point, we let him take 10 lenses for each eye and were
going to await his response after a week of wear. After one week, he ended up purchasing the NaturalVue Multifocal
Daily Disposable contact lenses. He also has repurchased multiple times since his initial visit and continues doing very
well with the NaturalVue Multifocal lenses.
At his initial visit, KE also brought his 13y daughter, GE, for her annual visit. We saw her for the first time the year prior.
Refraction at that time was -2.00DS OD, -2.25DS OS. She was corrected with single vision daily disposable contact
lenses. In addition to her father, her mother, also a physician, was highly myopic (-9.75-1.00x015 OD, -6.75- 2.50x170
OS).
Visual acuity with her current Dailies Total One (Alcon, Ft. Worth, TX):
-2.00 OD, -2.25 OS were 20/25+2 OD, 20/40+1 OS.
Subjective refraction was:
-2.25-0.25x180 OD 20/20
-2.75-0.25x160 OS 20/20
We sat down with father and daughter and discussed the options. From one year to the next there was very mild
myopic progression. However, given the strong family history of high myopia we can somewhat predict that she would
continue to progress in myopia. Michaud, et al, recently pointed out the results of a 2006 American Journal of
Ophthalmology paper that showed that for every 0.25D of myopia progression, the lifetime risk of complication from
high myopia increases 17%.1,2 So, myopia progression is no longer considered safe or inevitable.
There is evidence in the literature that center distance multifocal soft lenses have the potential to slow the progression
of myopia.3-5 However, the only available center distance multifocal lens design up to this point (and the lens studied in
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the listed references) has been a monthly replacement lens. It is well established that the risk of vision loss with
microbial keratitis is much less in daily disposable lens wearers.6 lso, daily disposable contact lenses have been shown
to have a 12.5X less risk of an inflammatory event than lenses that are reused.7
Further, the available center distance monthly replacement multifocal contact lens design only has +2.50 add power in
the periphery, an amount that is generally regarded as on the low side for meaningful myopia prevention and control.
That lens also has a central 2.3 mm spherical zone through which the potential risk factor of peripheral hyperopia for
myopic progression may not be fully corrected.
More recently launched, NaturalVue Multifocal is a center-distance daily disposable multifocal contact lens with up to
14D of relative plus in the periphery of the lens. Although long-term studies have not been completed, the theory of
using this lens for myopia prevention and control is sound. Published data has shown in both animal and human clinical
studies that the NaturalVue Multifocal lens design corrects peripheral hyperopia, increases the amplitude of
accommodation, and reduces the lag of accommodation, three potential risk factors for the development of myopia.8-13
The NaturalVue Multifocal lens has a cleared indication for the correction of myopia but not for the control nor
treatment of myopia, so patients and parents should be advised accordingly.
GE and her father decided that they would try this strategy.
GE was fit with:
NaturalVue Multifocal -2.25 OD
NaturalVue Multifocal -2.75 OS
Vision was clear with 20/20 OD, 20/20 OS, 20/20 OU. Follow-up is scheduled for 6 months, but so far she is very happy
with her vision with the NaturalVue Multifocal Daily Disposable Contact Lenses.
References:
1. Michaud L, Simard P, Marcotte-Collard R. Contact Lens Spectrum, Volume: 31, Issue: March 2016, page(s): 36-42
2. Wong TY, Ferreira A, Hughes R, Carter G, Mitchell P. Epidemiology and disease burden of pathologic myopia and myopic choroidal neovascularization: an evidence-based systematic
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4. Walline JJ, Greiner KL, McVey ME, Jones-Jordan LA. Multifocal contact lens myopia control. Optom Vis Sci. 2013 Nov;90(11):1207-14.
5. Huang J, Wen D, Wang Q, McAlinden C, Flitcroft I, Chen H, Saw SM, Chen H, Bao F, Zhao Y, Hu L, Li X, Gao R, Lu W, Du Y, Jinag Z, Yu A, Lian H, Jiang Q, Yu Y, Qu J. Efficacy Comparison of
16 Interventions for Myopia Control in Children: A Network Meta-analysis. Ophthalmology. 2016 Apr;123(4):697-708.
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Jeffrey Sonsino trained at the New England College of Optometry with a residency in cornea and contact lenses at Illinois Eye
Institute in Chicago. He moved to Nashville where he was associate professor and division chief of optometry at Vanderbilt Eye
Institute for 12 years. While there, he founded the Center for Sight Enhancement, was the director of the Scleral Lens Clinic,
authored 9 patents on vision-related medical devices, authored multiple papers, and lectured internationally on contact lens
technology. Dr. Sonsino is now in private practice at The Contact Lens Center at Optique in Nashville, Tn. He is a diplomate in
Cornea, Contact Lenses, and Refractive Technology of the American Academy of Optometry. He is on the American Optometric
Association's Council on Cornea and Contact Lenses. Dr. Sonsino consults for Visioneering Technologies, Inc., Alcon, Inc., Allergan,
plc, Contamac Ltd., Johnson & Johnson Vision Care, Inc., Optovue, Inc., SynergEyes, Inc., and Visionary Optics
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Two Studies Measure Performance of ACUVUE OASYS with
Transitions Light Intelligent Technology Contact Lenses in Simulated
Sunlight, Day and Night Driving Conditions

