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“How could
you want
your son to
... practice
medicine the
way it is
today?”

My son will enter medical school be under three years – by 2006 there
will be twice as much medical inforthis year.
Many people, including most mation to learn, remember, and
physicians, say to me “You must be so apply correctly as there is in 2003.
proud”. I am proud–of his academic Part of this is also due to the changaccomplishments and of his career ing socioeconomic matrix in which
choice, but even more so of his medicine is imbedded. Only twenty
integrity, of his dedication to his years ago a patient made an appointfriends, his intolerance of injustice, ment to see the physician of his or
her choice. The physician decided
and of his character.
Another group of physicians say to upon the best course of care, and the
me, “How could you want your son patient or his insurance paid the
to have to practice medicine the way physician for his or her services. It
it is today.” They speak of the long was a simple social compact.
Today some physicians market to
hours and intensity of the work, but
even more so of the increasingly patients for their “business” as do
intrusive business of medicine, the pharmaceutical companies. The
regulatory interference in the patient patient must determine if the doctor
care process, our litigious society, and is ‘on your plan’. Plans set the fee,
the daunting expectations that patients
have for healthcare
outcomes.
There is no doubt
that the profession of
medicine is evolving
more rapidly than at
any time in its history. Part of this is due
to the frantic pace of
technological change
and the societal
expectations
this
engenders. The dou- Cynthia Bradford, M.D., Associate Professor of
bling time of medical Ophthalmology, instructs a medical student in the
knowledge is said to use of a slit lamp biomicroscope.
Continued on page 2

President’s Perspective, continued from page 1
and frequently seem to do their very best not
to pay it. A physician’s choice of diagnostic
workup or therapy may be limited by what
the plan will authorize – much to the frustration of physician and patient alike.
Medicare billing regulations actually have
more pages than the federal tax code! On
top of all that, the average physician in
America will be
sued about every six
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years for medical
malpractice. No
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wonder some of my
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Michael S. Gilmore, Ph.D., discusses research
techniques with students in his lab.

unique to the concept of professionalism and some specifically to the medical
profession itself. Their spirit is embodied within the professional oath taken
by every physician. The physician has
the knowledge, skills, responsibility, and
opportunity to help the human condition more intensely and personally than
most anybody else on this planet.
Each physician is steward of a knowledge and skill base far beyond that of
most other fields, and he or she must
behave with the competence and
integrity to employ that in the best
interest of the patient. Each physician
also has the obligation to enhance that
same fund of knowledge to ultimately
benefit society. This professionalism is
the basis of medicine’s contract with
society. Essential to this societal contract
is trust – the public’s trust in the physician. A physician should do nothing to
put that trust in jeopardy.
The physician-patient relationship
has changed, and it’s been disconcerting
and frustrating for many physicians.
Certainly the change has its negative
aspects. Ask any physician who’s had to
Continued on page 3

President’s Perspective, continued from page 2
Multibillion dollar industries have grown up to
service the public’s interest in controlling their
health through holistic medicine, nutritional
supplements, lifestyle modification programs,
etc. It has spawned consumer-driven services
in preventive medicine – all the way from
mammography and glaucoma screening
“Life is more complex and challenging for (with proven benefits) to consumer-inititoday's physicians, but the opportunities to ated total body MR scans (that generate
impact the lives of individual people have dollars but as yet generate no proven
health care benefit). This has all been
never been so bright.”
facilitated by the internet and information hunger. (Note that information is
different from knowledge). Some of my new
relationship. A truly informed patient
patients from rural areas arrive with reams of
makes better, independent decisions.
internet downloads that popped up on Yahoo©
Consumerism has dramatically impacted
and Google© pertaining to their presumed
medicine. People are increasingly concerned
with health – not just treatment of disease.
Continued on page 4
explain over and over again that just
because an internet web site says that putting electric current across your forehead
cures macular degeneration doesn’t mean
it’s true. Technology has also enhanced the

The training of tomorrow’s ophthalmologists will always be a critical focus of our mission. Hundreds of American medical students apply every year for three new DMEI
residency positions. They then spend three
years (for a total of nine residents at any time)
learning the art and the science of ophthalmology. Some then elect to devote an additional one to two years of fellowship training
at DMEI or another teaching center. (DMEI
takes up to four such fellows each year).
“We have kept the training program small
to ensure a tremendous clinical opportunity
for each resident and to maintain one of the
country’s highest faculty to resident ratios. I’ll
put the clinical training our residents receive
up against any program in the country,”
noted Scott C. Sigler, Associate Professor of
Ophthalmology and Director of the
Residency Training Program. National residency program accreditation standards require
that residents personally perform a minimum
of about 100 surgeries. DMEI’s residents perform over 600. A typical ophthalmology residency program has about 10 faculty ophthalmologists. DMEI has 30 faculty ophthalmologists.

