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Dear Friends of MVRF,

As we spend time with family and friends
this holiday season, we are reminded of
all we are most grateful for in our lives. At
MVRF, we are so thankful for our generous
donors, world-renowned scientists and our
loyal MVRF community. With everyone
working together, major progress continues
to happen which furthers our overall
understanding of macular degeneration
and other retinal degenerative diseases.

We know from the scientists we fund that vision research is advancing rapidly and
promising new and effective treatments are on the horizon. We know they are on the
cusp of something big! It may come in the discovery of a new drug, a surgical procedure
or some combination thereof, but it will come.
we believe that together we will find the cure and that one day, macular degeneration
will be a relic of the past.
Greetings of the season and best wishes for the New Year,

Karen Lotman
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Dear MVRF Friends and Supporters,

According to a recent report published by The National Academies
of Sciences, Engineering and Medicine (NASEM) it is estimated
that “more than 142 million adults over the age of 40 in the
United States experienced vision problems attributable to vision
impairment, blindness, refractive error, age-related macular
degeneration (AMD)…”1 Think about it, that is more than half
the adult population of the US2 – 58.5% to be exact.

You might be thinking, wow, that’s a lot of people who live with vision problems and eye
disease. AMD alone affects millions and millions of individuals and as the population
ages 1 in 5 people over the age of 65 will have the disease.

Macular degeneration is a problem of tremendous magnitude - much bigger than all of us!

At MVRF, we focus on doing everything we can to solve this epidemic. For almost two
decades now, we’ve stayed laser-focused on funding the research, investing more than
$21,000,000 in the science of macular degeneration and other retina-related diseases.
This has helped pave the way for breakthrough discoveries and will ultimately lead to a cure.
Because as we know, research makes medicine. And, research is what MVRF is all about.
No matter what you do or how much you give, your generous support will allow us to
continue to fund this groundbreaking research.
Thank you for believing in us - Happy Holidays,

dawn Prall george

1. Making Eye Health a Population Health Imperative: Vision for Tomorrow, September 2016.
http://nationalacademies.org/hmd/reports/2016/making-eye-health-a-population-health-imperative-vision-for-tomorrow.aspx
2. 2013, the U.S. Census Bureau estimates that there are 242,470,820 adults living in the United States.
The total population was estimated at 316,128,839 people, with 76.7 percent of those people being over 18.

‘Tis the Season of Giving!

Please consider making a year-end gift today. thank you.
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Sally temple, Phd, Author
jeff Stern, Phd, md, Co-Author
founders of the neural Stem Cell institute
rensselaer, ny
Stem cells are Nature’s own renewable
resource – they have the remarkable
property of creating more stem cells, a
process termed self-renewal. This means
that starting with just a few cells, large numbers
of new stem cells can be created by cell
division. As well as self-renewing, stem cells
can also generate cells of the body, including
retinal cells. By guiding this process carefully,
researchers have figured out how to coax
stem cells to produce the cells that are lost in
macular degeneration, both retinal pigment
epithelial (RPE) cells and light-responsive
photoreceptor cells, and do so in quantities
sufficient for transplantation. These stem cell
derived products are now entering the clinical
pipeline as transplantable therapeutics for
macular disease.

Human pluripotent stem cells were first
described in 1998. These early embryonic
stem cells are called ‘pluripotent’ because
they can generate all cell types in the body –
liver, heart, brain retina etc. Then, in 2007, a
new pluripotent stem cell type was created.
Shinya Yamanaka found that a small skin
biopsy, with the addition of four genes, can
produce stem cells that also generate all cell
types of the body. These ‘induced pluripotent
stem cells,’ or iPSCs, are an amazing
invention that has led to an explosion of
research, earning Dr. Yamanaka the Nobel
Prize in 2012.

4

As pluripotent stem cells can produce all cell
types in the body, the challenge in creating
RPE and photoreceptor cells is to make sure
that these are the only cells produced, and
that there are no residual iPSCs or other
unwanted cell types in the stem cell product.
These challenges have been in large part
overcome, leading to production of highly
pure human retinal cells in research labs and
clinical manufacturing facilities.

you may be asking yourself, where is
there a clinical trial i can get involved in?
Pioneering transplantation of human stem
cell-derived RPE, US-based clinical trials,
now sponsored by Astellas, aim to treat
patients with Stargardts Disease and agerelated macular degeneration (AMD). Early
Phase I/II trials in which a small number of
patients were transplanted with a suspension
of RPE cells, indicated good safety. Now,
a larger number of patients will receive
transplants to determine whether the cells
work to slow or reverse vision loss i.e.
whether they have efficacy, with Phase II
results expected at the end of 2016.

