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A MESSAGE FROM THE CHAIR
Dear Friends,
Since its founding in 1874, the Department of Ophthalmology
at the University of Pennsylvania has been dedicated to
providing exceptional patient care, groundbreaking research,
and distinguished teaching. This spring, we celebrated the
145th Anniversary of the Department of Ophthalmology.
In this issue of Scheie Vision, we highlight several recent
accomplishments of the faculty and reflect on the Department’s
decades of notable achievements.
I hope you enjoy reading through the timeline of events that
led our Department to the present day. I also hope you are
encouraged to see how our current faculty, staff, and alumni
are continuing this tradition of excellence today. For example,
in this issue, you can read about research from Drs. Artur
Cideciyan and Samuel Jacobson that led to visual improvement
in patients with a rare form of congenital blindness (published
in Nature Medicine). You can also learn how a novel therapy
for neurotrophic keratitis was used to treat a patient for the
very first time in the United States here at Scheie. We also
recognize the achievements of several faculty members and
alumni, including Dr. Jean Bennett (co-recipient of the $1M
Sanford Lorraine Cross Award) and Dr. Jennifer Thorne
(honored Alumni Lecturer). Finally, we highlight how more
and more Penn medical students are electing to take a gap year
to pursue research projects in ophthalmology to prepare for
ophthalmology residencies.
We also delve deeper into our continued ties with the
community in this issue. You will read about the devotion of
Drs. Tomas Aleman and César Briceño to Puentes de Salud, a
non-profit healthcare clinic that treats the underserved Latino
population of Philadelphia. We also feature Councilman Allan
Domb, a member of the Philadelphia City Council, who serves
as a strong advocate for vision research. Finally, you can read
about Penn Museum’s “touch tours” for visually impaired
individuals and the inspiring story of 102-year-old Bernice
Paul, who continues to paint despite suffering from macular
degeneration.
I would like to express my utmost gratitude and appreciation
for the colleagues, trainees, patients, and friends who have
provided this Department with 145 years of excellence. We
are committed to sustaining this momentum into the future.
Planning is currently underway to celebrate our 150th
Anniversary.
Wishing you all a wonderful summer.

If you would like to add/remove your name from this mailing
list, or would like to receive our electronic newsletter, please
email Kristen.Mulvihill@pennmedicine.upenn.edu
or call 215.662.9892.

Joan O’Brien, MD

Katherine High, MD (left) and Jean Bennett, MD, PhD (right).
Photo Credit: Don McLeer/Sanford Health News.

co-winners
of the $1M
lorraine
cross award

Sanford Lorraine Cross Award interview process.
Photo credit: Jay Pickthorn/Sanford Health News.

By Kristen Mulvihill

In December 2018, Jean Bennett, MD, PhD, the F.M. Kirby
Professor of Ophthalmology, and Katherine A. High, MD,
President of Spark Therapeutics, received the $1 million
Sanford Lorraine Cross Award for their cutting-edge work
that led to the first gene therapy for an inherited disease.
The inaugural Lorraine Cross Award, presented by Sanford
Health, honors medical leaders who transform global
health through a revolutionary breakthrough, treatment, or
innovation.
Beside their team of researchers, Drs. Bennett and High
worked to develop Luxturna, a gene therapy for retinal
degenerations caused by the RPE65 gene mutation. This
therapy restored vision in children and adults with the
mutation, reversing an inherited form of blindness.

The treatment, which was developed in collaboration with
Spark Therapeutics, received historic approval from the
U.S. Food and Drug Administration (FDA) in December
2017.
Drs. Bennett and High accepted the Lorraine Cross Award
during a ceremony in Sioux Falls, South Dakota.
Sanford Health is a non-profit, integrated health system
with hospitals and clinics in three countries. Sanford
Health created this biennial award to celebrate pioneering
breakthroughs in medicine and medical care, and to honor
the individuals who devote their lives to the health and
healing of others. n
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A Multi-Sen
Through the Penn

Generally, the first rule of any museum is no touching.
This restriction severely limits the experience of visitors
with visual impairments and vision loss. However, this
same rule doesn’t apply at the University of Pennsylvania
Museum of Archeology and Anthropology (Penn Museum),
during its “touch tours.” During these tours, the Penn
Museum invites visitors with low vision to explore a wide
range of objects through touch.
In partnership with Philly Touch Tours, the Penn Museum
offers touch tours to visitors with visual impairments,
wherein they are encouraged to touch ancient artifacts
while exploring the exhibits.
Offered during regular museum hours, the touch tours
are led by a Penn Museum tour docent and guides from
Philly Touch Tours, a Philadelphia-based organization that
provides accessibility consulting and designs sensory tours
for people with vision loss.
“Philly Touch Tours helped us to train people on the best
practices and etiquette for working with people with vision
loss,” said Kevin Schott, Associate Director of Interpretive
Programs at the Penn Museum. “The group has taught
us how to serve as guides between the galleries and the
objects, helping visitors guide their hands to find the
important parts of the artifact.”
The tours are currently available in the Upper Egypt and

Rome galleries. The ancient artifacts that are available to
touch are made of unpainted stone, so tend not to degrade
quickly from touch. Even so, the museum only permits
200 people per year to touch these artifacts to prevent
deterioration.
One of the highlights in the Upper Egypt gallery is the
seated figure of Ramesses the Great, one of the longest
living Egyptian pharaohs who ruled Egypt for more than
60 years. Participants on the tour can move their hands
over the statue, discerning the intricacies of the throne and
the pharaoh’s name carved in hieroglyphics. Visitors can
also detect an error made 3,000 years ago in carving one of
the hieroglyphs, which the artist attempted to conceal.
While exploring the Rome gallery, visitors on the tour can
glide their fingertips along a series of marble portrait heads
that the Romans created to honor their ancestors. Visitors
can feel their hairstyles and facial features to get a sense of
what an ancient Roman looked like. Beyond touch, visitors
can also smell samples of fragrances used in cleansing oils
while learning about the bathing habits of ancient Romans.
“Everyone learns more when you engage the senses.
We love that we are able to share the museum—its
history, its artifacts—and the cultures of the world to as
many people as possible,” Kevin said. “And for me, as an
educator, the whole reason the museum exists is to share
what we have with people.”

By Kristen Mulvihill

Monroe County Center for Vision
Loss group during the Penn
Museum’s Rome Touch Tour.

sory Journey
Museum

In addition to these touch tours, the Penn Museum also
hosts “tactile events” for a more self-guided museum
experience. During these designated days, sensory
experiences are available in several other museum galleries,
allowing visitors the opportunity to explore a broader
range of topics.

