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President’s Message
Dearest OCOS members,
It is my distinct pleasure to serve as President of the Orange County
Optometric Society for our favorite numbered year of 2020!
Thank you to the current and past board for volunteering their personal
time, effort, energy and enthusiasm to making our mission a success. I
want to recognize our Continuing Education Committee for making sure our
education delivers material that is relevant and beneficial to us all in our
daily practices. I’d also like to recognize loyal members who have hit our
10-, 20-, 30-year membership milestones! We look to continue to expand
our membership and open doors to new ODs as a source of support,
connection, and education.
I want to encourage new and current members to actively participate as our profession continues to
face its challenges. Consider making the trip to Sacramento to talk to our elected officials on legislative
day or spend an exciting day with your peers at House of Delegates and see how independent
optometry governs itself. Thank you to those who have participated in the past and in the future!
We can’t forget our wonderful sponsors. Amazing companies and doctors who recognizes optometry’s
importance and allowing us to function at our highest level with their generosity and services.
I am extremely grateful to be a part of such a wonderful group of optometrists, my collegues, my peers
and most importantly my friends. I look forward to seeing you at our bi-monthly meetings, legislative
and social events!
Warm regards,
Millie Liu O.D., F.A.A.O.

ALLEGRA Burgher, OD
Jenny Coyle, OD, ms, faao
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2020-2021 BOARD OF TRUSTEES & COMMITTEE MEMBERS
President
Millie Liu, O.D.
President-Elect
Kailey Marshall, O.D.
Immediate Past-President
Alex Elson, O.D.
Vice President
Steve Wang, O.D.
Secretary
Maggie Jan, O.D.
Treasurer
Belinda Kuo, O.D.

Education Chairs
Rachelle Lin, O.D.
Lisa Nguyen, O.D.
Christine Yoo, O.D.
Events and Sponsorship Chairs
Rebecca Ng, O.D.
Millie Liu, O.D.

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

Membership Chairs
Fara Moin, O.D.
Steve Downs, O.D.
Public Relations Chair
Danny Ngo, O.D.
Kailey Marshall, O.D.
Webmaster/Communications
Thanh Mai, O.D.

THANK YOU TO OUR 2020-2021 SPONSORS:
PLATINUM

GOLD

SILVER

Orange County Retina
Timothy You, MD
ocretina.net

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

Alcon
Megan Mozayeni
Megan.mozayeni@alcon.com

Maculogix
Marissa Shiner
mshiner@maculogix.com
PRN
Kelly Jung
kjung@prnomegahealth.com

Harvard Eye
Khristine Mays
Khristinem@harvardeye.com
NVISION Eye Centers, Tom Tooma, MD
James Quinn
James.quinn@nvisioncenters.com
Sun Pharma
Michelle Sabia
Michelle.Sabia@sunpharma.com
Vistakon
Grace Kan
gkan@its.jnj.com
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OCOS Holiday Party

12.10.19 @ Discovery Science Center

Thanks to our sponsors and guests for
joining in on the fun, and MANY THANKS
to Dr. Eunice Myung-Lee and
Dr. Rebecca Ng for all of their hard work
in planning and pulling it off !

Page 7

The Retina Perspective:
Virtual Operating

Timothy You, MD
Orange County Retina

―I have a friend who is a commercial airline pilot. He tells me that every six months he
undergoes flight simulator training. Though I have completed many vitreoretinal surgeries, I
have never operated in a simulated, computerized environment. So when I had an opportunity
to visit south San Francisco, a mecca for biotech with over 200 companies, I jumped at the
chance to perform virtual surgery.