While Astellas is leading the pack, several
other trials of stem cell-derived RPE cells are
underway around the world. Cell Cure in
Israel is using a similar approach to Astellas,
and have an on-going Phase I/IIa trial that will
complete this year. In the UK, a different
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approach is being used by University College
London – RPE cells are grown on a small
patch of polyester that is then surgically
implanted under the retina. A similar
approach is being used by Regenerative
Patch technologies in California. In Japan,
the first iPSC-based clinical trial using a layer
of RPE cells is also under way, led by
Masayo Takahashi. And there are more trials
coming. It is exciting that there are so many
stem cell-based trials for macular disease, as
we will learn a lot.

have to find their correct location in the retina
and connect properly with other retinal cells.
But if it can work in mice, there is hope that it
will work in humans, and photoreceptor
transplantation trials are likely to begin over
the next few years.

In advanced macular disease, RPE transplant alone will not be beneficial as the
macula has lost the ability to respond to light
with the degeneration of photoreceptor cells
as well as RPE. Stem cell-derived photoreceptors can improve vision after
transplantation into laboratory mice.

that the macula can self-repair. This could
mean that in the future, we could stimulate
endogenous repair by giving a simple
injection, and avoid surgery and immune
suppression.

The progress of research and translation into
the clinic, from the discovery of human
pluripotent stem cells to clinical trials, is
amazing. Transplantation of stem cell derived
retinal cells could reverse the course of
macular disease. Still, it does involve a
which works best, cell suspension transplant surgery and immunosuppression,
or patch? what is the optimal dosage of which should not be taken lightly.
rPe cells? do patients need to be is there another way? In our lab at the
immunosuppressed so that the trans- Neural Stem Cell Institute, we have discovplanted rPe cells survive long-term? ered that the adult human retina contains a
We need to encourage the sponsors of these stem cell that is geared to make new RPE
trials to be as transparent as possible with cells. We have discovered factors that
their results so that we can all learn from the activate this unique cell in the culture dish
generosity of patients willing to test these and in mice. Our goal now is to activate the
novel therapeutics.
RPE stem cells safely in the human eye, so

We thank MVRF for their generous support
of our work!

when will this be ready for human trials? Dr. Temple’s research at the Neural Stem
The challenge is greater than for RPE Cell Institute is currently being funded by
transplantation, as the new photoreceptors an MVRF grant.
the macula vision research foundation (mvrf) is not a healthcare provider,
and nothing in this newsletter is intended as a substitute for professional
medical advice, diagnosis, or treatment. Seek the advice of your physician
or other qualified healthcare provider regarding any questions about your
medical condition, medical devices, or treatment options.
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mvrf Co-SPonSored emerging viSion SCientiStS dAy

MVRF is proud to have co-sponsored
the Second Annual Emerging Vision
Scientists Day on Capitol hill

On September 14, 2016, MVRF cosponsored a special Congressional Briefing
entitled, Advances in the Diagnosis and
Treatment of Age-Related Macular
Degeneration (AMD) and Retinal Diseases
presented by Amir H. Kashani, MD, PhD,
USC Gayle and Edward Roski Eye Institute/
Keck School of Medicine/University of Southern California.

MVRF is a strong voice for the more than 15 million Americans who currently suffer
from AMD. That number is expected to grow to 20 million by the year 2020. This unique
platform provides an opportunity to advocate for increased government funding for vision
research and secure a long-lasting commitment to pursuing new treatments and a cure.

hAve yoU viSited the new mvrf Site yet?

We are excited to announce the launch of
our newly re-designed website featuring
our Believing is Seeing brand!

Check out our new look and new features:
• Cleaner, crisper & easier to read,
especially for those with low vision
• Fresh new content and resources
• NEW downloadable materials
• Easily accessible information about AMD

www.mvrf.org
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we would love to hear your feedback!
Please contact us at info@mvrf.org to let us know what you think.

AmSLer grid
Macula Vision Research Foundation
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The Amsler grid is a simple test of vision quality and can detect degenerative changes in
the macula. This test only takes a moment for each eye.
Instructions:

• While wearing your reading glasses, hold the chart at a comfortable reading distance.
• Cover one eye and look at the dot in the center of the grid. The grid should appear
uniform in size and shape. Cover your other eye and repeat the test.
• Many medical professionals recommend using the Amsler Grid on a daily basis.