“We want to ensure
that a person with
vision loss can come
to the museum any day
and have something
to explore.”
For example, on a tactile day, visitors can wander through
the China gallery to learn about Chinese history, and can
touch a Qilin figure, approximately 1,000 years old. This
mythical, chimeric creature was used to guard a tomb in
southern China.

In the Middle East galleries, visitors can feel samples of some
of the first textiles used by humans, including spun wool
and obsidian. A three-dimensional (3D) touchable print of a
rhyton, an ancient drinking vessel, is also on display.
“The tactile day is a great time to come with friends and
family, so you can all have the experience together and
explore the museum at your own pace,” Kevin said. “We
wanted to create more of a free choice, mixed learning
environment.”
Starting in 2012, these programs continue to expand and
thrive. Looking forward, the museum’s staff intends to
incorporate more sensory experiences into the exhibits.
In several of the new galleries, curators plan to include
touchable 3D replicas of untouchable artifacts, and display
samples of materials used to create ancient artifacts for
visitors to touch.
“As a long-term goal, we would like for all of our galleries
to include sensory experiences,” Kevin said. “We want
to ensure that a person with vision loss can come to the
museum any day and have something to explore. And we
hope this will benefit not only visitors with vision loss, but
all of our museum visitors.” n

To schedule a touch tour or for more information, please call 215.898.4277
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PUENTES DE SALUD
B U I L D I N G B R I D G E S O F H E A LT H

By Nora Laberee

Dr. Larson (right)
treats a patient
in the clinic at
Puentes de Salud.
(Photo Credit:
Peggy Peterson
Photography)

In 2006, a small non-profit healthcare
clinic began treating the fast-growing
Latino population of Philadelphia.
Once run in a church basement in
South Philadelphia, Puentes de Salud
(“Bridges of Health”) Health Clinic
now accommodates 10,000 visits
per year at its newly built facility on
Penn Medicine’s Rittenhouse Campus.
These facilities include an eye clinic,
where Scheie physicians and residents
frequently volunteer time.
The clinic is run by staff members
and many volunteer physicians,
nurses, educators, and other health
and wellness professionals. Dr.
Tomas Aleman, Associate Professor
of Ophthalmology at the Scheie
Eye Institute, has been one of these
dedicated volunteers for seven years.
Dr. César Briceño, Assistant Professor
of Ophthalmology at Scheie, also
began volunteering at Puentes shortly
after joining the Penn faculty in 2016.
Each year, about 50 Penn students also
donate their time to Puentes de Salud.
ABOUT PUENTES DE SALUD
Puentes de Salud offers a wide range
of services, including clinical care such
as women’s health services, prenatal

education, diabetes management, and
eye care. Puentes also has a wellness
initiative, through which it offers
behavioral health treatment, attorney
services, group discussions, yoga, and
arts and culture classes.
Puentes also places emphasis on the
value and importance of education
for both children and adults in the
community. It offers after-school
tutoring and mentorship programs,
summer literacy programs, leadership
programs for teens, and English as a
Second Language (ESOL) and financial
literacy classes for adults. Puentes has
built itself around the needs of the
community, and when that community
is growing by tens of thousands each
year, its services have overwhelming
value.
Puentes de Salud’s co-founder, Dr.
Steven Larson, Associate Professor of
Emergency Medicine at the Hospital
of the University of Pennsylvania, has
been a dedicated physician at Penn
since his time in medical school. “I’m
what they call a Life-er here,” he joked
about his time at Penn.

particularly drawn to South and
Central America. His mother is Puerto
Rican, and he found a “a sense of giving
back to the Latino community.” “I used
my Continuing Medical Education
(CME) time to go down to conferences
in Central America,” he explained. “But
you can’t do that full time.”
By 1993, Dr. Larson had found a
way to continue serving the Latino
population while also working in
Philadelphia as an emergency medical
doctor at the Hospital of the University
of Pennsylvania. He began volunteering
as a medical consultant for Project
Salud, a migrant health clinic that
operated out of Chester County and
provided health services to the local
agricultural labor force. He began
treating undocumented and uninsured
workers in the mushroom fields of
Kennett Square, a population that
made up the majority of the fields’ staff.
Together with his Puentes co-founder,
Dr. Larson began seeing uninsured
patients back in Philadelphia, too.
From there, demand grew and the
Puentes team grew with it.
EYE CARE IN THE CLINIC

When Dr. Larson began traveling at
the beginning of his career, he was

Now, years later, Dr. Larson has helped

Left: César Briceño, Assistant
Professor of Ophthalmology at
the Scheie Eye Institute.
Right: Tomas Aleman,
Associate Professor of
Ophthalmology at the Scheie
Eye Institute.

to bring Puentes to the forefront
of clinical treatment for uninsured
and undocumented patients in
Philadelphia. Ophthalmology has been
a part of that mission since the clinic’s
inception. “My relationship with the
Penn Ophthalmology Department
started way back then in Chester
County, when I had a patient with
diabetes who was dealing with retinal
hemorrhaging,” he said. Dr. Larson
sent the patient to Dr. Albert Maguire,
Professor of Ophthalmology at Scheie.
Dr. Maguire went on to care for many
patients that Dr. Larson sent his way
from the Kennett Square mushroom
fields.
Over 25 years later, the connection
between Puentes de Salud and Scheie
has remained strong. At Scheie, Dr.
Aleman specializes in the study of
hereditary retinal degenerations, and is
currently working on an ongoing gene
therapy trial. Dr. Briceño specializes
in ophthalmic plastic surgery, with
expertise in thyroid eye disease and
reconstructive surgery. At Puentes,
however, both doctors provide more
general ophthalmic care to patients.
“Right now, we provide comprehensive
ophthalmic care and oversee anything
that can be managed with medicines or
spectacles alone,” said Dr. Briceño.
One of the more common health issues
seen at the clinic is diabetes. Because
of the vision issues that can stem from
diabetes, such as cataracts and diabetic
retinopathy with macular edema, eye
care is a crucial component of Puentes
de Salud’s clinical services operation.
If a minor procedure is required,
physicians at the clinic will take care
of it, but Puentes does not have the
capability to perform laser eye surgery
or other more involved procedures.
“The most challenging aspect is that
we are currently unable to perform