Dr. Sigler, both an ophthalmic plastic surgeon and an
ophthalmic pathologist, points out the microscopic features of eye tumors to a group of residents.
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President’s Perspective, continued from page 3

Dr. Farris and his fellow perform optic nerve surgery.

consents, and reading privacy policies.
Physicians hate it too. It’s confusing, depersonalizing, and expensive.
I don’t agree with those who say that
changes in the health care system have
doomed medicine to fall from professional
grace. Life is more complex and challenging
for today’s physicians, but the opportunities to
impact the lives of individual people have
never been so bright. New technology, designer drugs, gene transfer, microsurgery – all give
today’s physician wonderful new opportunities
to treat or cure diseases – diseases that in the
past always blinded or killed.
There is much unknown and left to be disPage 4

covered in the science of medicine. There is much left
to be solved as well in the optimal delivery of that sci-

“They’ve met some of those
patients, and they’ve felt the human
impact.”
ence. Today’s physicians in training will solve many of
them. How do we reduce medical errors? How far
can we reduce them? How can we as a society best
solve the problem of health coverage for our nation’s
poor? How will we ultimately cope with the difficult
decisions of rationing care?
Why am I not concerned about my son as he
enters the profession of medicine at this time?
Because he has a realistic set of expectations. He
has grown up with the explosion of science, technology, and information systems. He is used to a
fast pace of change. He is better prepared to shape
medicine’s future.
My children have also seen the practice of medicine
as it really is. They’ve seen their mother in bed reading her pediatric neurology journals. They’ve grown
up with their parents jetting off (at times monthly) to
medical meetings – to teach and to learn. They’ve
seen that medicine is judgment, art, and playing
hunches as much as it is the application of science.
They’ve listened to our stories after we return from the
state capitol or from Washington as we advocate for
our patients and for our profession. They understand
medicine’s uncertainties and the physician's (like any
human’s) fallibilities.
But they’ve also listened in the evening as we come
home excited about a diagnosis we made, an operation
that succeeded against all odds, a child’s life saved, or
vision restored. They’ve met some of those patients,
and they’ve felt the human impact. They know that if
my wife and I had to do it all over again, we’d choose
medicine in a heartbeat.
Ultimately, we as physicians are given a tremendous
gift – the opportunity to change a life every single day.
I love the profession of medicine, and I know my son
will too.

vision

diagnosis and putative cures. These same
patients also sometimes find it difficult to
understand why diagnoses are sometimes still
elusive and why their disease may not be curable or their vision loss not completely restorable. (Sometimes so do I).
Most patients don’t appreciate the bureaucratic complexity and federal and state regulations involved in accessing their physician. The
first fifteen minutes of a new patient’s appointment will be spent filling out forms, signing

DMEI CONTACT LENS SERVICES:
10 YEARS AND GROWING

A new trifocal gas permeable contact lens highlighted by green fluorescent dye.

Contact lenses have certainly come a long
way. Some people have vivid (and not particularly pleasant) memories of the hard contact lenses of the 1960’s and 1970’s that
were painful at first to wear and difficult to
keep clean. Contact lenses today are frequently disposable, comfortable to wear, and

sary last October. Originally a single department located in the main DMEI Oklahoma
Health Center location, contact lens services
are now also available at four locations in the
Oklahoma City metropolitan area, including
northwest Oklahoma City, Edmond and
Midwest City.
“Over the past 10 years we’ve established a department that meets a full
“Contact lenses today are frequently
disposable, comfortable to wear, and at times range of patient needs, from those
who simply prefer contact lenses over
a fashion statement. .... (and) in the hands of
glasses, to unique problems that only
expert fitters, they may be the best
contact lenses can help correct,”
solution to a number of refractive conditions.” explained Jean Ann Vickery, FCLSA,
Director of DMEI Contact Lens
Services.
at times a fashion statement. However, in
In addition to Ms. Vickery, the Contact
the hands of expert fitters, they may be the
Lens Clinics staff includes contact lens fitters
best solution to a number of refractive conwho are nationally-certified technicians. They
ditions.
actively participate in studies to develop new
The Contact Lens Clinic at Dean A.
contact lens technologies and participate in
McGee Eye Institute has come a long way as
well, having celebrated its 10-year anniverContinued on page 6
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Contact lens, continued from page 5

ongoing education programs.
Frequently contact lenses are medically
indicated, Ms. Vickery said. Her certified
staff – Mika Hague, Carri McGuckin,
Keri West, and Wanda Fisher – are experienced at finding solutions to correct
problems that stem from surface irregularities, uneven refraction, eye
diseases, congenital problems,
developmental conditions and
more. And, they are experienced at helping patients of all
ages from newborns to the senior patient.
Some examples of conditions
helped by contact lenses
include:
• Serving as a new surface
for the eye to neutralize irregularities, including those following a severe corneal injury.
A knife injury cut the cornea of this eye and caused severe
injury to the eye’s interior. Corneal transplantation was required,
• Helping corneal transplant
and a special contact lens now provides excellent vision.
patients achieve the best vision.
• Neutralizing the uneven
light scatter experienced over the surface
family,” Ms. Vickery explained. “It’s not
of irregular corneas caused by keratoyour average contact lens visit. Our conconus, a disease that causes a bowing fortact lens fitters work with the referring
ward of the cornea. Contact lenses may
doctors to best meet their patients’ needs.
eliminate the need for a transplant operThis level of service sets us apart. We sit
ation.
down with the patient and clinically assess
their needs and give them the full spectrum of care. Then we follow up with
“This level of service
them so they maintain their optimal
sets us apart.”
vision.”
Although many DMEI contact lens
• Fitting a lens on an infant’s eye after
patients have been referred by other physithe surgical removal of a congenital
cians, patients who self-refer are also
cataract.
accepted, as long as they have evidence of
“We have designed our clinics so we
having a complete eye exam within the
can work in a one-on-one situation with
past year.
not only the patient to get the best optical result, but also frequently with the
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2002 ANNUAL APPEAL
IN SUPPORT