https://www.vrmagic.com/simulators/feature-pages/direct000/
VRmagic is a German surgical company, which creates training modules for ocular examinations and
surgical techniques. This cutting-edge technology company has teaching equipment for slit lamp and indirect
ophthalmoscopy in addition to eye surgery simulators. I held two different plastic, pencil-like devices in my
right and left hands. By changing the touch-screen monitor, I could switch the type of instrument, whether it
was a cautery or keratome. I peered into the microscope which was positioned over a supine patient, who
unlike a real human being, didn’t move once during the operation. I had proprioceptive responses from the
tips of the instruments, when I used the virtual forceps to grab tissue or when I used the microscopic scapel
to use make a scleral incision. The computer analyzed many variables during the customized, mock surgery,
including the angle at which I held the instruments, giving me feedback when I was as off angle as little as 1
degree, the force of the manipulations, and the amount of bleeding which I created. For eye surgeries in
general, we measure the amount of blood not in milliliters but in drops. When I used the laser and adjusted
the power, I could see the coagulative effects of the ―pretend‖ burn.
Nonsimulated Vitreoretinal Surgery (Surgeon’s View)
Having completed many surgeries over the past 20 years in
practice, I realize the benefit of the simulated operating room.
The computer programs were graded from novice to expert
levels, similar to a computer game. As the surgeon gets more
skilled, they are able to advance to higher levels of difficulty. It
was an opportunity to get immediate feedback, which I could
use to perfect my technique. After the simulation was
completed, I was relieved to hear that I received an excellent
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score, and that all the virtual surgeries were successful! I am fully aware of the responsibility and the focus
required when I am operating on real patients. In real life, unlike a video game, there is no reset button –
there is no opportunity for error.

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

O C T Gu i de (Co u rt esy o f O C Ret i n a)

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
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Retina Unknown ??

Timothy You, MD
Orange County Retina

Case: A 68 year old male presents with vision loss in the right eye. He reports progressively worsening vision in the right eye over the past three months despite updating his spectacle prescription.
His past medical history is significant for essential hypertension and hypercholesterolemia. The visual acuity measured 20/100 right eye and 20/30- left eye. The intraocular pressures measured 21
mmHg in the right eye and 22 mHg in the left eye.

Fundus Photographs

Fluorescein Angiography

Email: Dr. Timothy You, tyou@ocretina.netwith your assessment. The second 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 37 year old female, who works as 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.
Answer: Retinal Capillary Hemangioma: The patient has a diagnosis of a retinal
capillary hemangioma. This retinal lesion is a type of hamartoma, which can be associated
with a systemic condition of hemangiomas in the central nervous system. The small globule
is characterized by tortuous vasculature leading to and away the lesion. The patient did not
have any neurologic associations. Due to the peripheral nature of the lesion and absence of
exudation, the lesion was monitored for progression. Treatment options for larger lesions
(i.e. >4.5mm) include standard laser photocoagulation, cryotherapy, ocular photodynamic
therapy, and rarely vitrectomy if a significant tractional component is present.

LAST NEWSLETTER: The diagnosis was a tough one. There here were many excellent
responses, but unfortunately no correct answer for last quarter’s unknown.
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Coastal Vision is a proud to announce the opening of our new LASIK suite in Irvine. Our new
WaveLight® Refractive Suite, from Alcon, is the fastest refractive surgery platform available in the
U.S.
Coastal Vision refractive surgeons have years of experience performing LASIK, PRK, presbyopia correction, corneal transplant, cataract surgery, and glaucoma surgery. It’s why eye doctors all over
Southern California recommend our surgeons every day.
At Coastal Vision, we use only the latest surgical technologies to give all our patients the very best
outcomes.
The WaveLight® EX500 Excimer Laser is the only excimer laser to operate at 500 Hz, with an average treatment time of approximately 1.4 seconds per diopter
 The WaveLight® FS200 Femtosecond Laser is the fastest femtosecond laser available in the U.S.,
with a standard flap creation time of approximately 6 seconds
 The swivel bed is designed to optimize time between the flap creation and laser procedures.