• if you notice areas on the grid are distorted, blurred, or discolored, contact your
eye doctor immediately.

You can download a copy of the Amsler Grid on our website www.mvrf.org.
If you have any questions, please call us at 1-866-4mACULA.
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Alfred S. Lewin, Phd
Shaler richardson Professor of ophthalmic Science
University of florida
department of molecular genetics & microbiology

“the funding provided by
mvrf was indeed
instrumental in helping us
develop both gene therapy
and drug therapy approaches
for dry Amd.”

The Macula Vision Research Foundation
(MVRF) has funded my project Using a
Mouse Model of RPE Oxidative Stress to
Understand Atrophic AMD. AMD is a
disease of the retina, which is the part of the
eye that captures light and converts it to
neural impulses sent to the brain. The retina
of the mouse is very similar to that of
humans, and we hope that we can learn
about the damage that occurs to a certain
retinal cell type called the retinal pigment
epithelium, so that we can prevent this
damage in people. Behavioral risk factors,
such as cigarette smoking and a low ω-3
fatty acid diet, suggest that toxic effects of
oxygen contribute to age related macular
degeneration. The Age-Related Eye
Disease Study (AREDS) confirmed this
connection. Therefore, we have used
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genetic manipulations to eliminate one of
the enzymes that protect the retinal pigment
epithelium from the damaging effects of
oxygen.

What we have found so far is encouraging.
As in humans with AMD, mice with the
missing enzyme suffer damage to the
retinal pigment epithelium and build up
fluorescent material called lipofuscin. This
leads to deposits in the mouse that appear
like drusen, the spots seen the retinal
photos of people with dry AMD. Eventually,
the damage to the retinal pigment epithelium leads to the death of photoreceptors,
the light-harvesting cells of the retina. This
process resembles geographic atrophy, a
late stage of dry AMD in humans.
So what is hopeful about damaging the
retina of a mouse? This model has enabled
us to study both drug therapy and gene
therapy to treat the dry form of AMD. One
drug we have tested has significantly
reduced the accumulation of lipofuscin in
the mice and preserved the function of their
photoreceptor cells. We have also tested
delivery of one gene that promotes the
anti-oxidant defenses of the retina, and this
has also preserved vision in the mice. I am
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enthusiastic about the gene therapy
approach, because unlike current treatments for wet AMD, patients would need
only one injection to arrest the disease.

Funding from MVRF has kick-started this
project. Most of my research has been
centered on another blinding disease,
retinitis pigmentosa, and it is difficult to get
started in a new area of research, even in
a related area such as age related macular
degeneration, without credentials. MVRF
support has allowed us to collect the
preliminary data needed for publications

Fall/Winter 2016

and for recent successful grant applications
to the National Institutes of Health and the
Florida Department of Health.

Without the assistance of MVRF, we would
have stalled. Almost as important as the
MVRF funding, has been my participation
in the MVRF International Scientific
Conference. This has provided access to
the latest developments in AMD research
and has provided me with advice and
constructive criticism from experts in the
field. This exposure has been invaluable.

over the past two decades, mvrf has funded 183 grants
totaling more than $21 million in research to find new treatments
and a cure for macular degeneration and other retinal diseases.
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mACULA viSion reSeArCh foUndAtion AnnUAL rePort

mission

The Macula Vision Research Foundation
(MVRF) is a 501(c)(3) organization
dedicated to finding a cure for macular
degeneration and other retinal diseases.
To reach this goal, MVRF funds groundbreaking research projects conducted
by the world’s top scientists with the
hope of improving the lives of millions of
people affected by visual impairment.
What makes MVRF unique is that 100%
of every dollar donated goes directly
to research. All administrative and
fundraising expenses are underwritten
by the Karen and Herbert Lotman
Foundation, allowing MVRF to allocate
all donations towards finding a cure.