OF INDIGENT

CARE

The physicians and staff at the Dean A. McGee Eye Institute (DMEI) want to express
their appreciation to all of you who supported the 2002 Annual Appeal. It was a huge success thanks to our many friends who so generously supported the campaign to enable the
Institute to continue to provide care for our indigent patients. In the past three years, the
amount of such care has increased by 40 percent!
The Annual Appeal raised more than $61,000 from 286 donors. They contributed to help
those patients at DMEI who cannot afford treatment and have few other places to go. This
past year alone, DMEI provided over $2 million in uncompensated care to patients in the
Oklahoma region. Every single gift received in response to the annual appeal will help pay
for the eye care for those patients. We are truly grateful to each and every one of you.
THE DEAN A. MCGEE EYE INSTITUTE FOUNDATION:

Penny Mills Voss
Vice President for
Development,
DMEI

The Dean A. McGee Eye Institute Foundation, established in 1992, is a separate 501(c)(3)
nonprofit organization. The Foundation supports research, education and patient care activities at the Dean A. McGee Eye Institute. It is funded by contributions from friends, grateful patients, faculty, staff, corporations and foundations who give generously each year.
These gifts help DMEI to carry out its mission to serve our community through excellence
and leadership in eye care, education and vision research.
The Foundation is governed by a board of directors who oversee the investment policies
and administration of the Foundation’s assets and the granting of its funds. Current
Foundation board members are Stanton L. Young, Chairman, William M. Bell, Nancy Payne
Ellis, Dennis McGrath, and G. Rainey Williams, Jr.
HOW TO MAKE A GIFT
Gifts to the Dean A. McGee Eye Institute Foundation can be restricted to vision research,
patient care or medical education. Similarly, your gifts can be unrestricted, making funds
available for the changing needs of the Eye Institute. The attached self-addressed return
envelope has been included to provide you with an easy way to make a gift to the
Foundation. Just fill in the appropriate information on the envelope and return it with your
check or credit card information to the Dean A. McGee Eye Institute Foundation. After your
gift has been processed, we will send you an acknowledgement and receipt for your records.

Page 7

CALENDAR YEAR 2002 GIVING

BY

LEVELS

RECOGNITION:
The Dean A. McGee Eye Institute would like to recognize and to honor the hundreds of individuals, corporations,
foundations and organizations that have so generously supported the Institute this past year through their gifts and
pledges. We hope that you will take a minute to look at the names of the people and institutions whose gifts have
improved the quality of life for so many in this state and surrounding areas and whose support of vision research has
advanced eye care for all.

MAJOR BENEFACTORS
($10,000 AND ABOVE)
Dubert Dennis Estate
Ms. Edna Edmondson
Ms. Nancy Payne Ellis
Ms. Betty Jean Griswold
Mr. Harold J. Kleen
Beverly Kobel Estate
Oklahoma City Community
Foundation
Payne Fund
Ms. Jeanne Hoffman Smith
Tulsa Community Foundation
The Maxine and Jack Zarrow
Family Foundation

BENEFACTORS ($1,000-$9,999)
Dr. and Mrs. Thomas E. Acers
Ray M. Balyeat, M.D.
Mr. and Mrs. Clayton I. Bennett
Dr. and Mrs. James Chodosh
Mrs. Latane Tracy Crawford
Mr. Donald P. Carpenter
Mr. and Mrs. John B. Elder
Dr. and Mrs. Bradley K. Farris
Ernest E. Fellers Trust
Mrs. Charlotte Gammell
Steven L. Henslee, M.D.
Mr. and Mrs. Thomas P. Hopson
Mr. and Mrs. Clyde Ingle
Rick D. Isernhagen, M.D.
Willard Johnston Foundation
Keen Charitable Trust
Mr. and Mrs. Wm. Thomas
Milam, Sr.
Mr. and Mrs. J. Larry Nichols
Drs. David and Julie Parke
Dr. and Mrs. David W. Parke, Sr.
Ms. Pam W. Parrish
Mr. and Mrs. David E. Rainbolt
Mr. and Mrs. H.E. Rainbolt
Mrs. Anna Maud Roberts
Ms. Beverly Saffa-Stapeton
Robert F. Sanke, M.D.
Frankie Smith
Dr. and Mrs. Walter J. Stark, Jr.
Scot A. Sullivan, M.D.
Mr. and Mrs. James R. Tolbert, III
Nancy A. Townsend, B.C.O.
Janet E. Tucker, D.D.S.
Williams Companies Foundation
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Mr. and Mrs. Howard G. Wilson
Mr. and Mrs. Stanton L. Young
Mr. and Mrs. Fred H. Zahn

PATRONS ($500-$999)
Mr. and Mrs. Ray Ackerman
Mr. John R. Browne
Mr. Horace K. Calvert
Robert D. Gourley, M.D.
Mr. Michael E. Joseph, Esq.
Miles Associates Incorporated
Mr. Ed L. Paramore
Mr. Gene Reed
Mr. James R. Relyea
Mr. and Mrs. Thearon J. Rhoads
Schwab Fund for Charitable Giving
Dr. and Mrs. Jeffrey T. Shaver
Mr. and Mrs. Don N. Sherman
Drs. R. Michael and Rhea
Siatkowski
Ms. Vivian S. Smith
Dr. and Mrs. Mark Sullivan
Roland A. Walters, M.D.
Mr. Willis J. Wheat

FRIENDS ($100-$499)
Dr. and Mrs. Robert E. Anderson
Mr. Thomas E. Baker
Mr. George W. Barnes IV
Ms. Bettie Base
Mr. Gordon Belshe
James V. Bernardini, Ph.D.
Mr. Jack W. Bloomer
Mr. and Mrs. Matthew D. Bown
Buttram Energies, Inc.
Mr. and Mrs. Robert D. Call
Mr. Keith E. Camerer
Mr. Kent Candler
Dr. and Mrs. Dan Carr
Ms. Mary C. Carson
Ms. Sara Ceresa
Ms. Frances Herndon Chandler
Ms. Jacqueline M. Cheatham
Comstock Oilfield Supply, Inc.
Mr. Richard N. Coyle
Mr. and Mrs. Tom Crain
Colonel Robert H. Crawford, Jr.
Ms. Carolyn Pyle Crepps
Bob and Kitty Dodson
Robert and Joanna Floyd