surgery on patients at Puentes,”
explained Dr. Briceño. “I am hoping
that in the future this will change.”
But the care that Puentes can provide
at this clinic is critically important
in what is a largely uninsured,
undocumented community. Their
services, provided at little to no cost
to patients, help those who otherwise
may not receive any care.
“Puentes is providing a service that is
not only in high demand, but often
denied by other institutions,” Dr.
Aleman explained. “Patients seek
solutions and refuge at Puentes, and I
only hope we can maintain this service
indefinitely.”
For urgent medical issues that cannot
be treated at Puentes, staff and
volunteers can utilize Pennsylvania’s
Emergency Medical Assistance Program
(EMA) for immigrants. Emergency
Medical Assistance is available to
immigrants who have severe or lifethreatening symptoms; this program
allows them to access hospital services
and treatment without insurance.
PUENTES DE SALUD:
LOOKING FORWARD
Dr. Larson and his co-founder, Jack
Ludmir, MD, Senior Vice President
for Physician Engagement and
Integration and the Associate Provost
for Community and Global Initiatives
at Thomas Jefferson University, have
gained significant support across the
University of Pennsylvania Health
System (UPHS) and beyond. Kevin
Mahoney, recently named the new
Chief Executive Officer (CEO) of
UPHS, has been a strong Puentes de
Salud supporter and Board Member
for years. “He was instrumental in the
renovation of Puentes in 2015,” Dr.
Larson said.
Puentes also has strong ties to

the Penn Nursing School, and its
leadership is working to develop new
partnerships with the Penn Dental
School, Neurology Department, and
Cardiology Department.
Like Dr. Larson, Dr. Briceño has a
long history of volunteer work. “I’ve
participated in volunteer clinical work
throughout my career. Before Penn, I
volunteered at the Hope clinic at the
University of Michigan,” he said.
Dr. Briceño also has his own personal
connection to this work. “I feel a
personal responsibility to give back to
the Latino community,” he said. “As
an immigrant to the United States who
grew up in the inner city, I understand
how much of a lifeline affordable
healthcare can be.”
For the growing immigrant population
in Philadelphia, the host of services
offered at Puentes are not just a
lifeline for their health, but also a
way to enrich socially, educationally,
and financially. Clinics like Puentes
de Salud are making a tremendous
difference in the lives of uninsured and
undocumented children and adults
living in Philadelphia.
Health clinics for the uninsured have
become vital parts of our communities.
Dr. Larson and Dr. Briceño agree that
clinics like Puentes are not unique to
our city. “There are kind providers all
over the country volunteering their
services in numerous ways,” said Dr.
Briceño. “I am proud to be counted
among them.” The backbone of these
clinics is volunteers, and Puentes is no
different. “Puentes is always in need
of volunteers, both on the clinical and
non-clinical sides,” Dr. Briceño said.
For now, the Puentes team anticipates
continued growth as a vital center
of health and wellness for the
Philadelphia community. n
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the vision of
By Rebecca Salowe

ALLAN

Many residents of Philadelphia know
Councilman Allan Domb as the real estate
mogul who owns many of the city’s buildings,
especially in Rittenhouse Square. Others
recognize him as a member of the Philadelphia
City Council. At the Scheie Eye Institute, we
see another dimension to the Councilman: his
passion for vision research. Drawing from his
family’s personal experience with eye disease, he
serves as a strong advocate for vision research in
the city of Philadelphia.
Born in Jersey City in 1955, Councilman Domb
attended college at American University at
night, graduating in December 1976 in three
and a half years with a degree in Marketing.
He moved to Philadelphia after graduation
at the age of 21 and sold security systems for
Phelps Time Lock Service while earning his real
estate license at Temple University. In 1983,

he opened his own real estate brokerage firm.
Today, his firm owns numerous properties in
Philadelphia, earning Councilman Domb the
nickname “Philly’s Condo King.”

In 2015, Allan Domb won the Democratic
nomination for an at-large seat in the
Philadelphia City Council. Having spent many
years growing his real estate business and
advocating for the rights of property owners, he
recognized other areas of great need in the city
he loved, such as lowering the poverty rate and
promoting job growth. He won the election
and took office in 2016.
Lesser known to the public, however, is his
family’s experience with eye disease. When his
son was less than a year old, Councilman Domb
and his son’s mother observed a problem with
one of their son’s eyes. “We noticed that his

councilman

DOMB
eye was not really following us,” he said. “We took him to the
Scheie Eye Institute, where Dr. Alexander Brucker saw him.”

Drawing from his family’s
personal experience with
eye disease, he serves as a
strong advocate for vision
research in the city of
Philadelphia.
A diagnosis of morning glory syndrome soon followed.
Morning glory syndrome is an incredibly rare congenital
deformity that results from failure of the optic nerve to
properly form. Symptoms include poor visual acuity and
retinal detachment in about a third of patients. In the case of
the Councilman’s son, the condition was unilateral, so his other
eye maintained normal vision.
“It was a constant concern of his mother and I,” Councilman
Domb recalled. “There was a lot of stress surrounding the
whole situation when he was diagnosed. We had to be sure to
protect his good eye. That was a constant worry – still is – but
more so when he was younger. We kept saying to ourselves,
why did this happen to him?”
Other than ocular realignment surgery, few treatments are
available for morning glory syndrome. Nevertheless, his son
did not allow the diagnosis to affect his life, always playing
sports growing up (and wearing rec specs for extra protection).
“Looking at the glass half full, fortunately, he was born with
this condition and never missed the vision,” said Councilman
Domb. Today, his son is 36 and is married with three kids. He
works in private equity and lives in Boston. “I’ve been trying
to figure out how to get him to move back to Philadelphia!” the
Councilman joked.
After his son’s diagnosis, Councilman Domb also switched
his eye care to Dr. Brucker. The two began a relationship
that has lasted for several decades. In fact, in 2018, when Dr.
Brucker was inducted as the Inaugural Chairholder for the
Founder’s Professorship in Retinal and Vitreous Diseases in

