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Dear Wilmer Friends  
and Family:
 
On a recent Saturday 
morning, I sat on my couch 
at home and chatted with 
one of the most inventive 
ophthalmologists I know. 
He's a handsome fellow, 
and he looked and sounded 

healthy and happy. We had a very lively discussion. But he was 
not in my home. In fact, he was located literally on the other 
side of the world, and we were using videoconferencing software 
on our laptops to speak with and see each other.
 
Clearly, technology and education are breaking down barriers 
(geographic and otherwise) in biomedical science, as in so 
many other fields. These days, many Wilmer faculty spend a 
lot of time in Asia, Africa, South America, India, and other 
places, or are in close communication with their colleagues 
around the world. Exciting collaborations exist between Wilmer 
and institutions in other countries involving teaching, testing 
potential new cures for eye disease, or developing better ways to 
provide care for patients. At one time, working with physicians 
in other countries was unusual and exotic. Today, it is almost 
routine.
 
The affiliation described in our cover story this issue represents 
a very exciting and unique partnership between Wilmer and 
the most respected hospital in the Arab world. We believe it is 
another example of how our Wilmer people can partner with 
physicians and scientists around the world, to the benefit of all 
mankind. 

 
My sincere best wishes,   

Peter J. McDonnell, M.D.
William Holland Wilmer Professor and Director
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A
rnall Patz, a pivotal figure in the history of 
ophthalmology and widely admired director 
emeritus of the Wilmer Eye Institute, died in 
his sleep at home in Pikesville, Maryland, on 
March 11. He was 89.

Patz, the recipient of both a Presidential Medal of 
Freedom and an Albert Lasker Award—often called the 
“American Nobel”—for his groundbreaking research into 
the causes and prevention of blindness, was a member of the 
Johns Hopkins medical faculty since 1955. He was widely 
honored for his lifetime contributions to ophthalmology, 
including discovery of the cause of retrolental fibroplasia, 
now called retinopathy of prematurity (ROP), an affliction 
of premature infants that once was the most common 
reason for childhood blindness. He also was known for his 
development of one of the first argon lasers used to treat 
diabetic retinopathy and age-related macular degeneration 
(AMD).

Patz led the Wilmer Eye Institute from 1979 to 
1989 and had been an active professor emeritus until 
his death. He was known for encouraging the work of 
young physicians who went on to become internationally 
acclaimed eye specialists.

“Dr. Patz will always be considered by his peers and 
those throughout our profession as a man who contributed 
so critically to preserving sight,” says Wilmer Director Peter 
J. McDonnell, who, as a resident at Johns Hopkins, was 
mentored by Patz. “His inspiration and leadership of fellow 
professionals, along with his guidance and encouragement of 
all of our medical students, made us fortunate to know him.”

During Patz’s decade as the fourth director of Wilmer, 
he oversaw enlargement of its clinical and research facilities 
and programs, ensuring its continued advances as one of the 
world’s renowned eye care and research centers.

Morton F. Goldberg, another of Patz’s protégés and his 
immediate successor as director of Wilmer, called him “an 
exceptional colleague and friend, whom I consider to be 
one of the greatest ophthalmologists and greatest human 
beings in modern medicine. It was his passion, as well as his 
brilliance, that made him a great researcher and clinician, 
and most importantly, a mentor to all of us who learned 
and worked with him.”

Patz is survived by his wife, Ellen, five children, and 
eight grandchildren. ■ 

—John Lazarou

Wilmer Loses a Legend

Dr. Patz will always be considered by 
his peers and those throughout our 
profession as a man who contributed 
so critically to preserving sight.

          
    – Peter J. McDonnell 

Wilmer Director

Arnall Patz was joined by Helen Keller when he received the  
Lasker Award in 1956.
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Celebrating the Legacy of 
Robert H. Smith

Through his vision and tireless attention to detail,  
Bob Smith’s passion for Wilmer proved  

nothing short of transformative.
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w  
hen Robert H. Smith died unexpected-
ly on December 29, 2009, the Wilmer 
Eye Institute lost a generous benefac-
tor—and a trusted advisor and friend. 

Wilmer’s new research and surgical 
building is named in honor of Smith and his wife Clarice, 
whose leadership gift jumpstarted the institute’s largest 
construction project to date. Were it not for Bob Smith’s 
determined guidance from start to finish, the building 
might not have taken shape at all—and certainly would not 
have been completed ahead of schedule and under budget, 
according to Wilmer Director Peter J. McDonnell.  

“Bob Smith transformed Wilmer—not only by writing 
the big check at a crucial time but also by his commitment 
to the project early on, which gave our trustees the 
confidence they needed to move forward,” McDonnell 
reflects. 

As a respected real estate magnate in the Washington, 
D.C.-metro region (he created Crystal City in northern 
Virginia), Smith brought decades of experience to Wilmer’s 
planning team—along with incredibly high standards. “He 
wanted a building that would be absolutely world class,” 
McDonnell says.  