Along with funding research, MVRF also
provides education and outreach to
those with visual impairments through
three main areas of focus: SupportSightSM Seminars, SupportSightNEWSSM
and SupportSightSM Resources.
It takes intensive research to find
exceptional researchers. MVRF
is guided by an International
Scientific Advisory Board (ISAB)
comprised of leading retina
researchers from around the world.
We award funding to the best
of the best. And with no ties to
any one institution, our research
dollars are directed to the most
promising ideas.
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international Scientific Advisory Board
Robert S. Molday, PhD
Chairman
Director, Center for Macular Research
University of British Columbia
Vancouver, BC

Colin J. Barnstable, DPhil
Professor and Chair, Department of
Neural and Behavioral Sciences
Pennsylvania State University College
of Medicine, Hershey, PA

Dean Bok, PhD
Distinguished Professor of Neurobiology
Dolly Green Professor of Ophthalmology
University of California, Los Angeles
William W. Hauswirth, PhD
Professor, Department of
Molecular Genetics
Rybaczki-Bullard Professor,
Department of Ophthalmology
College of Medicine, University of Florida
Gainesville, FL

Roderick R. McInnes, MD, PhD
Director, Lady Davis Research Institute,
Jewish General Hospital
McGill University, Montréal, Quebec

Philip J. Rosenfeld, MD, PhD
Professor of Ophthalmology,
Bascom Palmer Eye Institute
University of Miami
Miller School of Medicine
Miami, FL

Macula Vision Research Foundation
founders
Karen & Herbert Lotman

founding
Scientific director
Marvin L. Sears, MD
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Board of directors
Shelly Lotman-Fisher
George Ginader
Jeffrey Lotman
Robert S. Molday, PhD
Colin J. Barnstable, DPhil
Dean Bok, PhD
William W. Hauswirth, PhD
Roderick R. McInnes, MD, PhD
Philip J. Rosenfeld, MD, PhD

our mvrf team

Dawn Prall George
Executive Director

Nikki Grossman
Director of
Development

Lynn Rinaldi
SupportSightSM
Program Manager

Academic & institutional Partners (partial list)

Beckman Vision Center –
University of California, San Francisco
Casey Eye Institute
Columbia University
Duke University Medical Center
Eccles Institute of Human Genetics
Hadassah Hebrew University Medical
Center
Harvard Medical School
Institute of Human Genetics
Johns Hopkins University School
of Medicine
Jules Stein Eye Institute
Moran Eye Center
Neural Stem Cell Institute, Rensselaer, NY
Neuroscience Institute, Pisa, Italy
Radboud University, Nijmegen,
The Netherlands
Scheie Eye Institute
St. Jude Children’s Research Hospital
The Cleveland Clinic
The Jackson Laboratory

The Johns Hopkins University
The University of Alabama at Birmingham
Tufts University School of Medicine
UCL Institute of Child Health (London)
University of Arizona
University of California Santa Barbara
University of California, Berkeley
University of Florida
University of Iowa
University of North Dakota
University of Pennsylvania
University of Pennsylvania School
of Veterinary Medicine
University of Southampton (UK)
University of Utah
University of Washington School of Medicine
University of Wisconsin-Madison
W.K. Kellogg Eye Center
Washington University School of Medicine
Weill Medical College of Cornell University
Western General Hospital Edinburgh
Wilmer Eye Institute
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highlights & Accomplishments

• Brought together a group of world
renowned vision scientists and medical
researchers to dialogue and share ideas
about emerging concepts, techniques and
treatments for AMD for our 13th International Scientific Conference in Boston.
• Launched a newly re-designed website
www.mvrf.org
• Provided continuing funding for nine
ongoing research projects

• Co-Sponsored the second annual
Emerging Vision Scientists Day and
Congressional Reception on Capitol Hill

• Participated in the 2015 Partnering for
Cures Conference in New York

• Convened 13 SupportSightSM
education sessions

• Presented at the third, invitation-only,
Convening of Vision Research Funders
hosted by Research to Prevent
Blindness in D.C.

• Launched a new clinical trials initiative
as part of our SupportSightSM Program,
which links patients and families to
relevant AMD clinical trials in their area

• Expanded our Anonymous donor match
Believing is Seeing 20/20 Campaign,
raising more than $44,500 in 2016 to help
fund groundbreaking research projects
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financials

Please visit our website www.mvrf.org
for the most recent audited information
and IRS form 990.
Active grants

Eyal Banin, MD, PhD, William Hauswirth,
PhD & Samuel Jacobson, MD, PhD
Hadassah Hebrew University, et al.
Grant Amount: $450,000
Name of Study: developing treatment
for CngA3 Achromatopsia

Frans Cremers, PhD
Radboud University Nijmegen
Medical Center
Grant Amount: $300,000
Name of Study: transcriptome Analysis
of iPSC-derived retinal Cells of Patients
with inherited retinal dystrophies

Anneke den Hollander, PhD
Radboud Univ. Nijmegen Medical Center,
Dept. of Ophthalmology
Grant Amount: $300,000
Supplemental Grant: $160,000
Name of Study: genetic and immunological
Causes of Central Serous retinopathy
thank you to all of our generous
mvrf supporters - you are not just
contributing to the potential for a
cure that will restore the gift of
sight to millions - you are helping
to make it happen!