Page 13

Maculogix Introduces the AdaptDx Pro
Guided by Theia

Article from sponsor

The next generation of dark adaptation testing features a wearable headset and an
artificial intelligence-driven onboard technician.
Maculogix® Inc, the only company to equip eye care professionals with the
instrument, tools and education needed to effectively diagnose and treat patients with
age-related macular degeneration (AMD), announces the next generation of dark
adaptation functional testing with the introduction of the AdaptDx Pro™ guided by
Theia™.
The company’s original AdaptDx® automated dark adaptometer was introduced in
2014 and has since been used by more than 1,000 eye care professionals to identify
and monitor AMD. The new AdaptDx Pro includes all the functionality and accuracy of the company’s table-top dark
adaptometer. As a self-contained wearable headset, the AdaptDx Pro requires no darkroom or external computer and
features an artificial intelligence-driven onboard technician named Theia. After the in-office technician selects the testing
protocol and places the device on the patient’s head, Thieia takes over to facilitate a reliable, consistent testing experience
by using automated instructions and adaptive feedback spoken directly to the patient.
―What makes the AdaptDx Pro so special is that it combines high-tech innovation and high-touch patient care without
sacrificing functionality or results,‖ says William McPhee, President and CEO at MacuLogix. ―AdaptDx Pro makes it simple to
fit dark adaptation testing into any practice workflow and Theia frees up the technician to focus on other valuable tasks.
Impaired dark adaptation is the earliest biomarker of AMD. Often manifested as night vision problems, this functional
impairment becomes apparent years before drusen are visible. Therefore, assessing how well patients’ eyes can adapt from
bright light to darkness makes it possible to detect AMD at a subclinical stage. AdaptDx Pro guided by Theia is a
revolutionary new way to measure dark adaptation in a clinical setting quickly and effectively, using an objective, functional
measurement called the Rod Intercept (RI). Importantly, impaired dark adapation as measured by the AdaptDx Pro is 90%
specific and sensitive to AMD.
―Patients and staff love Theia. Her gentle coaching, combined with the well-designed, comfortable headset puts patients at
ease and frees up technicians while testing takes place,‖ says MacuLogix’s clinical advisor Jeffry Gerson, OD, FAAO.
―Ultimately, the AdaptDx Pro enables us to test more patients to find disease that we may have otherwise missed and start
those patients on a treatment plan to slow disease progression.‖
Years of development went into creating this one-of-a-kind medical device to improve the testing experience and make
modern AMD management practical in almost any optometry or ophthalmology office.

“Patients and staff
love Theia. Her gentle ―After spending more than two years developing this technology, I firm believe the AdaptDx Pro

and Theia are going to change the future of AMD by eliminating virtually every barrier to in-office
diagnosis and management of age-related macular degeneration,‖ says MacuLogix Co-Founder
with the well-designed,
and Chief Technology Officer Gregory Jackson, PhD. ―Not only is the entire experience improved
comfortable headset
for everyone involved, but the addition of Theia’s artificial intelligence helps ensure consistent,
puts patients at ease
reliable testing results.‖

coaching, combined

and frees up
technicians while
testing takes place.”

The AdaptDx Pro launched January 14, 2020 and the company has committed to providing
current AdaptDx table-top device owners with the first opportunity to upgrade to the AdaptDx
Pro. Eye care professionals can experience the AdaptDx Pro guided by Theia in person and learn
about purchase and subscription pricing options at a variety of local and national events,
including SECO and Vision Expo East or online at www.maculogix.com

Corneal Collagen Cross-Linking For
Keratoconus, Pellucid Marginal Degeneration,
Corneal Ectasia and Radial Keratotomy
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Cataract Surgery: Drop Free, On Label, and
the Best Results Ever