Press Release from Sponsor

Johnson & Johnson Vision has announced data from two new studies
on the visual effects of photochromic contact lenses that were
presented at the 2018 American Academy of Optometry Annual
Meeting in San Antonio. Both studies were among the 'most
newsworthy' at the meeting, as selected by the American Academy of
Optometry. These were the first scientific presentations focused on
photochromic contact lens technology since the lenses received 510(k)
clearance from the U.S. Food & Drug Administration (FDA) in April.
Comparing the visual effects of photochromic and clear contact
lenses
In a study of 58 subjects, there was a clear benefit to visual function when comparing the activated
photochromic contact lens with a transparent contact lens1 on the same individual in simulated sunlight
conditions. Specifically, compared to eyes wearing transparent contact lenses, eyes wearing the
photochromic contact lenses experienced, on average:
 43% faster photostress recovery (vision recovering after exposure to bright light); in a real-world
scenario, this can represent up to five seconds faster recovery of vision
 38% less squint
 27% less impairment of vision (when bright light reduces visibility, or disrupts vision)
 32% improved chromatic contrast (when one color stands out more than another)
"In real-world environments, people are exposed to a variety of lighting conditions, and sunlight can be one
of the most disruptive conditions for eyes and visual function," said Billy R. Hammond, PhD, Professor of
Behavioral and Brain Sciences at the University of Georgia. "Based on these study results, we see that
photochromic contact lenses can provide true visual benefits during outdoor activities."
Photochromic contact lenses' impact on daytime and nighttime driving performance
In daytime and nighttime driving conditions, 24 subjects wearing photochromic contact lenses demonstrated
equal or better performance across several measures compared to subjects wearing transparent contact
lenses alone or with photochromic spectacles.
"Interestingly, subjects wearing the photochromic contact lenses were able to read road signs from about
17.8 meters farther away at night than subjects wearing non-photochromic lenses,"1 said John R. Buch, OD,
Senior Principal Research Optometrist at Johnson & Johnson Vision Care, Inc.
Availability of ACUVUE OASYS with Transitions Light Intelligent Technology
Earlier this year, Johnson & Johnson Vision announced it had received 510(k) clearance from the FDA for
ACUVUE OASYS with Transitions Light Intelligent Technology, a first-of-its-kind contact lens that provides
wearers with vision correction and a dynamic photochromic filter that helps to continuously balance the
amount of light entering the eye for all-day soothing vision.2 These contact lenses quickly and seamlessly
adjust from clear to dark in response to changing light conditions, reducing exposure to bright light indoors
and outdoors, including filtering blue light and blocking UV rays. ACUVUE OASYS with Transitions Light
Intelligent Technology will launch April 1st.
1
2

The transparent lens used in this study was ACUVUE® OASYS with HYDRACLEAR® PLUS.
Soothing vision is the ability to see comfortably in bright light.