Smith’s interest in Wilmer was sparked after a chance 
encounter at a Johns Hopkins dinner event nearly 10 years 
ago. Clarice Smith sat next to William R. Brody, then 
president of Johns Hopkins University, when she mentioned 
her mother’s struggle with macular degeneration. Brody was 
quick to recommend Wilmer’s Morton Goldberg for her 
mother’s eye care, and her own. After meeting Goldberg, 
Clarice Smith recalls telling her husband, “We should really 
do something for Wilmer. They’re going to be the ones to 
find a cure for macular degeneration.”

When Goldberg shared with the Smiths his dream of 
creating the most modern ophthalmic surgical facility and 
vision research center in the world, Bob Smith saw how he 
could help, says his son David. “My father liked to do things 
for people.”  

Smith was a devoted husband, father, and grandfather, 
but his concern for others extended well beyond his own 
family. His caring and giving nature was instilled in him by 
his father, who focused his energies on philanthropy after a 

successful career 
in the building 
industry. Smith, in 
turn, set a similar 
example for his 
own children. 
His son, David, 
and daughter, 
Michelle, will 
carry on his legacy 
of philanthropy 
as trustees of 
the Robert H. 
Smith Family 
Foundation.

For Bob Smith, 
philanthropy was 
never about having 
his name on the building. “My father was very humble,” 
David Smith explains. “He wanted to do good for the right 
reasons, and he had a very large vision to really make a 
difference on this planet.” 

And make a difference he did. Smith was involved with 
every aspect of the project—from schematics to budgets 
to construction schedules. Even the landscaping did not 
escape Smith’s attention. “Bob decided the initial trees and 
gardens were not large enough,” recalls McDonnell. “He 
added funding for more mature trees and a special landscape 
architect. He made it beautiful.”  

“My father gave life to Mort Goldberg’s dream,” David 
Smith reflects. “He liked to align himself with places that 
were, in his words, ‘Triple A organizations.’ That’s what he 
considered Hopkins and Wilmer to be.”

At the building dedication ceremonies last fall, Smith 
spoke eloquently about his involvement with Wilmer. “In 
life, there are catalysts that lift us higher and raise our sights 
if we allow ourselves to attach to them,” he said. While 
Smith saw Wilmer’s impressive new facility as the catalyst 
to advancing state-of-the-art ophthalmic care, faculty and 
staff will forever see Smith as the catalyst who brought the 
project to fruition.  ■ 

—By Marlene England

Bob and Clarice Smith with 
Morton Goldberg (left). 
Wilmer’s new building, 

made possible through the 
Smiths' philanthropy, “gave 

life to Mort Goldberg’s 
dream,” says the Smith’s 

son, David.
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ideally, an effective medical treatment should improve not 
only a patient’s health condition but his quality of life. 
But measuring quality of life is tricky business—especially 

when dealing with patients who have chronic, irreversible 
visual impairments related to macular degeneration, glauco-
ma, and diabetic retinopathy. Not only can their quality of 
life suffer because of low vision—which may limit their abil-
ity to read, drive, or live independently—but many patients 
have coexisting medical conditions (diabetes, heart disease, 
kidney disease) that additionally impact their daily lives. 

Vision researcher Robert W. Massof will address this 
issue with help from a $75,000 Senior Scientific Investigator 
Award from Research to Prevent Blindness (RPB). Working 
with elderly patients who suffer from age-related eye 
diseases, Massof and his colleagues will examine current 
metrics for comparing different health states and how these 
metrics relate to vision. 

One measure, called the QALY—quality-adjusted life 
years—is determined by asking patients how much risk they 
are willing to take in order to achieve overall perfect health. 
For example, if a treatment would restore a patient to 
perfect health but has a 20 percent chance of failure, which 
would result in immediate death, would the patient take 
that risk? Those willing to take a high risk are assumed to 
place less value on their current health state.

But how these metrics are affected by impaired vision 
has not been examined. And, as Massof points out, “How 
much risk a person will take to have permanent normal 
vision is a different question. The response probably doesn’t 
mean the same thing as [for] perfect health. It’s an issue that 

has not been explored.”
Massof hopes the results of his research will lead to 

health policy changes. Currently, Medicare covers some 
low-vision rehabilitation services, such as those provided 
by occupational therapists, but does not cover others. As a 
result, says Massof, approximately half of patients seen in 
low-vision clinics do not receive all of the services and visual 
assistive equipment they need due to costs. He hopes to 
demonstrate the cost-effectiveness of expanding Medicare’s 
coverage policy, by providing quantitative measures of 
improved quality of life for low-vision patients who do 
obtain the necessary care.

The first step is interviewing a large number of patients 
and compiling a database for analysis. RPB’s early support is 
crucial to test the feasibility of Massof ’s idea so that he can 
secure additional funding down the road. “Sometimes the 
most difficult thing to get funded is a new approach that 
cuts against the grain of what’s been done,” says Massof. 

RPB, it seems, is happy to help. “As the non-profit leader 
in the assault on all forms of blinding disorders, RPB is 
pleased to support Dr. Massof ’s work, which could improve 
quality of life for people with low vision by providing tools 
for health policy decision-makers,” says James V. Romano, 
RPB’s chief operating officer. 

