The Lions Eye

A Publication of the
Lions Eye Foundation of California-Nevada, Inc.

Spring 2017

Living With Keratoconus - Basilio’s Story
Mr. Basilio Zamudio is a strapping 38 year-old sheet metal worker from Santa Rosa.
Basilio remembers learning about his visual condition while attending high school
as he was struggling with his schoolwork. A visit to a local eye clinic confirmed
the presence of keratoconus. Keratoconus is a progressive eye disease in which
the normally round cornea thins and begins to bulge into a cone-like shape. This
cone shape deflects light as it enters the eye on its way to the light-sensitive retina,
causing distorted vision.
Mr. Zamudio was fit with contact lenses in an effort to slow down the progression
of the condition. However, by the time he graduated high school, his vision had
become much worse and he fell into a deep depression. After struggling for more
than a decade at work, he was referred to the Lions Eye Foundation by Vista Family
Health Center in Santa Rosa and the Santa Rosa Host Lions Club. “I had always
been too scared to ask for help, I thought it would be just another rejection,” stated
Basilio. “But help was available and it changed my life. For the first time, I had
hope for better vision.” Basilio said that discovering that people who did not know
him, yet cared for him, was a profound turning point in his life. He suddenly saw a
future and a reason to try harder at both his work and personal life.

Basilio Zamudio

Keratoconus is the most common corneal dystrophy in the US, affecting one in
every 2000 Americans and is the cause of about 16% of corneal transplants. Keratoconus can occur in one or both eyes and often
begins during a person’s teens or early 20s. This can be a devastating diagnosis to someone in early adult life.
As the cornea becomes more irregular in shape, it causes progressive nearsightedness and irregular astigmatism to develop, creating
additional problems with distorted and blurred vision. Glare and light sensitivity may also occur. Often, keratoconic patients
experience changes in their eyeglass prescription every time they visit their eye care practitioner.
What Causes Keratoconus? Keratoconus is often associated with overexposure to ultraviolet rays (from the sun), excessive eye rubbing,
or a history of poorly fitted contact lenses creating a chronic eye irritation. New research suggests that the weakening of the corneal
tissue that leads to keratoconus may be due to an imbalance of enzymes within the cornea. This imbalance makes the cornea more
susceptible to oxidative damage from compounds called free radicals that cause the cornea to weaken and bulge forward.
Diagnostic Testing: At the Ophthalmic Diagnostic Services, the testing department at the Lions Eye Clinic, Mr. Zamudio had
extensive corneal topographic mapping using a sophisticated instrument called the Pentacam Scheimpflug Anterior Segment
Analyzer. Slit Lamp Biomicrography (digital images of the corneal layers) provided solid photographic documentation of the pre
and post operative state of the patient’s cornea. All of these tests are provided without charge to our patients.
Basilio had his first cornea transplant through the Lions Eye Clinic and is doing well. “After surgery, I could not believe the light!
So much more light was coming into my eye and I could see better,” exclaimed Mr. Zamudio. “My doctors are slowly removing the
stitches, and I am looking forward to even better vision. Once this eye heals, I would like surgery on my other eye”.
“I really feel like I am in heaven here on earth. I have a much better attitude. I think positive things about people, and with this
positive energy I have been trying to volunteer and give back. Being positive and giving back to help others gives me such a calm and
peaceful feeling,” stated Brasilio. “Thank you Lions!”

Mission Statement: “The Lions Eye Foundation preserves and restores the gift of sight by providing free
ophthalmic examinations, operations and medications to the less fortunate members of our community.”

Retinal Lasers in the Lions Eye Clinic - by Judy Chen, MD, Retina Fellow
Lasers are used in a wide variety of retinal diseases, including diabetic retinopathy, retinal
vein occlusions, macular degeneration, retinal tumors, and retinal tears or detachments.
In diabetic retinopathy and retinal vein occlusions, blockage of blood flow into the eye,
either from chronic hardening of the arteries from elevated blood sugars or a blood clot,
results in widespread loss of blood flow to the peripheral retina. This ischemic retina
sends out signaling molecules, such as vascular endothelial growth factor, which induces
the growth of new blood vessels in a process known as neovascularization. However, these
new blood vessels are very fragile and can often bleed or cause scarring, both of which
can lead to vision loss. Ablation of the peripheral retina with laser treatment can prevent
or reverse these blinding complications. In tumors of the retina, laser therapy can be used
to cut off the blood supply to these lesions, causing shrinkage or even complete resolution
without the need for surgery. Lastly, laser can be used to barricade or wall-off retinal tears
or small retinal detachments in the clinic, preventing patients from developing vision loss
or needing surgical intervention.
Although laser treatment has been widely utilized for over 50 years, the recent development
of semi-automated pattern retinal photocoagulation lasers have revolutionized the way
we treat these conditions. The Vitra laser, which was recently so generously donated by the Lions Eye Foundation to the eye
clinic, is one of these premium laser systems. These systems are able to create well-aligned grid patterns of 4 to 25 spots with
a single press of the foot pedal. Because these spots tend to be smaller, more homogenous, and less intense, they have many
advantages over traditional laser including: less treatment pain, faster application, less inflammation, improved targeting of
small lesions, and less risk of enlargement of the laser burns over time.
Over 70% of the patients seen in the retina clinic have diabetic eye disease, so management of diabetic retinopathy is the
most common indication for laser treatment. Diabetic retinopathy, a sight threatening complication of diabetes mellitus, is
currently the leading cause of irreversible vision loss in working-age adults in the United States. Most patients are referred with
proliferative disease, meaning they have active neovascularization, or growth of anomalous new blood vessels, which often
bleed and can cause severe loss of vision. Laser therapy is applied in the periphery around the optic nerve and the central part
of the retina, known as the macula, as shown in the schematic. This reduces the overall oxygen demand of the eye and induces
regression of the neovascularization and prevents further bleeding. With this treatment, many patients’ vision can be saved.
Despite advances in medicine, laser is still the gold standard treatment for many conditions that affect the eye. Without this
capability, we would be doing a great disservice to our patients and would be unable to appropriately train our resident physicians.
We appreciate the support of the Lions Eye Foundation in helping us to provide the best care to these underserved populations.