Macula Vision Research Foundation
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Kazuko Nishikura, PhD
The Wistar Institute
Grant Amount: $300,000
Name of Study: involvement of
rnA editing and rnA interference
in Amd Pathogenesis

Enrica Strettoi, PhD
Istituto di Neuroscienze del CNR
Grant Amount: $300,000
Name of Study: Sphingolipid Ceramide
Signaling in retinal degeneration:
in vivo targeting

Roxana A. Radu, MD
Jules Stein Eye Institute, UCLA
Grant Amount: $300,000
Name of Study: gene-therapy to
Prevent visual Loss in macular
degenerations by increasing
expression of Complement negativeregulatory Proteins in the rPe

Nadia Waheed, MD, MPH
Tufts Medical Center
Grant Amount: $300,000
Name of Study: ocular Blood flow
Changes in exudative macular
degeneration

Rachael Pearson, PhD
UCL Institute of Ophthalmology
Grant Amount: $300,000
Name of Study: retinal repair
Using embryonic Stem Cell derived
Photoreceptors: defining the window
of transplantation Competence

Sally Temple, PhD
Neural Stem Cell Institute
Grant Amount: $300,000
Name of Study: reprogramming
the human retinal Pigment
epithelial Stem Cells (rPeSCs)
into Photoreceptor Cells

SriniVas R. Sadda, MD
Doheny Eye Institute, David Geffen
School of Medicine, UCLA
Grant Amount: $300,000
Name of Study: multimodal image
Analysis in Age-related macular
degeneration

no one doeS whAt the mACULA viSion
reSeArCh foUndAtion doeS

Please do not be confused by organizations with similar names.
The Macula Vision Research Foundation (MVRF) devotes 100%
of your donation to research.That guarantee will always be
included in our appeals and communications.
Thank you again for your continued interest and support.
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five areas in which mvrf funding has had
a major impact on our understanding of Amd

Understanding the genetics and
4. development of novel diagnostic
11. molecular
4
basis of Amd and other
imaging methods for the detection
retinal diseases

Examples of grants:

(a)Genetic Risk-Factors in Agerelated Macular Degeneration

(b) Genetic and Immunological Causes
of Central Serous Retinopathy

22. Application of gene therapy to

rescue vision loss in individuals and
animal models for various inherited
retinal degenerative diseases
Examples of grants:

(a)AAV-RPE65 Gene Therapy Trial
for LCA due to RPE65 Mutations

(b) Gene Therapy for A3 Achromatopsia

33. Stem cell technology for the

replacement of photoreceptor or
retinal pigment epithelial cells
Examples of grants:

(a)Towards Retinal Stem Cell
Therapy: Transplanting Post-mitotic
Cone and Rod Photoreceptor
Precursors for Retinal Repair
(b)Retinal repair using embryonic
stem cell derived photoreceptors
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(c) Reprogramming the Human
Retinal Pigment Epithelial
Stem Cells (RPESCs) into
Photoreceptor Cells

and progression of Amd and other
retinal diseases
Examples of grants:

(a)Improved Structure/Function
Measures in Dry-AMD

(b)Early Detection of Age-Related
Macular Degeneration: Prelude to
Treatment Trials

(c) Multimodal Image Analysis in Agerelated Macular Degeneration

the biochemical
55. Understanding
basis for photoreceptor cell

survival and degeneration in Amd
and other retinal diseases
Examples of grants:

(a)The Genetic and Biological Basis
of Photoreceptor Degeneration
Towards an Understanding of AMD
(b)Childhood Blindness from Retinal
Degeneration: Connecting
Molecular Cause to Disease
Mechanism and Treatment

Macula Vision Research Foundation
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Linking patients, caregivers and families affected by AMD and other diseases
of the retina with the most up-to-date information and knowledge
Summer/fall 2016: mid-Atlantic region

This summer and fall, we traveled around the Mid-Atlantic region presenting
SupportSightSM educational sessions. The program included presentations by top
local retina specialists, nutritionists and an international inspirational speaker.
Assistive technology and other low vision tools were available for demonstration
as well. Thank you to everyone who joined us!