“We are grateful for RPB’s support of Wilmer over 
several decades,” says Wilmer Director Peter J. McDonnell. 
“With this new support for Dr. Massof, RPB is backing a 
proven winner who will continue to advance the field of low 
vision.”  ■ 

—Abigail Green

A Fresh  
Focus on 
Quality  
of Life
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Vertigo and Imbalance:  
Clinical Neurophysiology  
of the Vestibular System
Editors, Scott D.Z. Eggers and  
David S. Zee 
Volume 9 in the Handbook  
of Clinical Neurophysiology, 2010

This volume describes the methods 
that are being applied to the many 
disorders of balance and eye movement 
function. There is a focus on bedside 
function testing, the relative value of 
tests in diagnosis, and the latest in 
pathophysiology of common vestibular 
disorders.

Basic Techniques of  
Ophthalmic Surgery
James P. Dunn and Paul D. Langer
American Academy of  
Ophthalmology, 2009 

The book describes more than 75 of 
the most common surgical procedures 
performed by ophthalmologists and 
explores the skills needed for surgical 
proficiency.

Corneal Surgery: Theory,  
Technique, and Tissue
Frederick S. Brightbill,  
Peter J. McDonnell,  
Charles N.J. McGhee, Ayad A. Farjo,  
Olivia Serdarevic 
Mosby, 2009 4th edition 

This updated, full-color 4th edition, 
which includes a DVD-ROM with 
video clips of common surgical 
procedures, features a greatly expanded 
surgical focus for a practical guide to 
corneal surgery.

Getting What We Deserve:  
Health and Medical Care in 
America
By Alfred Sommer, Johns Hopkins  
University Press, 2009 

In his blunt assessment of the state 
of public health in America, the 
former long-time dean of Hopkins’ 
Bloomberg School of Public Health 
argues that human behavior has a 
stronger effect on wellness than almost 
any other factor.

An inside look at the Eye
faculty bookshelf

Eyes have been called the window to the soul, 
but for doctors, they’re also the window to the rest of the body. The 
eye is the only part of the body where doctors can look deep inside, 
without having to insert any instruments, and make a diagnosis about 
what’s going on elsewhere in the body and in the brain. 

Ophthalmologist Morton Goldberg and his co-author, former Wilmer 
resident Homayoun Tabandeh, take advantage of that fact in their new book, 
The Retina in Systemic Disease:  A Color Manual of Ophthalmoscopy, published 
in December 2009 by Thieme Medical Publishers, Inc.

The textbook is intended to be a practical reference for residents as well 
as practicing physicians, not just in ophthalmology, but also in internal 
medicine, pediatrics, neurology, emergency medicine, and diabetology, among 
other specialties. “This is meant just as much for non-ophthalmologists as for 
ophthalmologists,” says Goldberg. “We want those other specialists to be able 
to make general systemic diagnoses simply by looking at the inside of the eye.”

 “No injections, no lab tests. You can make a diagnosis on the spot,” says 
Goldberg. ■ 

—Abigail Green

Other recent Works by Faculty
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A partnership of 
Global Proportions  
by teaming with the renowned King Khaled Eye Specialist hospital 
in Saudia Arabia, wilmer promises to speed breakthroughs in 
ophthalmology to benefit people around the world.
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It’s a long-distance 
relationship of the 
grandest scale. More than 6,700 
miles separate the Wilmer Eye Institute and the King 
Khaled Eye Specialist Hospital (KKESH) in Riyadh, 
Saudi Arabia. Yet the two institutions—both world 
leaders in the treatment and cure of eye disease—are 
confident that their newfound partnership will bridge the 
distance and advance ophthalmology to benefit the world.  

At a March event in Riyadh and an April event at 
Wilmer, the two institutions celebrated the official start of 
their partnership, which focuses on collaborative research, 
education, and patient care. The affiliation extends for 
a five-year period, which is renewable for additional 
five-year periods if both institutions are pleased with the 
results and see a benefit to continued collaboration. 

“Together we can do what we couldn’t alone,” says 
Wilmer Director Peter J. McDonnell. “In a world where 
cultures often clash, what better things could these two 
institutions share than our combined medical knowledge 
and working together to cure eye disease? Imagine the 
benefits to society of having productive-age people able to 
work with no blindness. What a great thing for both our 
countries to export to the world.” 

KKESH executive director Abdul Elah Al-Towerki 
agrees. “This partnership, some two years in the making, 
is now ready to make its mark. As a team, KKESH and 
Wilmer will discover new pathways in research, training, 
and treatment—and patients in both our countries and 
around the world will benefit.”  more  » 
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Susan Ziadeh, U.S. Embassy 
Riyadh Deputy Chief of Mission 
who attended the March event, adds, 
“The partnership will build strong 
ties between institutions of two 
important allies and will help to serve 
people around the world who suffer 
from eye disease. [It] is bringing to 
reality President Obama’s vision of 
engagement with the Muslim world in 
the area of science and health care.”