Ms. Connie Garrick
Ms. Josephine Gimmelli
Mrs. Robert D. Gordon, Jr.
Gary and Pamela Graham
Dr. and Mrs. Steven R. Grimes
Mr. C.E. Hannum
Mr. Frank B. Hargrove
Mr. Glenn F. Hilts, Jr.
Mr. Dan Hogan
Mr. and Mrs. Dudley Hyde
Ms. Melanie J. Hykes
Mr. and Mrs. Seaborn W. Jackson, Jr.
Mr. Ben A. Johnson
Dr. Juanita Franklin Johnson
Ms. Judy J. Kelly
The Kerr Foundation, Inc.
Dr. and Mrs. Ronald M. Kingsley
Ms. Virginia V. Kite
Ms. Joye R. Lentz
Mr. and Mrs. Richard R. Linn, Jr.
Wesley R. Lucas, D.D.S.
Michael Mahaffey, Architect
Ms. Doris Manschreck
Ms. Louise Robison Mathews
Dr. and Mrs. James F. McGinnis
Mr. and Mrs. Dennis McGrath
Ms. Margaret B. McMillen
Mr. and Mrs. Stephen Miller
Mr. Chuck Moss
Mrs. Jean Neustadt
Gene and Barbara Nichols
Ms. Lydia H. Norie
Mr. T. Clark Oden
Ms. Alva E. Owens
Mr. Robert F. Petkoff
Dr. and Mrs. Darrell J. Pickard
Joel C. Razook, M.D.
Mr. Paul E. Richardson
Mr. Ralph R. Rickey
Mrs. Ann Riker
Dr. and Mrs. R. Randall Robinson
Karen and Mike Samis
Ms. Colleen Scott
Ms. Janee F. Shelley
Mr. C. Harold Short
Jim and Barbara Sims
Dr. and Mrs. Gregory L. Skuta
Mr. and Mrs. Stanley Slader
Mr. Neil Stanfield
Mrs. Mary Lou Stark
Mr. Ray D. Stroud
James and Carolyn Thomas
Ms. Reba F. Thompson

Ms. Annette Turner
The Vose Foundation
Ms. Penny Mills Voss
Ms. Melody Marcum Watson
Ms. Betty J. Watson-Cline
Ms. Wilma B. Wehrenberg
Larry Weidner, M.D.
Mr. Raymond T. Weston
Mr. Terry Weygandt
Dr. and Mrs. C.P. Wilkinson
Bruce & Connie Williams
Mr. G. Rainey Williams, Jr.
Dr. and Mrs. Robert G. Wilson
Women of the Moose,
Enid Chapter
Ms. Loretta Yazdanipanah

DONORS ($1-$99)
Gerald and Clara Alexander
Ms. Adella R. Allen
Mrs. Betty L. Allen
Ms. Patricia L. Applebee
Ms. Hazel D. Armstrong
Ms. Carolyn J. Baker
Samuel and Betty Barton
Ms. Queen Elizabeth Bean
Mr. Wilson H. Beardsley
Mr. Jack E. Belcher
Mr. Frank S. Bianco
Ms. Rhonda Blevins
Mr. Charles E. Boettcher
Ms. Dolores R. Borth
Jane and Don Bown
Ms. Betty Ruth Boyt
Mrs. Nicolet Brett
Bill and Shirley Briant
Ms. Mary Anna Brown
Mrs. Louise Buchanan
Mr. Jay Bee Burner
Colonel William J. Bush
Ms. M. Maxine Butler
Norman and Theresa Cain
Mr. Stephen L. Cardell
Ms. Frances L. Carlin
Paul and Beulah Carpenter
Mr. Chester E. Carter
Mr. and Mrs. Eddie J. Cavel
Mr. and Mrs. Hubert C. Chancellor
Ms. Doris Jane Chediak
Mr. and Mrs. J.D. Childs
Mr. Scott M. Circle

Ms. Jeanne H. Collins
Mr. John Lee Compton
Walter and Helen Cooksey
Ms. Mildred Coon
Mr. Don F. Copeland
Rex and Elaine Coram
Ms. Joyce Cornforth
Ms. Aileen Ray Cowan
Ms. D.G. Crain
Mr. Diehl L. Craven
Mr. and Mrs. Cyrus Crum
Ms. Katie Mae Darling
Ms. Maria I. Dela Paz
Ms. June J. Devine
Steven H. Dewey, M.D.
Ms. Elaine F. Dockray
Mr. Charley Dodd
Mr. Harry R. Dollarshide
Ms. Dona G. Dorr
Mr. J.B. Dufran
Mr. Parker S. Dunn
Mrs. Linda Hover Earles
Mr. and Mrs. Carl Edwards
Mr. and Mrs. Walter D. Eggers
Mr. Charles Engleman
Ms. Miriam Ephraim
Dr. Brian H. Espe
Albert and Nona Evitts
Ms. Lucille R. Fancey
Mr. Maurice L. Farmer
Mr. Richard L. Flesher
Ms. Sue H. Flowers
John and Elizabeth Formwalt
Mr. Ray T. Fox
Ms. Helen Franzone
Mrs. C.L. Frates
Ms. Kathleen W. Fuzzell
Mrs. John Gaberino, Sr.
Mr. Ben Garrett
Ms. Carla M. Gilbert
Ms. Olive Goucher
Mr. George C. Grayer
Ms. Eula C. Guidroz
Ms. Charlotte N. Hagan
James and Ann Halligan
Mr. Robert O. Hanefield
Mr. and Mrs. John T. Hannah
Ms. Brenda K. Hansel
Mr. Sig A. Harpman, Jr.
Mr. Louie A. Hattensty
Mr. V.L. Hellman
Rev. J. Richard Hershberger
Ms. Delores Hicks
Mr. Billy Hisle
Mr. E. Jack Hitt
Ms. Colleen Hobbs
Ms. Marie R. Hodges
Ms. Margaret R. Holt
Mr. Johnnie S. Hood
Ms. Frances Hoppe
Mr. Dean Hopper
Ms. Elgenia Hornbeck
Ms. Martha Patton Hudson
Mrs. Jeanette Ice