CPMC Resident Dr. Sam Reiter
Sam Reiter, MD was born and raised in Santa Rosa, California. He studied History at
UCLA, where he worked in a multiple sclerosis lab and had the opportunity to volunteer
in rural Sri Lanka, an experience that ignited his passion for international health. He
gladly returned to Northern California for medical school at UC Davis, where he further
pursued global health and ophthalmology with the help of amazing mentors. During an
elective year, Sam led a team to Nicaragua to work in a rural community clinic, and also
spearheaded a research project on the role of cooking smoke in cataract and pterygium
formation in Nicaragua. He then volunteered in Bhutan where he saw firsthand the
staggering prevalence of preventable blindness in the developing world, confirming his
decision to become an ophthalmologist.
Sam hopes to devote his career to people who lack access to adequate eye care in
his community and abroad, and is therefore thrilled to be training at CPMC. He is
passionate about the role of nutrition in health, utilizing his pre-residency research time
to establish a diabetes education program at the Lions Eye Clinic. Sam enjoys getting
outside whenever he can to play soccer, run, hike, bike, and explore all things Bay Area.
He also loves cooking, farmers’ markets, reading, traveling, and most of all his family,
friends and dog.
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Meet LEF Treasurer Pat Casey-Gillum
LEF’S treasurer, Pat Casey-Gillum, joined the Modesto 500 Lions 25 years ago. Pat went ‘up
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patients to this day.
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and beyond in our new building.”

Goodbye LEF - Hello SoCal
When I became Executive Director of LEF 4 years ago I set 5 goals:
1. Promote the Capital Campaign that would allow LEF to move to a new facility; 2. Improve our relationship with our
partners CPMC and Pacific Vision Foundation; 3. Increase LEF’s presence on social media such as Facebook; 4. Develop a
better website that could easily be navigated by our member clubs, trustees, and advisors; 5. Generally increase awareness of
LEF and its goals.
I believe that I have helped the Foundation advance in all those areas. We now have five times the number of followers on
Facebook. We have a completely redesigned website that is professional and functional. The first phase of our capital campaign
is complete and the move to 711 Van Ness is done. Only the Ambulatory Surgical Center remains uncompleted. I am proud of
the efforts I have made and hope that you are too.
My wife and I have decided to move to Southern California to be closer to my oldest son, my sister and my mother. I am
therefore announcing my retirement from LEF effective June 30th. This has not been an easy decision since we have been
together in Northern California for over 40 years, but it is the right decision for us.
This has been a challenging adventure for me since my retirement from the bench. I will miss the many new friends that I have
made as a result of being LEF’s Executive Director, but it is time to move on to a new location closer to my family.
God bless all of you in the work that you do.

Lion John Schroeder PDG

Acknowledgements and Thanks
Memorial Donations (at least $200):
Capital or General Donations (at least $100,00):
General, Memorial or Capital Donations (at least $1,000):
Capital or General Donations (at least $200):
Don Stanaway Fellows:
Don Stanaway Life Members:

January - March 2017

(415) 600-3950
Officers & Key Personnel

Contributors

Printing – Forté Press Corporation, Burlingame

For More Information: www.lionseyefoundation.com

Lions Eye Foundation Has Moved
The Lions Eye Foundation of CaliforniaNevada, Inc. (LEF) has moved to a new
state-of-the-art facility located at 711 Van
Ness, Suite 250, San Francisco, California
94102. Through our Lions Eye Clinic,
operated in partnership with Sutter Health/
California Pacific Medical Center (CPMC),
LEF provides free ophthalmic examinations,
operations and medications to hundreds of
patients each year in northern California and
Nevada.
The Lions Eye Clinic has been a destination
for comprehensive eye care for over 58 years. In the new ultra-modern facility, it is a prototype for future
ophthalmology practices elsewhere—a system under one roof that is more efficient, that has the capacity
to serve a greater number of patients and takes pride in a shared vision for health and well-being. Lions
Eye Foundation is requesting your continuing support for direct patient services that are not covered by
our partnership with CPMC. This includes funding for diagnostics, laser treatments, pharmaceuticals,
hospitalization, and assistance to patients for transportation, lodging and other costs such as equipment
and library purchases not otherwise covered.
For more information please visit our website at lionseyefoundation.com.