KKESH is the largest eye hospital 
in Saudi Arabia and one of the top-
ranked medical facilities in the Middle 
East. Operated by the Ministry of 
Health of the Kingdom of Saudi 
Arabia, the hospital was spearheaded 
by the late King Khaled, who 
recognized the need for his country 
to have a comprehensive eye care 
treatment and research center. Prior 
to KKESH’s opening in 1982, Saudi 
patients traveled to Europe and the 
United States for eye care. 

It was KKESH’s first medical 
director, David Paton, who initiated 
discussion of an affiliation with 
Wilmer. Paton, a 1956 Hopkins 

School of Medicine graduate, did 
his residency at Wilmer and later 
served on the faculty. He went on 
to become a leader in international 
ophthalmology. Following in the 
footsteps of his father, who founded 
the world’s first eye bank, Paton 
started one of the earliest eye banks 
in the Middle East (in Jordan in 
1964). He also is the founder and 
first medical director of ORBIS, 
a nonprofit agency for teaching 
modern eye surgery and other relevant 
advances in eye care via its Flying 
Eye Hospital, which has flown to 85 
countries since 1982, and has tapped 
the volunteer services of nearly 2,000 
ophthalmologists. 

“I have an abiding admiration for 
Wilmer and believe it to be the finest 
academic center of ophthalmology in 
the world,” Paton says. “I know that 
KKESH has become the largest, most 
well equipped, best financed, and 
highest volume modern eye surgical 
facility elsewhere in the world. What 
could be a greater togetherness!”

Paton made the necessary 

introductions between Wilmer and 
KKESH administrators, sparking 
an affiliation that builds upon the 
combined strengths of the two 
institutions and enables them to 
achieve more together—in less time—
than they could on their own.  

The KKESH team—which 
includes on its staff 50 board-certified 
physicians—brings to the partnership 
a solid expertise in providing superior 
patient care in a high-volume setting. 
On an annual basis, KKESH logs over 
100,000 outpatient visits, 26,000 
emergency room visits, and more than 
10,600 surgical procedures. Wilmer 
offers its strong academic perspective, 
along with a track record of excellence 
in designing clinical trials and training 
the next generation of leaders in 
ophthalmology.

Lloyd Minor, Provost of Johns 
Hopkins University, addressed the 
audience in Riyadh and cited the 
affiliation as a model. “Johns Hopkins 
is very careful and deliberate in the 
formal partnerships and affiliations 
it undertakes,” said Minor. “We seek 
always to pair ourselves only with 
other institutions of the very highest 
caliber and outstanding achievement. 
That is why we are so pleased to enter 
into this arrangement with the King 
Khaled Eye Specialist Hospital.”

There will be an exchange of 
ideas and information between the 
two institutions on multiple levels, 

On an annual 
basis, KKESH 
logs over 100,000 
outpatient visits, 
26,000 emergency 
room visits, and more 
than 10,600 surgical 
procedures.

Wilmer's Neil Bressler, M.D., is greeted by His Excellency Abdullah Al-Rabeeah,
M.D.,the Minister of Health of Saudi Arabia, and Abdul Elah Al Towerki, M.D., 
during the March 1 Ceremony of Affiliation at KKESH.
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with several Wilmer faculty members 
working at KKESH for extended 
periods—treating patients, teaching, 
and conducting research. 

Wilmer’s Ashley Behrens has 
signed on to serve as medical 
director of KKESH. Behrens is the 
inaugural recipient of the KKESH/
Wilmer Professorship in International 
Ophthalmology, which was dedicated 
on April 21 at Wilmer at an event 
celebrating the new partnership. 

With financial support from the 
Saudi Government, joint research 
activities will focus on developing 
treatments for blinding eye diseases 
that afflict patients living in both 
countries and around the world. The 
collaboration will accelerate, perhaps by 
years, the research studies that could be 
done by either institution on its own. 

The sheer volume of some eye 
disorders in Saudi Arabia offers an 
advantage over available data in the 
United States. In the case of some 
eye diseases, “KKESH has three or 
four times as many patients as we do 
at Wilmer,” McDonnell points out. 
Because 26 percent or more of the 
population in Saudi Arabia suffers 
from diabetes, eye diseases such as 

diabetic retinopathy are a logical focus 
for collaborative research. “We can do 
studies much more quickly than if we 
could only enroll patients from our own 
country in clinical trials,” he explains. 
“The sooner we find the optimal way 
to treat these patients and develop the 
best approaches to eye disease, then the 
sooner the whole world will benefit.”  

And the world is watching, 
McDonnell says. Wilmer has received 
inquiries about possible partnerships 
from two other nations, one in Europe 
and another in Asia, which could 
possibly lead  to similar affiliations 
around the globe.