Ms. Orieta Jackson
Ms. Joyce James
Mrs. Louise L. Jennings
Mr. Robert Milton Johnson
Ms. Betty Jean Jones
Mr. John T. Jones
Mr. Pete Jones
Kerr-McGee Corporation
Ms. Donna B. King
Mr. William T. Kinnison
Ms. Natalie Kintner
Mr. Dale L. Kohler
Mrs. Dorothy Kraker
Mr. and Mrs. Edward Krisa
Mr. Steve Krittenbrink
Mr. Dee J. Lafon
Ms. Helon LaGree
Mr. Arthur L. Landt
Mr. B.E. Leggett
Mrs. Sonja E. Lesko
Mr. Robert Levy
Ms. Deann O. Lewis
Ms. Rebecca I. Ligon
Ms. Cheryl B. Holmes
Mrs. F.A. Link
Ms. Dorothy L. Little
Ms. Joan G. Logan
Mr. and Mrs. Sam Long
Mr. and Mrs. William Pierce Long
Ms. Pauline G. Loveless
Mr. Frank MacArty
Mr. W.H. "Bill" Mack
Ms. Mary H. Massie
Russell and Barbara Mathis
Travis and Teresa Mayhugh
Ms. Barbara B. Mayo
Ms. Linda K. McAfee
Ms. Lisa McConnell
Mr. Neil W. McElderry, Jr.
Marion and Linda McFadden
Mr. A.W. McMurphy
Mr. and Mrs. John W. McReynolds
Ms. Hazel L. Mills
Mr. Malcolm Milsten
Mr. and Mrs. A.L. Minnick
Mr. John O. Mott
Mr. Ronald Moudy
Mr. and Mrs. David A. Murray
Mr. Robert J. Muse
Mr. Elmer L. Nichols
Mr. Charles Ognibene
Ms. Verna E. Osborn
Ms. Louise S. Owens
Ms. Mary Ann Padgett
James and Alice Perry
Mr. William Raymond Petitt
Mr. and Mrs. Gary D. Phillips
Mr. Samuel L. Pierce
Ms. Bobbie Powers
Mr. Paul A. Puttroff
Ms. Brandi Rambo
Marvin and Linda Resnick
Ms. Iris D. Rice
Mrs. Billie Richardson

Carl and Nina Richardson
Ms. Joy H. Robertson
Mr. Leo Rockenbach
Mr. Jaime Rodriguez
Wayne and Leda Roe
Colonel Frank L. Rose Jr., USAF (Ret.)
Ms. Saundra L. Rutherford
Mr. and Mrs. Jimmy R. Sales
Ms. Louise Schlittler
Loren and Denise Schneider
Mr. Louis J. Schneider
Michael and Susan Schneider
Ms. Vesta M. Scholes
Mr. Roy B. Scott
Lu Sherman
Ms. Grace F. Shiles
Mr. Paul C. Shumate
Mr. and Mrs. William A. Shwen
Ms. Mary N. Sill
Ms. Shirley R. Simes
Mr. Corbin M. Slagle
Ms. Ruby B. Slough
Bradley and Gale Smith
Ms. Mildred E. Smith
Ms. Stacia R. Smith
Mr. Walter R. Smith
Ms. Marjorie Snell
Ms. Lavern Spreier
Mr. Harold M. Stinson
Robert and Gloria Storey
Ms. June B. Stromberg
Mr. and Mrs. Kenneth D. Sutherlin
Mike and Jennifer Taron
Mr. Miguel Terekhov
Ms. Barbara L. Terrel
The Stock Exchange Bank
Mr. and Mrs. Lewis W. Thompson
Mr. Dwayne Thornton
Mr. Milton G. Tomlinson
Robert and Linda True
Mr. Mark A. Wadsworth
Mr. and Mrs. Gene Ward
Mr. W.S. Warner, Jr.
Mr. Donald Walters
Ms. Karen S. Weddle
Ms. Frances Whitaker
Stuart N. White, D.D.S.
Mr. Willie L. Wiegert
Mr. and Mrs. Bernie Williams
Ms. Wanda Williams
Mr. James R. Willis
Ms. Jewel Willis
Mr. Dale O. Wilson
Ms. Diane Wingert
Dr. and Mrs. Randall Wood
Mr. and Mrs. Billy B. Young
Mr. Charles H. Young
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GLAUCOMA,
2003 AND BEYOND

Page 10

Glaucoma continues to be a major cause
of blindness in the United States, especially among persons over 65 years of age and
in African Americans, who are often
younger at the time of diagnosis. Not too
long ago glaucoma treatment was limited
to a small number of medicines and surgical procedures to lower the pressure in the
eye. However, our diagnostic techniques,
medical treatment and surgical options for
glaucoma advance more rapidly now than
ever before. DMEI’s glaucoma subspecialists Gregory L. Skuta, M.D. and Adam C.
Reynolds, M.D. are playing an important
role in this process.