B

John Hovanesian, MD, FACS
Harvard Eye Associates

y watching my three children playing together, I’ve learned that
the importance of pain depends on whether you’re the one giving
it or the one receiving it. Similarly, the size of the burden of
using eye drops depends on whether you’re the one prescribing
them or taking them. We physicians have grown accustomed to
prescribing three eye drop medications to be taken for a month or longer
after surgery, assuming that the average cataract patient — age 69 — will
take them flawlessly. How wrong we are! Studies by Angela An and others
have shown that more than 90% of patients taking eye drops fail. If we
listen, our own patients tell us about their problems with compliance; in a
2018 study by MDbackline asking patients what was their biggest complaint about cataract surgery, 10% brought
up the subject of eye drops as a consistently formidable task.
Fortunately, we now have some effective and on-label alternatives. Two sustained delivery dexamethasone
preparations, Dexycu (EyePoint) and Dextenza (Ocular Therapeutix), can provide adequate steroid after surgery to
eliminate steroid eye drops. These are simple to adopt, invisible to the patient and actually enhance the postop
outcome because there is no toxicity to the ocular surface. Both products are covered by pass-through
reimbursement, making calls back from the pharmacy a thing of the past. We have already successfully adopted
these medications in our practice and have all but given up prescribing topical steroids to cataract patients.
For prevention of endophthalmitis, multiple studies in the U.S. and abroad have demonstrated the superiority of
intracameral antibiotics over topical therapy at preventing postoperative endophthalmitis. Although no FDAapproved intracameral antibiotic exists in the U.S., an upcoming study organized by the American Society of
Cataract and Refractive Surgery hopes to gain approval of an inexpensive moxifloxacin product. In any case, even
approved topical antibiotics are not specifically indicated for preventing endophthalmitis; whatever antibiotic you
use after cataract surgery, it is an off-label use. Our practice is joining about half of our high-volume U.S.
colleagues who use intracameral antibiotics as a safer alternative to drops.
What about the nonsteroidal? About 90% of U.S. cataract surgeons prescribe NSAIDs. Most do this because several
large studies have shown that topical NSAIDs prevent cystoid macular edema, even in patients without risk factors
for a ―leaky macula‖ (diabetes, an epiretinal membrane or other macular pathology). But these studies supporting
NSAIDs all involved steroids that were delivered topically. Because we know that patients don’t take their drops
consistently, is the ―need‖ for a nonsteroidal in these studies really caused by a lack of compliance with the steroid?
Compliance problems disappear with sustained delivery steroids, so a NSAID may not be necessary at all. If you do
believe a NSAID is necessary with sustained delivery steroid, there is an intracameral NSAID currently available. It is
ketorolac 0.3% combined with phenylephrine 1% in the form of Omidria (Omeros). Infused through the anterior
chamber with balanced salt solution during surgery, it maintains pupil dilation while also saturating the intraocular
receptors for cyclooxygenase 1 and 2 for at least 10 hours after surgery, according to canine studies performed in
the process of FDA registration. It’s likely that the drug effect lasts for at least several days. In routine cases, this
level of nonsteroidal will likely control inflammation and prevent CME adequately.
Eric Donnenfeld and I are undertaking two studies to determine how well these sustained-release drugs control
inflammation in routine cataract patients, comparing them to traditional drop therapy in contralateral eyes. As far as
inflammation control, we hope to see similar results in both eyes. As far as patient preference, we
know very well how patients will vote. Like my children causing pain to each other, patients will
always vote for the less painful path that involves fewer eye drops.
Disclosure: Hovanesian reports he is the founder of MDbackline and is a consultant to a number of
pharmaceutical companies, including Alcon, Allergan, Bausch + Lomb, EyePoint, Novartis, Ocular
Therapeutix, Omeros and Sun Pharma.
Reproduced with permission from the author

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
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COA House of Delegates 2020
The 2020 COA House of Delegates (HOD) met for its annual meeting on
Feb 21-22 in Los Angeles. Our society had a large delegation of 19
optometrists represented.
A few policy resolutions and several orders of business took place at HOD
this year including ―Think About Your Eyes‖ the national advertising
campaign which was voted back into COA budget. A resolution to change
the current dues structure was introduced but rescinded as the COA staff
and board requested to hold on that solution until COA staff has
completed their research to determine what drives membership and
causes members to drop. Attendees were informed about the possible
disadvantages of private equity buying out optometry practices across the
nation.
COA’s focus in 2020 will be on driving COA membership and appealing to
optometrists who are younger and in employee settings and to work with
the schools to ensure COA is represented at each student event.

A long but exciting contested election for COA Trustees
resulted in our very own past president Dr. Rachelle Lin being
elected into office. Also, congratulations to Dr. Rachelle Lin in
receiving the honor of COA Young OD of the Year!
Finally, Dr. Jason Tu was elected as the new COA president, and Dr. Ida
Chung is now the President-Elect.
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OCOS Sponsor Appreciation Dinner
@ Seasons 52