David Paton hopes for the same. 
He is thrilled to see these two unique 
institutions joining in a “spirit of 
internationalization” to achieve the 
highest standards for the research, 
care, and management of eye disease. 
“I sincerely hope that this will become 
an important indicator of increasingly 
tight ties between two very different 
countries that find each other’s mutual 
strengths and build from that starting 
point,” he says. “This shrinking world 
needs all the help it can derive from 
such an important collaboration.” ■ 

—Marlene England

Hopkins Provost Dr. Lloyd 
Minor is presented with a 
ceremonial shield by
His Excellency Abdullah 
Al-Rabeeah, M.D., the 
Minister of Health, while
Drs.  Al-Towerki (far left) 
and McDonnell (far right) 
look on.
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networking 
for Solutions 

to pediatric 
Eye Disorders

By bringing together  
far-flung experts to share 
their breakthroughs and 
best practices, pediatric 

ophthalmologist Michael 
Repka has created a model 

for eye research.
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At that time, the National Eye 
Institute—a branch of the NIH—
agreed to fund the amblyopia trial but 
not the network, says Don Everett, 
program director for collaborative 
clinical research at NEI. “We told 
them to start with the one study and 
as they developed other protocols we 
could revisit the idea. So Repka and 
some others did that.”

Several proposals later, the peer-
reviewed studies did so well from a 
scientific merit perspective that NEI 
agreed to fund the network, launching 
the Pediatric Eye Disease Investigator 
Group (PEDIG) in 1997.

Thanks to that funding, Repka’s 
team was the first to prove that in 
amblyopia patients, dilating the 
good eye with atropine eye drops is 
as effective as patching the eye. This 
means two eye drops a week can replace 
two to six hours a day of patching—a 
huge benefit to compliance, as parents 
no longer had to fight with their 

children about wearing the patch. Also, 
Repka and his colleagues have found 
that older amblyopia patients can be 
successfully treated well past the age 
of seven, previously thought to be the 
cutoff. This finding has vastly increased 
the scope of youngsters who can be 
helped.

PEDIG is a collaborative network 
of mostly North American pediatric 
ophthalmologists and optometrists 
dedicated to facilitating multicenter 
clinical research in strabismus, 
amblyopia, and other eye disorders that 
affect children. Repka estimates that 
about 100 practitioners are involved at 
any time, with 40 to 50 participating 
in most studies. PEDIG will begin its 
18th and 19th amblyopia trials this 
summer, and it has completed three 
strabismus projects.

Although Repka recently 
completed a 10-year term as chairman 
of PEDIG, he says he’s not going 
anywhere. “I’m working as hard on it 

now as I ever was.”
 “Mike has really been a leader in all 

of this,” Everett says of Repka. “This is 
a tremendous responsibility in terms of 
leadership and oversight.” Twice a year, 
PEDIG holds full investigator group 
meetings to review scientific papers 
and discuss potential new studies. 
Throughout the year Repka also attends 
various professional conferences and 
meets with subgroups there.

According to Everett, NEI’s 
investment in PEDIG has been 
worth every penny. “This has been a 
phenomenal investment of taxpayers’ 
dollars. We here at the Eye Institute 
think we are getting a huge return on 
our investment.”

PEDIG isn’t just for academics, 
but for community doctors as well. 
“The unique thing about PEDIG 
that’s really fascinating from our 
perspective is that it’s an opportunity 
not just for the academic institutions 
to be involved [in clinical research], 
but a lot of community providers as 
well” who wouldn’t otherwise have the 
opportunity to participate, Everett says.

There’s an educational component 
to PEDIG for community providers, 
adds Everett. “We’ve had a tremendous 
number of investigators who have taken 
on additional roles aside from just 
enrolling patients in the study protocol. 
They’ve gotten involved in developing 
new protocols, writing the research 
papers, getting involved in some of the 
planning committees, the whole bit.”

The educational aspect is 
important to Repka, as well. Noting 

The exchange of ideas and best practices 
among pediatric eye care professionals is 
key to PEDIG’s success. And it’s an idea 
that is now gaining traction among other 
subspecialty areas at Wilmer.

More than a decade ago, pediatric ophthalmologist 
Michael Repka and a group of his colleagues proposed to the National 
Institutes of Health developing a network of physicians who would come 
together to conduct research on pediatric eye disorders. “We were looking 
for a way to do a clinical trial of atropine treatment of amblyopia,” often 
known as “lazy eye,” explains Repka. “It was clear that no individual place 
had enough patients with these problems to do a satisfactorily powered 
study in which you get to an answer in a reasonable amount of time.” 
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A Leader Among His Peers 
Even as he stepped down as leader of the Pediatric Eye disease 
investigator Group, Michael Repka has been tapped to lead his peers 
across wilmer—and across Maryland.

As the newly named Vice Chair for Clinical Practice at wilmer, 
Repka will be tasked with maximizing patient satisfaction and the 
efficiency of wilmer’s clinical practice. One major goal: easing the 
way so that multiple doctors from different subspecialty areas can 
collaborate on the institute’s most complex patient cases.

At the state level, he has assumed the presidency of the Maryland 
Society of Eye Physicians and Surgeons, the only statewide 
organization representing Maryland ophthalmologists and their 
patients. noting the society’s three primary missions—advocacy, 
education, and public outreach—Repka says he hopes to make a mark 
in all three areas. 

