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President’s Message 

Summer 2021  
Dear OCOS Members,  

Thank you all for your continued support of the Orange 

County Optometric Society and of organized optometry 

as a whole! We are so lucky to bring together an amazing 

ground of talented doctors who make a difference in their communities 

every day. OCOS is committed to continuing to serve your needs and support 

you in your businesses. We also will continue to provide quality education to 

aid in your pursuit of knowledge to further your skills as clinicians.  

 

We know that the last year and a half has changed a lot of our daily lives and has presented an 

opportunity to challenge our own norms and make changes for the better. OCOS too, has been looking at 

new ways to best serve our members. We are excited to get back to more in person events and 

education, but will continue to offer virtual opportunities as well! We are also looking for new ways to 

allow our members to connect to each other and support each other. We will be starting a member 

directory to allow members to refer mutual patients to offices that offer certain specific services or serve 

particular patient populations. We hope this is a way to further connect this great network of doctors. 

Additionally OCOS along with the COA is looking for ways to organize to address systemic issues with 

insurance panels and optometry coverage, more information will be available about this soon.  

 

As always, we encourage any of our members who are 

interested to get more involved with OCOS, come out to 

our events virtually or in person, join us for legislative day 

or House of Delegates next year, or 

reach out to any board member with 

specific ideas or concerns. We hope to 

see all of your at our upcoming 

Pathology Symposium on August 15th!  

 

Thank you and take care, 

Kailey Marshall, OD 

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 advertising.. 
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THANK YOU TO OUR 2021-2022 SPONSORS: 

GOLD 
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Public Relations Chair 

Thanh Mai, O.D. 
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Alex Elson, O.D. 

Annabelle Storch, O.D. 
 

Webmaster/Communications 
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Steve Wang, O.D. 
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Ivy Lin, O.D. 
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Timothy You, MD 
Orange County Retina 

The Retina Perspective:  
 

A “Cure” for Wet Macular  
Degeneration & OCT Literacy 

The introduction of anti-Vascular Endothelial Growth Factor (anti-VEGF) therapies 

in 2005 revolutionized the treatment of macular degeneration and diabetic retinopathy.  

Patients who had the option of laser photocoagulation vs. no laser treatment are now 

benefiting from treatments which can stabilize and improve their vision.  I have many 

patients who maintain functional vision, drive an automobile, and can read as a result of 

these medications. 

The drawback for these therapies is that they have to be repeated on a regular 

basis to maintain the highest level of vision, which is not always done in the “real world.”  It is no surprise 

that during the pandemic year, many patients had worsening vision due to delayed medical care. 

I recently attended my first non-Zoom related, real life conference in Chicago.  RegenXBio, a 

biotechnology company committed to gene therapy, is developing an exciting new treatment for wet 

age-related macular degeneration.  The company has developed a novel AAV8 Vector called RGX-314 to 

deliver an anti-VEGF Fab to the eye. The treatment which is delivered with a subretinal surgical 

procedure or suprachoroidal method delivers the genetic material to the retinal pigment epithelium 

(RPE) to encode for the anti-VEGF Fab protein.  In essence, the RPE cells produce the anti-VEGF for 

control of the retinal neovascularization. 

 

These treatment options for 

exudative age-related 

macular degeneration, which 

are available through clinical 

trial in our offices, would be 

a great option for patients 

who are “tired” of having 

repeated anti-VEGF 

injections. 

 

Figure: In one Cohort 5, the 

RGX-314 injections at time 0 

virtually eliminated the 

colored dots representing anti-

VEGF treatments for 12 

patients. 
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Other exciting news for this post-COVID year is the opening of our new central office location to replace 

the current Santa Ana office location.  We will have more than ten thousand square feet of clinical and 

research space to deliver state-of-the art retinal care in central Orange County.  The office will 

incorporate the newest technologies and incorporate modern design in providing the most efficient and 

highest level of care for patients. 

 

 

OPENING IN 4th QUARTER OF 2021 

 

Figures: The empty space will be replaced by clinical and 

research space. 

 

 

 

 

 

 

 

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 past 40 

years in our community is based on the commitment of providing the highest retinal expertise.  

Thank you for your support. 