Gregory L. Skuta, M.D.,
Luton Clinical Professor of
Ophthalmology,
explains glaucoma treatment
to a patient.

Glaucoma has often been called the “thief
of sight” as it often causes no symptoms until
its later stages. Early in its course, there are
often small changes in the peripheral or side
vision that the patient does not even notice.
Because there are usually no symptoms, early
detection and treatment is crucial to help
control the disease and greatly decrease the
chances for irreversible loss of vision and disability.
Most but not all people with glaucoma
have abnormally high eye pressure measurements (like an overinflated tire). High eye
Continued on page 11

Glaucoma, continued from page 10
pressures remain a major risk factor for glaueffectiveness of medicine versus surgery in
coma, but blindness from glaucoma is due to
glaucoma management. Medical therapy is
damage to the optic nerve. (The optic nerve
much more powerful now due in part to the
connects the eye to the brain.) People who
release of several new pressure-lowering
have a family history of glaucoma, are over
agents. The most powerful of these drugs are
age 50, or are African American should have
known as prostaglandin analogs, which have
periodic dilated eye exams to examine the
been particularly well received by both ophnerve in addition to having the
eye pressures measured.
“While it has always been assumed that
A new tool available at DMEI
lowering the eye pressure is effective in
to help in early diagnosis of glaucoma is called Ocular Coherence treating and preventing glaucoma, new
Tomography, or O.C.T. 3 for major studies have now confirmed this.”
short. This new instrument can
image individual cell layers of the retinal
thalmologists and by patients because of their
nerve fibers that lead to the optic nerve. This
effectiveness, safety, and the fact that they
image, which can be likened to an MRI or
only need to be used once daily, usually at
CT scan of the optic nerve, can be helpful
bedtime. “The McGee Eye Institue has been
not only in diagnosing glaucoma but in
and will continue to be involved in the evalumonitoring the response to treatment.
ation and comparison of new medical theraWhile it has always been assumed that lowpies for glaucoma,” notes Dr. Reynolds.
ering the eye pressure is effective in treating
Continued on page 12
and preventing glaucoma, new major studies
have now confirmed this important fact.
One of these studies, the Ocular
Hypertension Treatment Study,
for which Dr. Skuta served on the
national monitoring committee,
also showed that it is important
to measure the thickness of the
cornea, the clear window in the
front of the eye. Measuring the
thickness of the cornea has now
become an important part of
many glaucoma evaluations at the
Institute.
Another major national study,
the
Collaborative
Initial
Glaucoma Treatment Study
(CIGTS), in which the McGee
Eye Institute was a participating
Russ Burris, Manager of Diagnostic Imaging, uses
center, has provided new and critO.C.T. technology to provide a high resolution image of
the retina and its nerve fibers.
ical information on the relative
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Glaucoma, continued from page 10
Finally, in the area of genetics, clinicians
Surgical innovation has also been an
and scientists at the McGee Institute have
important focus at the McGee Eye
collaborated with investigators from the
Institute. Traditional glaucoma surUniversity
gery, although
“It is our goal to not only offer our of Michigan
effective,
can
patients the best in today’s care for
with
the
sometimes
be
their disease, but also to participate hope
of
associated with
scientifically in tomorrow’s cure.” identifying
significant risks.
the gene for
Identification of
a relatively rare but serious condition
techniques that reduce these risks, but
known as nanophthalmos. Persons with
still achieve adequate glaucoma control,
this condition have very small eyes and can
constitutes a high surdevelop severe forms of glaucoma. It is
gical priority. Dr.
hoped that discovery of the gene will help
Skuta, for example,
us better understand and treat this condidid some of the initial
tion.
scientific work on the
Glaucoma remains one of the most siguse of antimetabolite
nificant causes of vision loss in the United
therapy to increase
States. Finding its causes and its cures
the success rate in
involves teams of innovative ophthalmologlaucoma
surgery.
gists and basic scientists around the world.
That therapy is now a
As Dr. Skuta notes, “It is our goal to not
standard part of glauonly offer our patients the best in today’s
coma surgery worldcare for their disease, but also to particiwide.
Adam C. Reynolds, M.D.
pate scientifically in tomorrow’s cure.”
In the coming year,
Drs. Reynolds and
Skuta, among a select number of
national glaucoma subspecialists, will
be involved in two major trials of new
XPANDS
“leading edge” glaucoma surgical techniques. In one study, a monoclonal
IDWEST ITY FFICE
antibody will be administered that
The DMEI Midwest City office recently comblocks one of the growth factors that
pleted substantial remodeling and expansion of
can lead to scarring after incisional
glaucoma surgery. The other surgical
its offices. Increased demand for DMEI services
trial will involve a new type of almost
in the area and new technology led to the need
microscopic tube that, when carefully
for additional space. The office at 8121 National
placed in the eye, allows the high presAve., Suite 407 is home to Darrell J. Pickard,
sure aqueous fluid to drain directly into
M.D., R. Randall Robinson, M.D., and Selina R.
its normal drainage system (rather
McGee, O.D. Comprehensive eye care, ophthan by creating an entirely new
thalmic surgery, and contact lens services are all
“bypass” for fluid drainage as in most
available at that location.
current surgeries).