A top priority is work on legislative issues now being considered 
by the Maryland Assembly that are important to all ophthalmologists 
in the state. Among these is one initiative to protect doctors who 
provide emergency care. Under current law, if a physician offers care 
in an emergency, but it is not covered by the patient’s insurer, the 
doctor has difficulty recovering payment from either the insurer or 
the patient. “it is ridiculous to deny or make it difficult to obtain 
payment for emergency care. it is unfair to expect the physician to do 
it at his own expense,” says Repka.

the second effort involves seeking a modification in the state’s 
apology law. Ultimately, the law is intended to protect doctors from 
having an apology to a patient or patient’s family used in a malpractice 
suit as an admission of guilt. Maryland’s Apology law offers some 
protection, but less than many other states. “Unless addressed, it will 
have a chilling effect on forthright communications between doctors 
and patients, especially during the stressful times when it is the most 
needed,” Repka says.

to make the society a powerful advocate and resource for 
ophthalmologists, Repka says he aims to increase its membership. 
the group currently counts about a quarter of Maryland’s 
ophthalmologists as members. Repka’s goal is to double that, primarily 
by building the society’s educational offerings. “we would like to 
enhance the quality of our meetings,” he says, 
“by bringing in top-notch speakers and offering 
[the latest] on topics such as proper coding.”

finally, Repka says he is developing ideas 
for how the organization can do more in 
the way of community outreach. “the 
important thing is that we have a society 
of professionals who are eager to do some 
‘giving back’ to the community,” he says. ■ 

—Roy Furchgott

that he has participated in clinical 
trials since early in his career, he says, 
“They were invaluable to seeing that 
people did things differently. You 
learned why they did them, you learn 
a little bit about how medicine is 
practiced in this country, and where 
the gaps in knowledge are.” The 
exchange of ideas and best practices 
among pediatric eye care professionals 
both in private practice and in 
academic settings is key to PEDIG’s 
success, he adds. And it’s an idea 
that is now gaining traction among 
other subspecialty areas at Wilmer, 
including diabetic retinal disease.

To Repka, PEDIG is emblematic 
of the institution where he’s spent 
the last 26 years of his career. “This is 
simply one example of collaboration, 
and I think that’s one of the things 
that Hopkins has always been 
committed to—whether it’s across 
departments or across institutions. 
There’s been a long tradition of this 
kind of work, which has allowed us 
to make significant scientific advances 
as we did with the treatment of 
amblyopia.” ■ 

—Abigail Green

Save the Date: 
Michael Repka has been named 

the inaugural holder of the 
Robert and Maureen feduniak 

Professorship. the professorship 
will be dedicated on October 21, 

2010.
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eye to eye

Shared 
Motivation, 

Endless 
Possibilities

w
alter J. Stark and 
Albert Turner 
go way back. 
Their association 
started as a typical 

doctor-patient relationship more than 
two decades ago when Turner, a suc-
cessful land developer, well established 
in the greater Washington, D.C. area, 
came to the Wilmer Eye Institute for 
cataract surgery.  

Turner was in his 60s when, during 
a routine eye exam, he was found 
to have a cataract. An accomplished 
businessman and leader—he built 
and incorporated the City of New 
Carrollton and served as its first 
mayor—Turner knew exactly what to 
do next. He sought the opinion of a 
physician friend and golf buddy about 
where he should go for treatment. “I 
said, ‘I’ll go anyplace in the world, you 
just find out where it is.’ He called me 
the next day and said, ‘Well, Albert, 
you don’t have to go very far. Just go 
to Wilmer and see Dr. Stark.’ And that 
was the beginning,” recalls Turner in 
a phone interview from his office at 
Carrollton Enterprises in Calverton, 
Md. At 93, he remains involved with 
the company, which develops, owns, 
and manages shopping centers and 
office buildings. He also continues 
to enjoy golfing, and lists driving his 
Ferraris on his C.V. under “Hobbies.” 

“I like to have things to do,” says 
Turner modestly.  

Over the years, the patient and 
physician developed a friendship. 
“He is a wonderful person, and he 
has a great family,” says Stark, who 
has attended Turner family birthday 
parties and gotten to know Turner’s 
wife and children. “Al and his wife, 
Therese, have been very supportive of 
the Wilmer Eye Institute and of my 
work. They appreciate the exciting 
research work we are conducting to 
improve the quality of eye care.” 

The Turners have donated $2 
million recently to fund The Albert 
W. Turner Family–Walter J. Stark, 
M.D. Operating Room and the Albert 
& Therese Turner Patients’ Family 
Lounge in the newly opened Smith 
Building.  “We wanted to put the 
Turner name on the operating room 
and he was gracious enough to suggest 
that my name also be included. I am  
very proud of that,” says Stark.

In December 2009, the Turners 
donated an additional $500,000 to 
support the work of Stark and the 
Wilmer Eye Institute. 

Stark’s own research on corneal 
vascularization is just one example 
of the innovative work that will be 
undertaken at Wilmer. As he explains, 
when a person develops blood vessels 
in the cornea as a result of injury or 

scarring, the risk of corneal transplant 
rejection rises dramatically, from 5 
percent to 60 percent. Such vessels 
appear in about 10 to 20 percent 
of the 40,000 patients who receive 
corneal transplants each year in the 
United States. 