Ophthalmology, Councilman Domb surprised him and spoke
at the ceremony.
The Councilman has also become involved in other visionrelated causes in the city. In 2018, he spoke at the Philadelphia
VisionWalk about his son’s experience with morning glory
syndrome. “Seeing all the people there was amazing,” he
remarked. “Their energy and passion for this is unbelievable.
Whatever we can do to restore people’s vision is huge and it’s a
life-changing event.”
He was particularly excited about the presence of Spark
Therapeutics. A Philadelphia-based gene therapy company
founded in 2013, Spark commercialized the gene therapy
developed over many years by Drs. Jean Bennett and Albert
Maguire of the Scheie Eye Institute. In 2017, Luxturna
(brand name) became the first gene therapy ever approved by
the FDA for treatment of an inherited disease. Today, Spark
employs over 300 employees and maintains its headquarters
in Philadelphia. The company was recently acquired by Roche
and continues to investigate gene therapy for other untreated
diseases.
Spark is only one of a growing number of companies that
have sprouted from research at University of Pennsylvania
(UPenn) and Children’s Hospital of Philadelphia (CHOP) – a
fact that has not escaped the notice of the Councilman. Over
the next three years, Penn plans to deploy $50 million into 10
biotechnology companies that were founded based on UPenn/
CHOP research. As part of this agreement, the companies
must maintain headquarters in Philadelphia and collect larger
funding commitments from major investment firms. The goal
of this initiative is to establish these companies in Philadelphia,
rather than growing them in more traditional locations such as
Massachusetts or California.
Councilman Domb has a unique perspective on the benefits
of these initiatives. “The University of Pennsylvania is now
one of the biggest job creators in the city,” he said. With
these researchers likely having a high average income, he
anticipates positive effects for other jobs in the city. “We could
have 20,000-25,000 new employees in the city making these
salaries, which is great for the economic job multiplier.”
The Councilman plans to continue to support the University,
and particularly vision research, in the future. “Universities do
what we can’t do in government. They produce jobs. They
produce employment. They make opportunities for residents of
this city,” he said. “We can’t do that in the public sector, but we
can help and assist the private world to achieve these goals.” n
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timeline

DEPARTMENT MILESTONES
Looking Back on 145 Years of Ophthalmology

This year, the Department of Ophthalmology at the University of Pennsylvania celebrated the 145th
Anniversary of its founding in 1874. This milestone is the culmination of countless advancements and
successes, many of which are commemorated below. Founded in 1972, the Scheie Eye Institute is proud
to house such an accomplished Department of Ophthalmology, one which stands today as one of the
best in the nation. In this inspiring age of discovery and progress, the Department is fully dedicated to
furthering its commitment to exceptional clinical care, groundbreaking research, and the highest quality
teaching.

1751 // Benjamin
Franklin’s idea for a
Pennsylvania Academy
becomes a reality. For
the first five years of the
Academy, Franklin serves
as its President. The
Pennsylvania Academy
becomes the University of
Pennsylvania in 1791.

1851 // Hermann von
Helmholtz invents the
ophthalmoscope.

1874 // HUP opens
and the Department
of Ophthalmology is
founded. William F.
Norris, MD, is appointed
the first Professor of
Ophthalmology.

1855 // Children’s
Hospital of Philadelphia
is founded by Francis
West Lewis.

1700s

1800s

1901 // More than 200
surgical procedures
are performed in the
eye clinic, which is
more than any other
department at the
University Hospital.

1900s

1784 // Benjamin
Franklin invents
Bifocal Glasses.

1871 // Construction begins for the Hospital of
the University of Pennsylvania (HUP), the first
university owned and operated hospital in the
United States built expressly for the purpose
of teaching.

Courtesy of the University of Pennsylvania Archives

1874-1897 // The Agnew Wing
of the University Hospital,
which provides eye wards
for men and women, is
constructed. Dr. Norris recruits
distinguished faculty, begins
the study of ocular pathology,
and establishes a laboratory.

By Kristen Mulvihill, Nora Laberee, and Rebecca Salowe

1902-1924 // An operating room for
eye surgery is created, while the eye
dispensary and ophthalmic pathology
laboratory are renovated and enlarged.
Dr. de Schweinitz founds the American
Board of Ophthalmology. The Graduate
School of Medicine is organized, which
includes a program offering specialized
training in ophthalmology.

1960 // Harold G. Scheie,
MD, becomes the fifth
Chairman of Ophthalmology.
Dr. Scheie creates an elective
five-year training program
that includes two research
years, pioneers glaucoma
research and treatments,
and develops affiliations with
new Veterans Administration
Hospital and Children’s
Hospital of Philadelphia.

1924-1936 // A slit lamp
microscope is installed in the
eye dispensary and a laboratory
of perimetry is established
for visual field testing. Dr.
Holloway advocates for greater
endowment of ophthalmology
departments.

1902 // George
E. de Schweinitz,
MD, becomes
the second
Chairman of the
Department of
Ophthalmology.

1924 // Thomas
B. Holloway, MD,
becomes the
third Chairman of
Ophthalmology.

Dr. Scheie’s Instruments

1936 // The de Schweinitz Lecture and Dinner
is founded as a memorial to Dr. de Schweinitz,
becoming an annual tradition.

1936 // Francis Heed
Adler, MD, becomes
the fourth Chairman of
Ophthalmology. He later
is named the first William
F. Norris and George E. de
Schweinitz Professor of
Ophthalmology.

1936-1960 // The first residency
program at Penn is established,
with Harold Scheie as the first
ophthalmology resident. Dr.
Adler increases emphasis on
basic science research and
redevelops a pathology lab.

1953 // The
Veterans
Administration
Hospital of
Philadelphia
opens.
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1979 // The American Academy
of Ophthalmology is established.

1968 // The National
Eye Institute is
established by
President Lyndon
Johnson.

1975 // The Penn Vision
Research Center is
established.

1991 // Stuart Fine, MD,
becomes the seventh Chairman
of Ophthalmology. Dr. Fine
expands the faculty threefold,
increases the number of
endowed chairs from three to
eight, and sees considerable
growth in the clinical practice
and educational programs.

1900s

1972 // The Scheie Eye
Institute is founded
by Dr. Scheie at the
Presbyterian Medical
Center in Philadelphia.

1978 // Myron Yanoff, MD,
becomes the sixth Chairman
of Ophthalmology. Dr. Yanoff
establishes retina, cornea,
and glaucoma services. Dr.
Jim Katowitz establishes a
plastic surgery service.
1994 // Dr. Maureen Maguire establishes the
Center for Preventive Ophthalmology and
Biostatistics (CPOB). The F.M. Kirby Center for
Molecular Ophthalmology is established with a
generous gift from the F.M. Kirby Foundation.

2014 // Extensive renovations of the
Scheie Eye Institute are completed.

2010 // Joan M. O’Brien, MD,
becomes the eighth Chairman of
Ophthalmology and first female
Chair. She expands the number
of subspecialities to 17, begins a
successful scribe program, and
conducts groundbreaking research on
the genetics of glaucoma in African
Americans.

2017 // The first gene
therapy for an inherited eye
condition, developed by
Drs. Jean Bennett, Albert
Maguire, and colleagues at
Scheie, is approved by the
Federal Drug Administration.
For this achievement, Drs.
Jean Bennett, Samuel
Jacobson, and Albert Maguire
are awarded the $1M Euro
Champalimaud Vision Award.