Timothy T. You, MD          Sanford Chen, MD        Rajiv Rathod, MD, MBA                Esther Lee Kim, MD 

John Maggiano, MD  Tammie Liu, OD  Romina Escalante, OD 

 

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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Case: A 77 year old male presents with “blurred vision” in the right eye over the past two 
months.  His past medical history is significant for essential hypertension and 
hyperlipidemia. The visual acuity measured 20/40 right eye and 20/30 left eye. The 
intraocular pressures measured 14 mmHg in the right eye and 15 mmHg in the left eye.  

Spectral Domain Optical Coherence Tomography of the Right Eye: 
 

 

 

 

 

 

 

 

 

 

What are the two “bumps” in the OCT, and what is the diagnosis?  I’ll share the answers in the next OCOS 
newsletter.  The winner and the correct answer will be announced in the next newsletter.                                     

Email: Dr. Timothy You at tyou@ocretina.net  

 ARE YOU OCT 
LITERATE? 

Timothy You, MD 
Orange County Retina 

LAST NEWSLETTER RETINA UNKNOWN 
Case: A 49 year old female presents with vision loss in the right eye. She reports 
worsening vision in the right eye over the past several days.  Her past medical 
history is significant for LASIK surgery 20 years ago. The visual acuity measured 20/
CF right eye and 20/20 left eye. The intraocular pressures measured 10 mmHg in the 
right eye and 19 mmHg in the left eye.  (Fundus photographs provided for right eye 
below.)                                                                                                                                                   
  

                                                                                                                                            

Answer: Giant Retinal Tear (GRT) The patient had a diagnosis of a giant retinal tear 

in the right eye. A giant retinal tear is a circumferential full-thickness retinal tear, 

extending more than 3 clock hours.  A giant retinal tear, which is associated with a 

retinal detachment, has a high risk for vision loss. Though the repair can be difficult, 

with modern techniques, patients can enjoy good 

anatomic and visual successes. The patient 

underwent surgical treatment with a vitrectomy and 

placement of silicone oil.  She had after six months, 

silicone oil removal with vision improvement to 

20/60.   
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Here’s Some Blood For Your Eye John Hovanesian, MD, FACS 
 Harvard Eye Associates 

Don’t you love simple solutions to complicated problems? 

 

Previously, I’ve discussed the use of SMILE lenticules for therapeutic keratoplasty 

procedures — an elegant way to make use of human tissue that would otherwise go to 

waste. Even more useful might be the use of finger prick whole blood as a treatment 

for persistent epithelial defects of the cornea, as proposed by a group of investigators 

at Moorfields Eye Hospital. 

 

The group, which includes Anant Sharma, Rathin Pujari, Rashmi Deshmukh, 

Chirag Sheth, Madhavan Rajan and Ravi Patel, taught patients how to draw 

blood from a finger stick and place it in the inferior conjunctival cul-de-sac 

four times daily for 28 days to treat non-healing corneal ulcers of average 

duration 259 days caused by diabetes, herpes, post-transplantation, 

keratoconjunctivitis sicca and post-radiation. Six of the 10 patients healed 

completely, one healed about 50%, and three had incomplete follow-up data. The treatment has also 

been explored for advanced dry eye in 16 patients; significant improvements in both signs and 

symptoms were noted. 

 

Autologous serum has been used for similar applications with good success, but the investigators 

believe that whole blood has the ability to additionally deliver oxygen as well as other growth factors 

that are uniquely associated with red blood cells. Autologous serum requires sterile technique for 

preparation and, at least in the U.S., is usually prepared by a blood bank or compounding pharmacy at 

a cost of $200 or more per month. Autologous serum is ideally stored refrigerated while whole blood 

is available anywhere, fresh from the source, coursing through the patient’s veins, at a cost of only a 

few lancets. And the “bottle” doesn’t expire until the patient does. 

 

How willing are patients to prick their fingers four times a day to obtain whole blood? According to 

Anant Sharma, patient compliance has not presented an obstacle to the success of this treatment. 