Stark and his colleagues are 
looking into eliminating vessels on the 
cornea by using cartilage from the ear, 
which produces vascular inhibitory 
factors that interfere with the growth 
of vessels. The cartilage would be 
attached to the peripheral part of the 
cornea via a small incision, which 
at the same time cuts the vessels. 
Initial testing has already proven 
that cartilage placed near vessels can 
prevent them from growing—and 
even cause reversal. Stark notes 
that this approach has two major 
advantages over pharmacological 
therapy. Using patients’ own tissue 
as opposed to commercially available 
vascular inhibitory factors is much 
less expensive and would not require 
the FDA approval necessary to use 
foreign tissue or products. Secondly, 
the procedure may have long-term 
therapeutic benefits: The tissue 
produces a continuous supply of 
the vascular inhibitory factor. “And 
because you’re using the patients’ 
own tissue, there would be no chance 
this would cause rejection or severe 
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reaction,” Stark says. These findings 
may also have applications for other 
conditions in which abnormal new 
blood vessels grow in the eye, such as 
in macular degeneration, he says. 

The Turners’ donation is also 
helping to fund cutting-edge corneal 
and cataract research. Wilmer has 
one of two Dynamic Light Scattering 
(DLS) machines in the world that 
analyzes the lens of the eye for a 
protective protein known as alpha-
crystallin. This protein 
is key to keeping the 
lens transparent and 
cataracts at bay; thus, 
the machine can serve 
as an “early alarm 
system,” alerting doctors 
when the protective 
alpha-crystallin supply 
runs low. Stark is 
collaborating with 
Manuel Datiles of the 
National Institutes of 
Health, who is working 
on a cataract project with 
NASA, which operates 
the other detection 
device. Stark and Datiles 
are studying ways to 
analyze alpha-crystallin 
and determine whether 
it can be modified 
pharmacologically 

to slow cataract formation. “It is 
estimated that if we can delay cataract 
formation by 10 years, that might 
reduce the need for cataract surgery by 
up to 50 percent,” says Stark. 

In addition, the Turners’ support 
will help further research on the 
genetics of many inherited eye diseases 
that cause corneal blindness. Working 
with Wilmer doctors Albert S. Jun and 
John D. Gottsch, Stark is exploring 
the use of gene identification and 

therapy and stem cells for treating 
these diseases.  Furthermore, the 
Turners’ donation will allow Cornea 
Service doctors to initiate research 
projects with professors Gerard Lutty 
and Justin Hanes. The scientists 
will use gene modification and 
nanotechnology particles to introduce 
vascular inhibitory factors and anti-
rejection drugs into the donor cornea 
to improve the results of corneal 
transplantation in high-risk patients.■   

—Abigail Green

This type of funding is unrestrictive, so we can 
apply it to new projects as they come along. The 
Turners’ donations will allow us to get started on 
exciting projects immediately.” —Walter J. Stark 

I just wanted to 
help Dr. Stark in 
his cause to help 
other people. I’m 
so happy I have 
good eyesight, and 
I would like other 
people to have the 
same.
—Albert Turner
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faculty recruits

Justin Hanes, who joined the 
Wilmer Eye Institute faculty in 
December, is no stranger to Johns  

     Hopkins. The researcher spent 
the first decade of his career on the 
faculty at Hopkins’ Whiting School of 
Engineering, where he specialized in 
using nanotechnology (which employs 
tiny particles tens of thousands times 
smaller than the width of a human 
hair) to improve the delivery of drugs.

With conventional methods, 
drugs are delivered by flooding the 
bloodstream—an approach that can 
lead to unwanted side effects or weaken 
the drug’s impact before it reaches its 
destination. Hanes advocates a more 
targeted approach. Using  particles 
composed of novel biodegradable plastics 
and other means, he has worked to 
create drug- or therapeutic gene-carrying 
nanoparticles that can slip through 
barriers in the body—particularly in the 
lungs, gastrointestinal tract, and eyes—
to deliver sustained-release medication 
cargo.

Hanes, who completed a 
postdoctoral fellowship in oncology and 
neurosurgery at Johns Hopkins before 
joining the Whiting School in 1998,  
holds patents for several drug delivery 
inventions and was named one of the 
“World’s Top 100 Young Innovators and 

Leaders in Technology and Business” by 
MIT Technology Review. 

Now he is thinking small to deliver 
big solutions for diseases of the eye. 
Hanes notes that nanotechnology 
holds particular promise for treating 
eye ailments, because it could greatly 
improve the effectiveness, safety, and 
convenience of ophthalmic drugs 
currently delivered by injection into 
the eye, as well as drugs delivered 
through eye drops. Nanotechnology 
is also expected to lead to effective 
gene therapies that could cure or 
greatly improve therapy for various eye 
diseases, such as age-related macular 
degeneration (AMD). 