2000s

2013 // A formal, reciprocal agreement is
reached with the Aravind Eye Hospital in
Southern India. Scheie residents may visit
Aravind during their elective time in the third
year for four weeks.

2018 // The Founder’s Professorship
in Retinal and Vitreous Diseases
in Ophthalmology is renamed the
Alexander J. Brucker Professorship
in Retinal and Vitreous Diseases in
Ophthalmology, in honor of Dr. Brucker
and his 40 years of service to Scheie.

2014 // UPenn announces the creation of the
Penn Center for Advanced Retinal and Ocular
Therapeutics (CAROT) with Drs. Jean Bennett
and Al Maguire as Co-Directors.
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Medical Students Explore
Ophthalmology in Gap Year
Consistently ranked among the best medical schools in the
nation, the Perelman School of Medicine at the University
of Pennsylvania provides students with the necessary
skill sets and knowledge to become experts in their
respective fields. Perelman also offers students the unique
opportunity to take a gap year during medical school to
explore specialties, conduct research, complete another
degree program, and develop relationships with mentors.
Below, we highlight several medical students who elected
to take a gap year to pursue research projects related to
ophthalmology.
MEET THE STUDENTS
These medical students are pursuing a wide variety of
research projects during their gap years, as detailed below:
“I am working in Dr. Joan O’Brien’s lab on the Primary
Open-Angle African American Glaucoma Genetics
(POAAGG) study, and investigating novel therapeutic
targets in glaucoma.” - Teja Alapati (Huntsville, AL; Class of
2020)
“I am working on various research projects, including one
project analyzing imaging and non-imaging predictors of
recovery from hip labral tears. I also do work investigating

the efficacy of a summer educational intervention program
for Philadelphia high school students, and I’m involved
in a quality improvement project in ophthalmology to
optimize provider instruments; more specifically, balancing
disinfection with the preservation of direct contact
ophthalmic lenses used in lasers.” - Krystal Hill (Houston,
TX; Class of 2020)
“I am currently working in Dr. Joan O’Brien’s lab on the
Primary Open-Angle African American Glaucoma Genetics
(POAAGG) study, examining the genetic basis of primary
open-angle glaucoma in an African American population. In
addition, I have been investigating new therapies aimed at
reducing oxidative stress in glaucoma.” - Mark Pyfer (Fort
Washington, PA; Class of 2020)
“I am working with Dr. Jessica Morgan to assess
photoreceptor structure in patients with choroideremia
using adaptive optics scanning laser ophthalmoscopy.
Given the abnormal appearance of the cones, the goal is
to develop a new imaging biomarker that may eventually
be used to quantify disease progression and gene therapy
efficacy.” - Andrew Huang (Edison, NJ; Class of 2020)
“As part of the Primary Open-Angle African American
Glaucoma Genetics (POAAGG) study, I am conducting a

Mark (left) and Teja (below) work on the Primary Open-Angle African American Glaucoma Genetics (POAAGG) study in Dr. Joan O’Brien’s lab, where they
investigate the genetic basis of primary open-angle glaucoma in an African American population.

rigorous qualitative analysis of patient
interviews to help us better design
programs and community-based
models that increase the inclusion of
racial and ethnic minorities in visual
health research. I’m also continuing
my ongoing narrative medicine and
bioethics research with the Children’s
Hospital of Philadelphia’s PolicyLab
and the University of Oxford,
respectively.” - Mohima Sanyal
(Oakton, VA; Class of 2020)

a graduate degree program, such as a
Master’s of Bioethics or a Master’s of
Business Administration in Healthcare
Management (MBA). “Given the
contentious state of healthcare reform
and the immense impact it has on
our patients, I decided that pursuing
a Master’s of Public Health (MPH)
at this stage was imperative to both
my career as a provider and as a
healthcare advocate,” said Mohima.
She will graduate with her MD and a
MPH.

WHY TAKE A GAP YEAR?
For Penn medical students, it is
most common to take a year off
to conduct a research project. But
students can make this decision to
devote time to research for various
reasons. “I decided to take a gap
year to strengthen my research skills
and interests in ophthalmology,”
Andrew said. “This was also an
exciting opportunity to work directly
with some of the earliest patients
undergoing gene therapy.” Jumping
on a unique opportunity to work
with Dr. Jessica Morgan, Assistant
Professor of Ophthalmology at
Scheie, meant Andrew could work on
cutting-edge gene therapy research.
For others, this is a chance to pursue

Mark was looking for a foundational
experience that would prepare him
for what’s to come. “My decision to
pursue a gap year was two-fold,”
he said. “First, I enjoy basic science
and this was an opportunity to fully
focus on a project to an extent that
can be difficult to achieve during
traditional medical training.” Mark
added, “I also hope to incorporate
academic research into my career, and
I think this year will help provide a
foundation for future endeavors.”

have the opportunity to explore
different specialties and/or confirm
their interest in a specific field.
Students can devote time to research
projects and other coursework,
providing them with additional tools,
knowledge, and perspectives to apply
to their future endeavors. While
taking a step back from the rigors
of clinical rotations and medical
training, students can pursue personal
interests and hobbies as well. A gap
year also grants students time to
expand their professional network
and foster meaningful relationships
with mentors and faculty members.
Considering these various advantages,
these Penn medical students agree
that taking a gap year has helped
them to feel better equipped for their
future training and careers.

WHAT ARE SOME ADVANTAGES
OF TAKING A GAP YEAR?

Dr. Prithvi Sankar is the Director
of Medical Student Education at
the Scheie Eye Institute. Dr. Sankar
helps students find placements in
laboratories during their gap years,
and is dedicated to connecting
students with the areas of research
that most excite them.