DMEI E
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LARGEST NIH GRANT

IN

OKLAHOMA HISTORY

The Dean McGee Eye Institute and OU’s
Departments of Ophthalmology and Cell
Biology were recently awarded the single
largest grant ever given by the National
Institutes of Health in the state of
Oklahoma. This grant is funded by the
National Institutes of Health through their
Center of Biomedical Research Excellence
(COBRE) program. The total dollar amount
awarded is $11, 389,397, and the duration of
the grant is five years. Robert E. Anderson,
M.D., Ph.D., Dean A. McGee Professor of
Ophthalmology and Professor and Chair of
Cell Biology serves as the grant’s Principal
Investigator, although over ten faculty are
involved. Dr. Anderson also is Director of
Research at DMEI.
The COBRE award “Mentoring Vision
Research in Oklahoma” will support eye
research for five promising junior investigators, four of whom have their research laboratories at DMEI. Also supported are six
core modules
that provide
essential
services to
the five eye
re s e a r c h e r s
for
their
research projects. “The
key to this
program is
that
each
young investigator has
one or two
mentors to
Robert E. (Gene) Anderson, Ph.D., M.D., in his guide them
molecular biology laboratory with post-doctorthrough the
al fellows.
early development of

their independent research careers,” notes Dr.
Parke. “This dramatically increases the likelihood that they will be successful in rapidly
launching their own careers in vision
research.”
This award will relieve the young investigators of one of the most onerous tasks they face
in establishing a new research laboratory,
namely spending much of their time writing
research proposals in order to support the
early, sometimes innovative stages of scientific
investigation. As Dr. Anderson put it, “They
can concentrate on the science.” The COBRE
grant removes much of that burden by guaranteeing large support for up to five years.
"During this period of time, however, their
performance will be constantly reviewed and
assistance given to make sure that the support
is well placed,” says Dr. Anderson. The mentors are established eye researchers on the
OUHSC campus.
This very large COBRE grant represents a
major accomplishment for DMEI eye
research. The benefits are far reaching because
it permits DMEI to increase substantially the
number of outstanding young eye researchers
on campus. As young investigators are
“weaned” from the COBRE support, other
young investigators will be recruited and
receive their additional funding via this mechanism. This translates into multiple benefits
for the citizens of Oklahoma, from the
increase in revenue for the Institute, university, and state to the accelerated discovery of
causes, treatments, and cures for blinding eye
diseases.
In addition to the COBRE grant, there are
also two other vision research “center grants”
housed primarily at DMEI. One is from the
Foundation Fighting Blindness and is part of
a Southwest Regional Center that supports
Continued on page 14
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Grant, continued from page 13
DMEI work on biochemical mechanisms of
retinal degeneration. The total support for this
grant is $472,457 (five years). The third center grant is funded by the National Eye
Institute, part of the National Institutes of
Health, and totals $2,436,690 over five years.
The purpose of the NEI core grant is to provide core support for established eye
researchers on the OUHSC campus. The NEI
Vision Center Grant, called a P30 grant, is the
first of its type to be funded in any area of biomedical research in Oklahoma. This grant and
the COBRE grant are complementary–one
supports research of established investigators
and the other supports research of young
investigators in the formative years of their
career. These three center grants provide
tremendous support for vision research programs at the DMEI and guarantee a continuity of support for essential services necessary
for the cutting edge research ongoing in the
Institute’s vision research laboratories.
Over the last 10 years, there has been a
tremendous increase in research support at the
DMEI. In 1993 there was less than $100,000
in NIH funded research at DMEI and the
Department of Ophthalmology. Last year,
they were 21st among ophthalmology departments in total NIH funding. When this year’s
figures are released, they are expected to rank
within the top ten nationally. Vision research
ranks as the most productive area of scientific
investigation in the entire University of
Oklahoma College of Medicine.
Dr. Parke concludes, “You don’t get this
kind of highly competitive grant support just
from writing good grant applications. You get
it for doing lots of innovative, important, and
careful science. These recent grants reflect the
fact that the national scientific community
recognizes the talent, the intellects, and the
productivity we have here at the McGee Eye
Institute and at OU’s Department of
Ophthalmology.”
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DMEI FACULTY PROFILE:
ROBERT E. LEONARD II, M.D.
It might come as a
surprise to know that
Robert E. Leonard
II, M.D. is the son of
Bob Leonard of
Bob’s Bar-Be-Que
fame. Dr. Leonard
grew up in Ada,
Oklahoma, where he
worked in the family
business with his late
father. Much to his
dad’s delight, the Robert E. Leonard II, M.D.
young Leonard became interested in
medicine and science. But it was here in
the Ada restaurant that Dr. Leonard
learned a lesson that has served him his
entire career: the hallmark of good service is public satisfaction.
“My dad used to say, ‘the customer is
always right’,” Dr. Leonard said.
“Medicine is a professional service of the
highest order. Physicians need to be
attuned to the patients desires and wishes
and address their concerns.”
Dr. Leonard graduated from East
Central University in 1988. He attended
the University of Oklahoma College of
Medicine where he graduated at the top
of his class, winning numerous academic
honors
including
the
Upjohn
Achievement Award, Mark R. Everett
Scholarship Award, membership in the
Alpha Omega Alpha Medical Honor
Society and two separate research awards.
He then accepted a residency at the prestigious Bascom Palmer Eye Institute in
Miami.
In Miami, Dr. Leonard's interest in
retinal diseases grew. In 1996, he was
Continued on page 15

Leonard, continued from page 14
asked to become Chief Resident. Dr.
Leonard completed a fellowship in vitreoretinal disease in 1997, and served as
Chief Resident until July of 1998.
“Training at Bascom Palmer was a truly
wonderful experience,” he recalled. “It
was a privilege and honor to learn vitrectomy surgery from the place that it originated, and that was a dominant force in
training modern vitreoretinal surgeons. It
was an experience I shall never forget.”
Following his training, Dr. Leonard
joined Dallas-based Texas Retina
Associates before returning home to
Oklahoma. Having served on faculty at
Dean A. McGee Eye Institute for more
than two years now, Dr. Leonard finds
great personal satisfaction from teaching
residents and conducting clinical research
as well as participating in patient care. “It
is gratifying to see patients respond to
treatment, but it is thrilling to see patients
respond to care from the residents and fellows that you teach. We are training the
future of Oklahoma ophthalmology.”