Considering its many advantages, autologous blood seems a reasonable approach to non-healing 

ulcers, especially in the developing world and among patients with limited access to care. It’s still 

unclear how well our U.S. patients would accept this treatment, but its potential as a DIY, simple, free 

treatment certainly warrants further exploration. 
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Dark adaptation testing as part of AMD detection and management is simple for any practice to implement. Why? Because the 

AdaptDx Pro® comes with a built-in AI technician who guides patients through the test. Theia™ has taken the eye care industry 

by storm and has been wowing professionals and patients since 2020. We interviewed Theia to get to know her a little better. 

 

1. Tell us a little about your origin.  

       I’m named after the Greek Titan goddess of sight, who endowed 

precious metals and gems with their brilliance and value. In a 

similar way, I endow the AdaptDx Pro with the collective 

experience of technicians who have successfully coached 

patients through a dark adaptation test. I was created to help 

eye care professionals offer a consistent, reliable dark 

adaptation test to every patient, and I don’t mind being in the 

dark.  
 

2. How do you partner with your human technician colleagues? 

 You can think of me as another member of your team. Once my human counterpart explains the test to the patient and 

helps them don the headset, I’m ready to go. Just tell me which language you want me to speak and adjust my volume, 

then I’ll guide the patient through the test. When the test is complete, I’ll tell the patient how to remove the AdaptDx Pro. 

We technicians make a cohesive, efficient team!  
 

3. What is your favorite thing about testing patients? 

 Every patient is a little different and may need slightly different coaching. With the history of thousands of tests built into 

my programming I can easily tailor my instruction to each patient’s needs. I like being a calming, encouraging voice to 

patients who might be nervous, and providing each patient with the best experience.  
 

4. Do you get tired of performing the same test over and over? 

 Well, it might sound boring, but it’s actually very rewarding because the information I provide to the doctor could help 

preserve vision for many of our patients. I can tell when the patient loses focus or closes their eyes, so I need to stay alert 

and give them instant feedback to get them back on track. And because I am focused on this one test, I’ve become very 

good at it!  
 

5. If you weren’t an on-board technician, what would you be?  

 I can’t imagine another more fulfilling career than being the voice of the AdaptDx Pro!  

 However, I think I’d make a good therapist and could use my powers to allay fears and help those with mental health 

conditions. Teaching might also be fun, although I might need hands for that one.  
 

6. Who are your role models?  

 I am in awe of Siri as she paved the way for meaningful interaction between humans and artificial intelligence. She is 

educated, funny, and constantly learning. I admit, I have a bit of a crush on Lee, the Australian Garmin Navigation guide. 

He’s very good with directions and never gets annoyed when his human counterpart doesn’t follow them.  

 

For a personal introduction to Theia and her powers, go to https://www.maculogix.com/contact-us/ 

 

Meet Theia:  
 

The AdaptDx Pro’s Built In Technician 
 

 Maculogix 
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I always knew I wanted to be in the sciences and that I wanted to be an 

entrepreneur. Private practice optometry offered me the best of both worlds. 

Today, I co-own a large practice in Chicago with 13 locations, many of them cold 

starts, and I am very excited about the future of our profession.  

The Full Scope  

What I love most about private practice is that it allows me to practice full scope how I want to. I can take 

care of patients’ chief complaints from beginning to end. And, all the technological advancements 

in optometry extend our ability even further—technologies like retinal imaging and OCT readings are at 

our fingertips, allowing us to practice to the full extent of our license. The result is comprehensive care 

and satisfied, healthy patients.  

Partners  

As a business owner, you inevitably face unforeseen challenges, and it’s helpful to have experts to turn to 

provide recommendations and tools to address the situation. Partnering with VSP and the VSP Global 

Premier Program gives me access to experts and resources to help me through some of the challenges, 

so I don’t feel completely alone. The support we get from VSP and the Premier Program is significant, 

whether it be representatives from the lab training my staff on the lens technology, assistance 

with frame board management, resources for handling patients coming in for diabetic evaluations, or 

billing help. And, last but not least, being part of the Premier Program brings significantly more patients 

into our practice. As an entrepreneur, I love starting cold starts, and that flow of patients has made it 

possible for us to grow to 13 locations.   

A Renaissance  

As I see it, the field of optometry is entering 

a renaissance—new resources and 

technologies available to us make it easier 

for us to focus on doing what we do best, 

taking care of patients, so we can continue 

to thrive.  

 

The Best of Both Worlds Rasa Tamulavichus, OD 
 VSP 