Taking a gap year in medical school
offers numerous benefits to students.
With a year off from school, students

“Each student comes from a different
background and has different skill
sets,” said Dr. Sankar. “It is wonderful

15
to see the projects the students
choose and watch them grow.
Whether it is a high quality master’s
program or intensive research, the
students flourish with the extra time.”
ANY ADVICE FOR MEDICAL
STUDENTS CONSIDERING A
GAP YEAR?
A gap year certainly provides
significant benefits to many students,
but taking this year off may not be for
everyone. “Take the year out for the
right reasons,” advised Teja. “Many
people feel like they have to do a
gap year for research purposes, or
else they won’t match to residencies.
I’m confident this isn’t true, even
for the most competitive fields, like
ophthalmology.”
While a gap year can strengthen your
residency application, it is important
to ensure that taking a year off aligns
with your goals and aspirations.
“Sit down and figure out what you
want to get out of the experience,”
suggested Krystal.
“Take your time, and make it count,”
said Mohima. “It’s enriching to take
time before entering the next phase of
your career to develop and advance
other parts of yourself, especially if
you feel taking that time would make
you a better physician.”
It is also crucial to have proper

guidance throughout the year. “It’s
important to find a great mentor
who is invested in helping you
grow and has the time to meet and
provide guidance,” explained Andrew.
“Before starting their year, students
should establish concrete goals and
milestones with their mentors.”
“This is a unique time in the medical
education process where you can
pause, reflect on your experiences,
and remind yourself of all the things
that drove you to pursue a career in
medicine,” said Mark.
WHAT ARE YOUR LONG-TERM
CAREER GOALS?
Looking ahead, these medical
students are eager for what the future
holds.
“I want to practice ophthalmology full
time, while having the opportunity
to teach and participate in global
outreach.” - Teja Alapati
“I’d like to pursue a career in
ophthalmology. The time I spent
exploring ophthalmology on two
different rotations during my gap year
helped me realize what an amazing,
rewarding field it is. The career paths
in ophthalmology are plentiful,
and I’d be interested in pediatric
ophthalmology, glaucoma, or general
ophthalmology. I used to be a former
teacher and there are several elements

of teaching that I plan to use in my
future career. I’d also like to devote a
percentage of my time to developing
educational intervention programs for
low-income and minority students.” Krystal Hill
“I plan to apply to residency in
ophthalmology. I would like my
career to focus on clinical medicine.
A passion for patient care has always
been the driving force behind my
pursuit of a career in healthcare.
The profound experiences I have
had in the past four years have only
strengthened this desire. I would also
like to maintain a strong foothold in
research. Ideally, I plan to embrace
the role of a physician-scientist:
drawing inspiration from my patients
in the clinic to develop new therapies
for ophthalmic disease in the lab.” Mark Pyfer
“After residency, I plan to pursue a
fellowship, possibly in retina. I am
also looking forward to an academic
career that balances clinical practice
and research.” - Andrew Huang
“As I continue to develop as both
an ophthalmologist and public
health advocate, I seek to apply
my interdisciplinary background
to address healthcare needs in
underserved communities, both locally
and globally.” - Mohima Sanyal n

Mohima discusses her analysis of patient interviews through the Primary Open-Angle African American Glaucoma Genetics (POAAGG) study, with the goal of
helping to better design programs and community-based models that increase the inclusion of racial and ethnic minorities in visual health research.

By Kristen Mulvihill

BREAKTHROUGH
THERAPY TO TREAT
RARE CORNEAL DISEASE
In December 2018, the first patient
in the United States was treated at the
Scheie Eye Institute with Oxervate eye
drops, a breakthrough therapy to treat
neurotrophic keratitis.
Oxervate is the first application of a
human nerve growth factor as a drug
or treatment to be approved by the U.S.
Food and Drug Administration (FDA).
Approved in August 2018, Oxervate is
also the first topical biologic medication
(i.e. a drug produced using a living
system) approved in the field of
ophthalmology.
Neurotrophic keratitis (NK), also
known as neurotrophic keratopathy,
is a rare and progressive eye disease
affecting the cornea, which can lead to
corneal scarring and vision loss. NK
is primarily caused by damage to the
trigeminal nerve – the largest of the
cranial nerves – which conveys sensory
information. This damage can lead to
loss of corneal sensitivity, ultimately
impairing corneal health.

Before Oxervate, existing treatment
options for NK were limited to invasive
surgical procedures and symptomatic
treatments. These treatments, including
artificial tears and antibiotics, failed to
target the underlying pathology of the
disease.
Oxervate eye drops contain
cenegermin-bkbj, a recombinant form
of human nerve growth factor that
is structurally identical to the nerve
growth factor (NGF) protein made in
ocular tissues. NGF acts directly on
corneal epithelial cells, which make
up the outermost layer of the cornea,
to stimulate cell growth and survival.
Additionally, NGF is known to bind
receptors on lacrimal glands to promote
tear production, helping to lubricate
and protect the eye.
The safety and efficacy of Oxervate
was tested in 151 patients with NK
in two clinical trials. Seventy percent
of patients treated with the eye drops
demonstrated complete corneal healing

in eight weeks.
Mina Massaro-Giordano, MD, was the
Principal Investigator for the study at
the Scheie Eye Institute. Scheie was
instrumental in enrolling the most
patients in the U.S. to demonstrate
Oxervate’s efficacy in treating NK. This
achievement was essential for the FDA
approval of Oxervate.
“To lead a trial that ultimately leads to
an approved treatment is really exciting
and gratifying,” said Dr. Massaro.
Dr. Massaro was also the first physician
in the U.S. to treat NK patients with
this new therapy.
Oxervate is the first therapy from
Dompé, a leading biopharmaceutical
company in Italy, that is available in
the United States. Dompé focuses on
the development and accessibility
of innovative therapeutic solutions
for health issues that affect patients
worldwide. n
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still painting
after 102 years,
despite vision
loss
By Nora Laberee

102-year-old Bernice Paul has been drawing and painting
her entire life. Her passion for art began as a young girl in
Moscow, and after emigrating with her family to the United
States in the 1930s, she continued to create art. After settling
in Philadelphia, she studied at numerous prestigious art
schools and museums, including the Barnes Foundation, the
Pennsylvania Academy of Fine Arts, Fleisher Art Memorial,
and the Philadelphia College of Art. Now, her artwork has
found a new home at the Ralston House, the headquarters of
Penn Medicine’s Center for Low Vision Rehabilitation.
“I have always loved painting, going out with a couple of
friends in the summertime, painting flowers and landscapes,”
Bernice said. However, Bernice now faces a new obstacle to
her painting; she suffers from macular degeneration, an eye
condition that causes retinal deterioration and vision loss.
Macular degeneration is the leading cause of vision loss in the
United States in individuals over 65 years old. This diagnosis
can make everyday tasks like reading and writing difficult
to complete. While her condition makes painting more
challenging, Bernice has not let it stop her from pursuing her
passion. “My eyes are going now, but I still paint,” she said.
“There is a joy in painting, I love it.”
Dr. Ranjoo Prasad, who leads the Center for Low Vision
Rehabilitation at the Ralston House and treats Bernice, knew
her art was special as soon as she saw it. Bernice is also a
patient of Dr. Albert Maguire at the Scheie Eye Institute.

Bernice sits next to one of her paintings at the Ralston House.