Digital image of the retina demonstrating damage
from both hypertension and diabetes mellitus.

Clinical research in macular degeneration
has become an important part of Dr.
Leonard’s work at Dean A. McGee Eye
Institute. Research projects under investigation include new intraocular drugs for
‘wet’ macular degeneration and implantable
miniature telescopes for dry macular degeneration. “Macular degeneration is the leading cause of visual loss in patients over the
age of 60 in the United States,” Dr. Leonard
said. “New drugs that fight the vessels that
cause wet macular degeneration represent
the future of treating this disease.”
Dr. Leonard is the Principal Investigator
in the Eyetech studies at Dean A. McGee
Eye Institute. This new drug is an inhibitor
of new blood vessel growth that may provide important benefits for both macular
degeneration and diabetic retinopathy. “We
were honored to become one of 20 initial
sites in this country to offer this new treatment. It holds tremendous promise for preventing and even reversing vision loss,” he
said. “The Eyetech trial is currently recruiting patients, as is the implantable miniature
telescope trial.”
“We were delighted to be able to recruit
Bob Leonard back to Oklahoma,” said Dr.
Parke. “He represents the best of the best in
Oklahoma’s native sons. He worries about
every single patient and offers only his best–
every single time. He is a perfect role model
for our physicians in training – a clinician at
heart but committed to the scholarly
advancement of our field and to the teaching process.”
Dr. Leonard currently lives in Edmond,
with his wife Adrienne, and their two
daughters. Brooke is four years old and
Laura is six years old. Dr. Leonard’s hobbies
include golf and competitive shooting
sports, as well as hunting and fishing.
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DMEI TELEPHONE DIRECTORY
608 STANTON L. YOUNG BOULEVARD • OKLAHOMA CITY
Cornea and External Diseases
(405) 271-1095

Neuro-Ophthalmology
(405) 271-1091

Optometric Services
(405) 271-1090

James Chodosh, M.D.
David W. Jackson, M.D.
Rhea L. Siatkowski, M.D.

Bradley K. Farris, M.D.
R. Michael Siatkowski, M.D.

Dana M. Jones, O.D.
Selina R. McGee, O.D.

Ocular Prosthetics
(405) 271-3391

Pediatric Ophthalmology/
Strabismus
(405) 271-1094

General Ophthalmology
Cataract Surgery
(405) 271-1090

Nancy A. Townsend, B.C.O.

Hal D. Balyeat, M.D.
Cynthia A. Bradford, M.D.
Layne E. Goetzinger, M.D.
David W. Jackson, M.D.
Deana S. Watts, M.D.

Oculoplastic Surgery
(405) 271-1096

Glaucoma
(405) 271-1093

Optical Services
Spectacles, Low Vision Aids
Contact Lenses
(405) 271-6174

P. Lloyd Hildebrand, M.D.
Scott C. Sigler, M.D.
Scot A. Sullivan, M.D.

Adam C. Reynolds, M.D.
Gregory L. Skuta, M.D.

Sheree Lyons, A.B.O.C.
Jean Ann Vickery, F.C.L.S.A.
Keri J. West, N.C.L.C.

Low Vision Rehabilitation
(405) 271-1793
Rebecca K. Morgan, M.D.

EDMOND
1005 Medical Park Blvd.

General Ophthalmology
Ophthalmic Surgery
Optical Services
Contact Lens Services
(405) 348-0913

R. Michael Siatkowski, M.D.

Refractive Surgery
(405) 271-2010
Hal D. Balyeat, M.D.
David W. Jackson, M.D.
Darrell J. Pickard, M.D.

Retina/Vitreous
(405) 271-1092
Reagan H. Bradford, Jr., M.D.
Stephen R. Fransen, M.D.
Ronald M. Kingsley, M.D.
Robert E. Leonard II, M.D.
David W. Parke II, M.D.

Trauma/Emergency
(405) 271-6060

LAWTON
3201 W. Gore Blvd., #105
General Ophthalmology
Ophthalmic Surgery

MIDWEST CITY
8121 National Ave., #407
General Ophthalmology
Ophthalmic Surgery
Contact Lens Services

(580) 250-5855

(405) 733-4545

NORTHWEST OKC
3500 N.W. 56th #101
General Ophthalmology
Ophthalmic Surgery
Optical Services
Contact Lens Services
(405) 271-9500

Darrell J. Pickard, M.D.
R. Randall Robinson, M.D.
Selina R. McGee, O.D.
Wanda A. Fisher, N.C.L.C.

Gemini J. Bogie, M.D.
Ralph B. Hester III, M.D.
Mika M. Hague, N.C.L.C.
Phyllis Rhodes

Ann A. Warn, M.D.
Charles P. Bogie III, M.D.
John Veiga, M.D.
Diana E. Hampton, M.D.
Jeffrey T. Shaver, M.D.
Stephen Lynch, A.B.O.C.
Carri L. McGuckin, C.O.T., N.C.L.C.

Visit our website at www.dmei.org
Dean A. McGee Eye Institute
608 Stanton L. Young Boulevard
Oklahoma City, Oklahoma 73104
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