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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

             



We’re in your 
neighborhood
HOSPITAL LOCATONS
Wilmer Eye Institute
 at Johns Hopkins Hospital

Wilmer Eye Institute
 at Johns Hopkins
 Bayview Medical Center 

Wilmer Eye Institute at  
Howard County General Hospital

COMMUNITY LOCATIONS
Wilmer Eye Institute
 at Frederick 

Wilmer Eye Institute
 at Green Spring Station 

Wilmer Eye Institute
 at Odenton

Wilmer Eye Institute
 at White Marsh 

Wilmer Eye Institute
 at Wyman Park Medical Center

Information & Referrals
410-955-5080 

Toll-Free Directions 
877-477-9519 
www.wilmer.org
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The mission of the Wilmer Eye Institute is to use and develop the 
finest scientific evidence to promote improved ophthalmic care and 
the reduction of visual disability in a collaborative enviroment that 
combines compassionate patient care, innovative research, and the 
training of future leaders in ophthalmology and visual sciences.

SightLine

95 

66 

95 

95 

95 83 

97 

70 

70 

270 

495 

495 

395 

695 

795 

70 

81 

Laurel

Towson

Columbia

Odenton

Annapolis

Damascus

Hagerstown

Frederick

Frederick

Gaithersburg

Westminster

Manchester

Capital
Heights

Washington

Baltimore

White Plains

Huntingtown

Cambridge

Easton

Brandywine

Fort 
Washington

Upper
Marlboro

Springfield

Reston

Fairfax

Vienna
Falls

Church

 

Wilmer Eye Institute
at Green Spring Station

Wilmer Eye Institute
at Columbia

Wilmer Eye Institute
at Odenton

Wilmer Eye Institute
at Frederick

Wilmer Eye Institute
at Wyman Park Medical Center 

Wilmer Eye Institute
at White Marsh

Wilmer Eye Institute
at Johns Hopkins

Wilmer Eye Institute
at Johns Hopkins Bayview 

Medical Center

 

10

14

11

16