Continuing to paint while facing vision loss was of major
importance to Bernice.
“When I first met Ms. Paul, we discussed how her eyesight
had affected her ability as an artist,” Dr. Prasad said. “I saw
her art on her website, and thought her work was absolutely
beautiful.”
About the same time, the waiting area at the Ralston House
was set to be updated. “I thought it would be an honor to
show her work for others to appreciate and admire, perhaps
even inspire those who come to the office, as I had been,” said
Dr. Prasad.
For Bernice, painting is a simple pleasure she has enjoyed
with friends all of her life. “I rarely paint alone; I most enjoy
painting with friends,” she said. Bernice found a group of
friends to paint with by going to art studios in Philadelphia
with her daughter. “I found places where I could paint, where I
could take my daughter to painting classes, and there she and I
found friends to paint together with, in different classes.”
Her passion has also earned her many awards, including a
gold medal from the Philadelphia Sketch Club, gold and silver
medals from the Plastic Club, first prizes at the Upper Merion
Cultural Center, and Best in Show at the Main Line Center of
the Arts.
She has also exhibited her art at Rosemont College, Woodmere
Art Museum, Villanova University, the Philadelphia Art
Alliance, and the Philadelphia Art Museum. Most recently, four
of her landscapes panels were installed as a mural at Lankenau
Medical Center in Wynnewood, Pennsylvania.
Now, four of Bernice’s still life paintings hang in the Ralston
House, where patients and guests can admire her lovely work,
and read her inspiring story.
For Bernice, the enjoyment and excitement she gets from art
are enough to keep her painting through macular degeneration
and anything else that comes her way. We wish Bernice the
very best as she continues to find happiness and bring joy to
others through her work. n

By Rebecca Salowe

Samuel Jacobson,
MD, PhD (left) and
Artur Cideciyan,
PhD (right)

IMPROVING
VISION
in Childhood-Onset Retinal Degeneration
Researchers at the Scheie Eye Institute
recently showed visual improvement in
patients with a rare form of congenital
retinal blindness. Drs. Artur Cideciyan
and Samuel Jacobson, co-investigators
on this study, published these results in
Nature Medicine.
The treatment was designed for patients
with a specific form of Leber Congenital
Amaurosis (LCA), which is a childhood
blindness that leads to severe vision
loss. This form of disease (LCA10) is
caused by mutations in the CEP290
gene. The defect typically leads to loss
of all rod photoreceptors, but cone
photoreceptors are preserved for many
decades, creating a large window for
possible interventions to improve their
function.
Drs. Cideciyan and Jacobson used an
oligonucleotide (short RNA molecule) to
decrease mutant CEP290 protein levels.
This oligonucleotide was designed to
correct pre-mRNA splicing, preventing
translation of a premature truncation
codon (which leads to a nonfunctional
protein product). This process
would reduce mutant CEP290
protein levels and hopefully
restore retinal function.
The research team conducted a
Phase 1/2 clinical trial to assess
the safety and tolerability of this
oligonucleotide (called QR-110)
in patients with LCA due to a
CEP290 mutation. Five patients
received intravitreal injections
of the oligonucleotide into their
worse-seeing eye by Dr. Allen
Ho, a long-standing collaborator
from the Wills Eye Hospital. Six

additional patients were injected in
the US and Europe. The researchers
then intended to compare vision in the
treated and untreated eyes.
However, after seeing dramatic results
from one of Dr. Jacobson’s patients after
only two months, the sponsor decided
to conduct an interim analysis of all
patients. This particular patient went
from only being able to differentiate
light and darkness, to reading multiple
letters on an eye chart.
The interim analysis showed that three
months after the first injection, 50% of
patients had significant improvements
in visual acuity and detection of dimmer
flashes. Further investigation with two
colors of flashes suggested that cone
photoreceptors (used for daytime color
vision) were improving with treatment.
“It was enormously gratifying to see
robust improvements in visual acuity
and significant increases in the patient’s
ability to detect lights, and impressive
to observe these effects within the

first three months following a single
injection,” said Dr. Cideciyan.
The trial, funded by ProQR
Therapeutics, is still in progress and is
a multi-center effort involving groups
in the US and in Europe. Researchers
will continue to measure the safety and
efficacy of the injections long-term and
the effects of further doses.
“LCA10 is a severe form of childhood
blindness and this is a major step
forward in the treatment of these
previously incurable conditions,” said
Dr. Jacobson.
The therapy may even have applications
for other retinal diseases. “This work
opens the door to evaluating similar
approaches in other inherited retinal
degenerations where antisense gene
therapy can modulate proteins in
photoreceptors in order to improve
vision or slow down progressive
degeneration or both,” said Dr.
Cideciyan. n

A short stretch of RNA delivered in the eye, QR-110, effectively blocked the production of a mutant
version of the CEP290 protein in patients with LCA, restoring retinal function.
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department celebrates

145 YEARS AT ALUMNI WEEKEND

Scheie physicians enjoy the 145th Anniversary Dinner
at the Rittenhouse Hotel.

By Nora Laberee

This year’s Kozart Lecturer, Dr. Jack Cioffi (right), with
Department Chairman Dr. Joan O’Brien (left).

This past April, alumni, faculty, residents, and friends gathered
to celebrate the 145th Anniversary of the Ophthalmology
Department at the Scheie Alumni Meeting. The weekend
provided an exciting opportunity for alumni to reconnect and
discuss recent advances in ophthalmology research. Packed
with presentations, Friday and Saturday were spent learning
about research and clinical case studies from each subspecialty.
Some of the topics discussed included retinal degeneration,
neuro-ophthalmology, oculoplastics, pediatric ophthalmology,
glaucoma, retina, uveitis, and cornea.
The 2019 Honored Alumni Lecturer was Jennifer Thorne, MD,
PhD, the Cross Family Professor of Ophthalmology at the Johns
Hopkins Wilmer Eye Institute, where she also serves as Chief
of the Division of Ocular Immunology. Dr. Thorne delivered
an outstanding lecture titled “JIA-related Uveitis – How Data
Affects Clinical Care.” The Annual David M. Kozart Memorial
Lecture was delivered by George (Jack) Cioffi, MD, the Edward
S. Harkness Chairman and Ophthalmologist-in-Chief of the
Department of Ophthalmology at New York-Presbyterian

Hospital/Columbia University Medical Center. Dr. Cioffi’s
captivating lecture was titled “Teaching Ophthalmic Surgery.”
The Department’s tradition of hosting a celebratory dinner
at the Rittenhouse Hotel on Friday evening continued with
great success. The event was filled with fabulous food, spirited
conversation, and dancing with old friends and colleagues.
This year, Department Chairman Dr. Joan O’Brien also took
a few moments to recognize the 2018 Champalimaud Award
Laureates: Jean Bennett, Albert Maguire, and Samuel Jacobson.
These researchers were the co-recipients of the 1 million Euro
Champalimaud Vision Award for their groundbreaking work
leading to the first gene therapy for an inherited disease.
Please save the dates of April 17th and 18th for the 2020
Scheie Alumni Weekend. Special thanks to Course Director Dr.
Stephen Orlin, Course Co-Directors Drs. Alexander Brucker
and Vatinee Bunya, and Lea Bramnick and Karen Cope-Scarfo
for organizing such a successful meeting. n

Scheie Professor of Ophthalmology Dr.
Albert Maguire receives awards on behalf
of the 2018 Champalimaud Vision Award
Laureates.