“ this was the best explanation of what is going on with macular degeneration
that i’ve seen or heard yet and i thank you.”
Mary Lou (& Chet), MVRF SupportSightSM Seminar Attendees

We are currently working on our 2017 SupportSightSM Seminar schedule.
In the meantime, please check out videos of presentations from previous
seminars on our website www.mvrf.org or YouTube channel:
youtube.com/user/mvrfoundation
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Stephen g. whittaker, Phd, otr/L, CLvt
mossrehab
elkins Park, PA

People with low vision have trouble seeing, even with treatment and glasses. Someone
with low vision may have difficulty seeing regular print, seeing in bright or dim light,
seeing smaller things up close or far away.
what is low vision rehabilitation?

A therapist works with a person’s eye doctor to help people with low vision solve
everyday problems like reading, grooming, cooking, cleaning, seeing faces on the TV,
using a mobile phone, using a computer, enjoying hobbies or anything they used to do.
The eye doctor will maximize vision including using magnification devices designed to
see up close or telescopic devices to see better far away. A therapist evaluates the
devices and teaches people how to use these devices, electronic devices and other
adaptive techniques to once again perform those activities that have been affected by
macular degeneration.
how long does this take?

People with macular degeneration who seek low vision rehabilitation as soon as they
experience some difficulty reading small print can often have their needs met within
one or two sessions with an eye doctor specializing in low vision. Patients who need
stronger magnification and especially those who have unmet needs, wish to try out
devices before purchasing them, or are having difficulty adjusting to low vision, also
need the services of a therapist specializing in low vision rehabilitation. This will most
likely require additional sessions.
how much does it cost? will my insurance pay for it?

The costs vary depending on what you need, however, state services and private
agencies will provide therapy and often pay for devices. Medical insurance, Medicare
or Medicaid will pay for the eye doctors and occupational therapists who provide low
vision rehabilitation therapists.
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where do i find services?

Look for an optometrist who specializes
in low vision and works with a certified
therapist. Occupational therapists and
other therapists have certification as:
• Certified Low Vision Therapist (CLVT)

• Certified Vision Rehabilitation Specialist (CVRT)
• Specialty Certification in Low Vision (SCLV)

• Certified Orientation and Mobility Specialists (COM) – help with mobility if needed

for a list of therapists who are certified low vision and vision rehabilitation
specialists in your area contact:
• ACVREP: by calling 520-887-6816 or www.acvrep.org

• AOTA: http://www.aota.org/education-careers/advance-career/
board-specialty-certifications.aspx
optometrists with diplomates in Low vision can be found:

• By calling 321-319-4860 or http://www.aaopt.org/users/membership/memberdirectory

Many eye doctors who provide low vision services have additional training needed
to specialize.

If you are a veteran you are in luck; the
Veterans Administration (VA) has excellent
low vision services that provide devices as
well as instruction. You can look up services
on http://www.rehab.va.gov/blindrehab/ or call
your regional VA center to access services
close to you.

mvrf welcomes your submissions to SupportSightnewSSm.
If you have an article, personal experience or tip that you think would
benefit our readers, please submit your materials to info@mvrf.org.
We look forward to hearing from you.
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In Memoriam ~ Joseph Shall

Joseph Shall was just five days short of his 94th birthday
when he passed away on August 20, 2016. He was the
loving father of Daryl Shall (Lauren Uher) and Robert Shall
(Joanne Jordan) and beloved Life Partner of Kay Skloff for
28 years. He was the proud grandfather of five and greatgrandfather of six.

Joe was born in South Philadelphia and later grew up in West Philadelphia,
graduating from Overbrook High School in 1940. He served in World War II,
European Theater, and had a 37-year career with the Department of Defense,
U.S. Army, in Philadelphia and Ft. Monmouth, N.J. Joe and his family also
resided in Mt. Airy and far Northeast Philadelphia.

Upon retiring in his mid-fifties, Joe started playing tennis with other retirees and it
became his passion, playing until he was 80 when he was felled by lung cancer
and had to undergo surgery to remove a lung. Critical complications followed
and he was in a drug-induced coma for four months. After five months of intense
physical therapy, Joe was able to walk again, due in no small part to his dogged
determination and will to live. His doctors called him their "miracle man."