He is collaborating on slow release 
drugs that could reduce the number 
of procedures a patient receives while 
making treatment more effective. 
Patients suffering from AMD, for 
instance, who receive drug treatment 
through injections in the eye every few 
weeks could receive fewer injections, 
and have a more steady long-term 
release of the medicine. “In some cases 
we could achieve a dramatically better 
result with the drugs we have, delivered 
in a better way,” Hanes says.  He is also 
collaborating with multiple groups 
at Wilmer to develop gene therapy 
strategies for AMD and other diseases, as 

well as drug therapies for various diseases 
such as glaucoma.

Hanes has moved his entire lab (with 
more than 35 members) to the new 
Robert H. and Clarice Smith Building, 
where the open floor plan is a good fit 
for his collaborative and enthusiastic 
style. His group quickly established 
itself in lab lore with an elaborate 
holiday door display last December. 
“He is very charming, outgoing and 
easy to get along with,” says colleague 
Donald Zack. “Not only has he been 
a real leader in nanotechnology, slow 
release drugs, and delivering genes into 
tissue—his lab is filled with creative 
geniuses in holiday decoration.”

Hanes, who along with many 
Wilmer and Johns Hopkins colleagues, 
hopes to help establish the largest 
nanotechnology research center in 
ophthalmology in the world, is grateful 
for the opportunities he sees ahead. “It 
was visionary for Wilmer to recognize 
the potential that nanotechnology holds 
for the field of ophthalmology.  I have 
always been thankful to be surrounded 
by outstanding colleagues at Johns 
Hopkins, and I am thrilled by the new 
opportunities for the exploration of new 
nanotechnology-based treatments for 
eye disease with my Wilmer colleagues,” 
he says. ■   —Roy Furchgott

Thinking Small for Big Solutions
Wilmer welcomes Justin Hanes and seven other new faculty members.
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David Eduardo Baranano, M.D., Ph.D.*

Assistant Chief of Service
Specialty:  pediatric retina
Residency:  Wilmer Eye institute
Medical School:   Johns Hopkins University School of 

Medicine
Previous Employer:  Emory Eye Center

Kraig Scot Bower, M.D., FACS*

Chief of Refractive Surgery, Wilmer at Greenspring
Specialty:  Anterior Segment & refractive Surgery
Residency:  University of pittsburgh Medical Center
Medical School:  University of Texas, Southwestern 

Medical School
Previous Employer:  Walter reed Army Medical Center

Yassine J. Daoud, M.D.*

Assistant Professor of Ophthalmology
Specialty:  Cornea/Anterior Segment
Residency:   Duke University Eye Center 
Medical School:  Harvard Medical School
Previous Employer:   Wilmer Eye institute 

Cornea Fellow

Dan Georgescu, M.D., Ph.D.*

Assistant Professor of Ophthalmology
Specialty:  Oculoplastics
Residency:  Moran Eye Center
Medical School:  Carol Davila University of Medicine, 

Bucharest, romania
Previous Employer:   Center for Facial Appearances

Hee-Jung Park, M.D., M.P.H.
Assistant Professor of Ophthalmology
Specialty:  pediatric Ophthalmology
Residency:  University of Florida
Medical School:  Albert Einstein College of Medicine
Previous Employer:  Jules Stein Eye institute

Hendrik P. N. Scholl, M.D., M.A.
Visiting Professor of Ophthalmology
Specialty:  Macular Degeneration
Residency: University Eye Hospital Tübingen
Medical School:  University of Tübingen
Previous Employer:  University of Bonn 

Akrit Sodhi, M.D., Ph.D.*

Assistant Professor of Ophthalmology
Specialty:  retina
Residency: Wilmer
Medical School: University of California at Davis
Previous Employer:   Wilmer Eye institute 

Assistant Chief of Service

*Will be starting in their new roles at a later date

WRA 2009

former wilmer residents gather with Peter J. Mcdonnell, 
M.d., at the home of libby and Gene de Juan, M.d., 
during the wilmer Residents Association AAO Reception 
in San francisco, CA, on October 24, 2009.  

events

On January 14, Erin trunel, John Macaluso, and 
Chuck and twyla Martin hosted an event at the 
Pacific Club in newport beach, CA. the evening 
showcased the work of wilmer's Center for Ocular 
trauma and drs. Michael Grant and Shannath Merbs. 
in the photo (from the left): Chuck Martin, twyla 
Martin, Michael Grant, M.d., Ph.d., Shannath Merbs 
M.d.,Ph.d., Erin trunel, Peter J. Mcdonnell, M.d.

Save the Date
wilmer Residents Association Reception  

at AAO, October 16th (Chicago) 



Robert and Maureen feduniak Professorship  
dedication, October 21st 



wilmer Advisory Council Meeting  
October 22nd

Pacific Club Event
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neighborhood
HOSPITAL LOCATONS
wilmer Eye institute
 at Johns hopkins hospital

wilmer Eye institute
 at Johns hopkins
 bayview Medical Center 

wilmer Eye institute at  
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COMMUNITY LOCATIONS
wilmer Eye institute
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410-955-5080 
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