Scheie faculty, staff,
alumni, and friends enjoy
dinner and dancing at the
Rittenhouse Hotel.

This year’s Honored Alumni Lecturer,
Dr. Jennifer Thorne (left).
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alumni
spotlight
JENNIFER E.
THORNE, MD, PHD
Dr. Jennifer Thorne returned to Philadelphia this
spring to celebrate the 145th Anniversary of the
Department of Ophthalmology as the Honored
Alumni Lecturer.
Originally from Kirkwood, Missouri, Dr. Thorne
traveled to the east coast for college and medical
school, where she continues to reside and
practice.

By Kristen Mulvihill

Dr. Thorne received her undergraduate degree at the College of William
& Mary and her medical degree at the University of Virginia School of
Medicine. After completing an internship in internal medicine at the
University of Maryland, Dr. Thorne completed her residency at the Scheie
Eye Institute.
At the Johns Hopkins Wilmer Eye Institute, Dr. Thorne completed her
uveitis fellowship, and received a K23 award for clinical research. She
then completed her PhD in epidemiology at the Johns Hopkins Bloomberg
School of Public Health. Dr. Thorne has remained at Johns Hopkins ever
since, currently serving as the Cross Family Professor of Ophthalmology,
Chief of the Division of Ocular Immunology, and Uveitis Fellowship
Director in the Division of Ocular Immunology. She is also a Professor of
Epidemiology at the Johns Hopkins Bloomberg School of Public Health.
Dr. Thorne recalls her initial intrigue in the field of ophthalmology. “I liked
how you could combine both medicine and surgery. And I liked being able
to look directly into the eye and help people with their vision,” she said.
“People value vision very highly, so it’s quite rewarding when you can help.”
Dr. Thorne specializes in the diagnosis and management of uveitis and other
ocular inflammatory diseases. She also has expertise in clinical study design,
conduct, and data analysis.
“I like the idea of being able to take a question or an assumption that you
have in clinical care, and apply a more rigorous design to that question to
test what you think is true in the clinic, to see if in fact it is,” she explained.
“I think you can learn a lot from studies that help you guide the care of your
patients and help you communicate why you do what you do to a patient.”
Dr. Thorne’s research focuses on clinical and visual outcomes from
treatment of ocular inflammatory disease. She also studies the effect of
immunosuppressant drug therapy on patients with vision-threatening

ocular inflammatory diseases, and whether or not
more aggressive treatment prevents complications
and visual loss in patients.
Dr. Thorne fondly remembers her time as a Scheie
resident, especially her retina rotations and her
rotations at the Philadelphia VA Medical Center
(VA). “I liked that both of them were very busy.
There was a lot to do and a lot of different diseases
to manage,” she said.
During her rotations at the VA, Dr. Thorne
particularly enjoyed the independence and
working with residents of different years. “It
fostered more of a team mentality, and I liked
that.” She also enjoyed working with Drs.
Maguire, Fine, and Brucker in their clinics.
Looking forward, Dr. Thorne is eager to expand
her clinical and research collaborations and
continue to provide mentorship to fellows,
medical students, and junior faculty.
Outside of her clinical and research
responsibilities, Dr. Thorne enjoys being outdoors,
traveling, and spending time with her 14-year-old
daughter. The Scheie Eye Institute was honored
to welcome back Dr. Thorne at the Scheie Alumni
Meeting to celebrate the Department’s 145th
Anniversary. n

alumni president

dear friends
We are well into 2019, and once again, it is an honor and pleasure to pause
and reflect on our Scheie community. The cherry blossoms have just come
and gone, as has the annual Scheie Anniversary Meeting. Congratulations to
my fellow classmate, Jennifer Thorne, for being this year’s Honored Alumni
Lecturer. She is one of many shining examples of how time spent training
at Scheie provides a solid foundation on which to build a substantial and
meaningful career in ophthalmology.
In addition to being in my 10th year as Scheie Alumni President, I have taken
seats at the Pennsylvania Academy of Ophthalmology and the American
Society of Oculoplastic and Reconstructive Surgery. Being involved in medical
organizations at the regional, state, and national level has provided me with a
broad perspective. So too has being an academic faculty member and a busy
member of the largest private eye care practice in the country. I have a greater
appreciation of our medical environment and the needs faced by residents,
fellows, physicians, and our patients moving forward.

Scott M. Goldstein, MD
Pediatrics & Adult
Oculo-Facial Plastic Surgeon
Tri-County Eye & Wills Eye Institute

We are heading into a future of evolving healthcare delivery, changing
technology, and an aging population with an increasing demand for ophthalmologic care. Those in training are
fortunate to have advanced knowledge at their fingertips and busy practices that require skills. I have just returned
from the AAO midyear forum, and this meeting made it clear that our future is bright, with great leadership
stewarding us forward. Meeting with legislators in Washington DC and Harrisburg this year has enlightened me, as it
is clear that those making the policies that guide our practice want to hear from us and appreciate us speaking up.
I encourage everyone to stay involved with the AAO, state societies, specialty societies, and most importantly, the
Scheie Eye Institute! By supporting our own organizations, we are advocating and investing in patient care, patient
safety, and the future. I look forward to seeing everyone in San Francisco in October!
Scott M. Goldstein, MD Res ‘00, Fel ‘02
President, Scheie Alumni Society

Penn Medicine
Scheie Eye Institute
51 N. Myrin Circle
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SCHEIE
EYE
INSTITUTE

The Scheie Eye Institute is the
Department of Ophthalmology at the
University of Pennsylvania. Scheie has
been a leader in the field of ophthalmic
research, education, and patient care
for 145 years. Many of our greatest
advancements in vision saving therapy
have been made possible by donations
from individuals and organizations.

Will you join the
Scheie Eye Institute?
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