About ten years later, Joe was diagnosed with macular degeneration in both
eyes and started treatment by a well-known retina specialist who helped save
Joe's eyesight so that he could read his paper and watch his favorite Philadelphia
sports teams on television, to say nothing of being able to see the faces of his
beloved grandchildren and great-grandchildren. Joe believed in giving to many
charities in order to help others and among these was the Macula Vision
Research Foundation (MVRF). In tribute to Joe at his passing, the Shall family
requested that those wishing to memorialize him do so with a donation to
MVRF to further its research into the prevention and eventual cure of macular
degeneration and other eye diseases. The Shall family was very gratified by the
overwhelming number of gifts given in Joe's memory to MVRF.
in honor or memory of a Loved one

MVRF is proud to acknowledge those in whose memory or honor we have
received donations of $1,000 or more in our SupportSightNEWSSM.
If you would like to recognize a loved one in our next issue, please contact
Nikki Grossman, director of development, at 1-866-462-2852 or nikki@mvrf.org.
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jerry rosenberg
mvrf Champion and founder of Amd Support group
Boynton Beach, fL

How do I explain what happened to me?
I was only 38, you see.
This was an old age malady.

Why did I get it at such a young age,
to have trouble seeing what’s on the page?
I could read a marquee from blocks away.
That was long ago, but not today.

The eyesight diminishes at age 40 or so,
but this was different and I had to know.
Why did telephone poles suddenly get curvy?
I ate my oranges so I know it’s not scurvy.

So the tests came back that I had AMD,
I won’t go blind, I just can’t see.
Macular degeneration is the cause they say,
It won’t get better or go away.

Maybe they will find a cure someday.
I’ve waited 45 years, it only got worse,
But now with a computer and ZoomText,
I can put it in verse.

I have been an advocate for the blind
and disabled, I wonder what else God would
put on my table. I’m 85 with all old age ills.
For my aching back and legs, they give
me shots and pills. And from doctors and
dentists I get humongous bills.

So I ask myself, what’s left?
I got the answer from God, now I’m deaf.
So I now have hearing aids to add to my head.

This collection of stuff, everything I need.
A CCTV to help me read, scopes to
help me see, Dragon to help me write,
audio books to keep me bright.
So many things are there for me to help
my hearing and sight. A disability van to
take me places, to meetings with people
that I can’t see faces.

I run a support group for folks like me,
who aren’t blind but just can’t see.
I lecture them on how grateful we must be,
that there’s worse kinds of retinopathy.
We still see the sky, the grass, and a tree.
God’s wonderful creations to be enjoyed,
some of us can still be gainfully employed.

I hate to wonder what I’ll need next,
what new disorder to put me to the test.
I will enjoy every day as best I can.
I shall continue to help my fellow man,
to help other folks, that’s the plan.

I was once told that we live longer,
by volunteering - it makes us stronger.
To face life’s shortcomings as they appear,
and when that angel comes to collect us all,
just go and say, “I’ve had a ball.”
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London BoUnd – teLeSCoPe imPLAnt PAtient
LooKing forwArd to Seeing the SightS

edward Paul, od, Phd
Paul vision institute
wilmington, nC

Originally from London, Valerie R., 77, has
long resided in the beach community of
Wilmington, N.C. with her two dogs. Her
daughter, Jennifer, lives with her. Over time,
Valerie began to lose her central, straightahead vision due to age-related macular
degeneration (AMD). She became
depressed because she could no longer see
the faces of her loved ones, read, or knit
complicated garments, which is a hobby
she’s enjoyed since she was three years old.
She avoided traveling to London, where her
extended family still lives, because she
thought it would be hard to cope with not
being able to see her family or favorite places
– and having to rely on her memory to “see”
the sights. After being evaluated by her low
vision specialist and an eye surgeon, Valerie
elected to undergo a procedure to receive a
tiny telescope implanted in her eye.

20

The telescope implant is the only FDAapproved surgical treatment for the most
advanced form of macular degeneration and
is intended for people like Valerie: those who
are at least 65 years old with end stage
macular degeneration and for whom other
treatments such as drug injections or laser
therapy will no longer help.

The size of a pea, the telescope implant is
inserted into one-eye only (monocularly)
during an out-patient procedure. The other
eye is left “as is” to preserve peripheral vision
which is subsequently lost in the operated
eye, but vital for maintaining balance and
orientation. Following surgery and a few
weeks of recuperation, patients undergo
occupational training with low vision specialists
that will prescribe new glasses for near and
far and design exercises to help each patient
learn to understand their new vision. There
are different techniques to help people
master seeing in static (sitting still) and
dynamic (moving around) situations.
The best candidates for the telescope
implant procedure are motivated – they
practice the exercises and learn to use their
new vision. But it is important to realize that
the restored vision will not be like what they
might remember having at the age of 30. The
telescope implant works by projecting and

Macula Vision Research Foundation

enlarging images seen in straight-ahead
vision on to healthy areas of the retina not
damaged by macular degeneration. A study
that followed patients over five years found
that there was a clinically significant gain in
visual acuity (mean 3.2 lines of gain on
visual charts) at two years after telescope implantation and most of the gain in visual acuity
was maintained (mean 2.4 line improvement)
at five years after telescope implantation.
Additionally, patients also reported improved
quality of life, as assessed by the National
Eye Institute Visual Functioning Questionnaire-25 (a commonly used patient survey on
the impact of eye disease).
Are you or a loved one a candidate for
the telescope implant?
The general eligibility requirements for
patients are as follows:
• Have irreversible, advanced AMD
resulting from either dry or wet AMD
• Are no longer a candidate for drug
treatment of your AMD

Fall/Winter 2016

patients see the things that are important to
them, regain independence and re-engage
in everyday activities. The program uses a
multispecialty provider team approach and
has been created to help patients follow the
necessary steps for proper diagnosis, surgical
evaluation and postoperative care. The cost
for the telescope implant and visits associated
with the treatment program are Medicare
eligible in all 50 states.

Following surgery, Valerie worked with her
low vision specialists to learn how to see
again. In remarking on her improved vision,
Valerie has said, “It turned my life around!”
She’s resumed knitting and can see the
faces of her beloved dogs. Further, Valerie’s
vision improved so much that she and her
daughter will visit London this coming spring
to see her old neighborhood, friends and
family. She’s excited that she’ll be able to
participate in the visit fully and not miss any
of the sights.

If you think that you or a loved one are a
possible candidate for the telescope implant,
I urge you to speak with your optometrist
• Have not had cataract surgery in the eye
or ophthalmologist for an evaluation. The
in which the telescope will be implanted
telescope implant is not a cure for end-stage
• Meet age (65+), vision and cornea
AMD. As with any medical intervention,
health requirements
potential risks and complications exist with
The telescope implant is an integral part of the telescope implant. Possible side effects
the CentraSight treatment program; a new include decreased vision or vision impairing
program that has been designed to help corneal swelling.

Call mvrf at 1-866-4mACULA (1-866-462-2852)
and ask for Lynn to learn more!
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fill in the blank squares so that each row, each column and each 3-by-3 block
contain all of the digits 1 through 9. if you use logic you can solve the puzzle
without guesswork.
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reCiPe for good eye heALth

orange Pepper, Spinach
and Sundried tomato frittata

Serves 2

Fall/Winter 2016

directions:
1. Whisk together eggs, milk, parsley, salt
and pepper and set aside.

2. Sauté pepper and sundried tomatoes in
1 tablespoon olive oil for 1 minute over
medium-high heat in a non-stick pan.

3. Add frozen spinach and continue cooking
until spinach has thawed and cooked.

4. Reduce heat to low and add egg
mixture, ensuring that vegetables and
eggs are evenly distributed in the pan.

Contains zeaxanthin — a protective
5. Cook on low heat until top of frittata
carotenoid that is concentrated in the macula
begins to cook, approximately 5 minutes.
of the eye, as well as, vitamin C, lutein,
Make sure the bottom does not burn.
vitamin E, beta-carotene and the omega-3
Flip frittata by placing a plate over top
fatty acid DHA for good eye health!
of pan, flip the pan and slide frittata
back into pan. Cook on low for another
ingredients:
1-2 minutes. Alternatively, place ovenproof pan in oven and broil on low for 3
• 3 eggs (preferably omega-3 fortified)
minutes or until top of frittata is cooked.
• 1 Tbsp milk (1% or skim)
• 1/2 cup diced orange peppers
6. Remove from heat and let sit for
• 1/4 cup sundried tomatoes
10 minutes.
• 1/4 cup frozen spinach (chopped)
The frittata can also be enjoyed at room
• 1 Tbsp olive oil
temperature or even cold the next day.
• 1 Tbsp parsley
• salt and pepper
Enjoy! Thanks to www.allaboutvision.com
• 1 chopped green chili pepper (to taste) for
this eye healthy recipe.
join the teAm! Check out our social media
macula vision
research foundation

@mvrfoundation

macula vision research foundation

mvrfoundation

+ macula vision research foundation
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