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Introducing Dr. Kara
Jo Dodgens

Clemson Eye is pleased to welcome
Optometrist Dr. Kara Jo Dodgens to
our practice. Dr. Dodgens focuses
on pediatric eye care, laser vision
correction and assisting our eye
surgeons.

She grew up in Easley and graduat-
ed Cum Laude with her Bachelor of
Science in Biology from the Univer-
sity of South Carolina. She attended
the Birmingham School of Optome-
try at the University of Alabama,
where she obtained her Doctorate
of Optometry in 2007.

Since returning to the Upstate in
2007, she has practiced in private
practices in Anderson and Green-
wood. She also volunteered with the
Fellowship of Christian Optome-
trists, working on several optometry
mission trips to provide eye care in
Nicaragua, Mexico and Honduras.

Dr. Dodgens is a member of the
American Optometric Association,
the South Carolina Optometric Phy-
sicians Association, and member
and past president of the Piedmont
Optometric Society.

Advances in Intravitreal

Injections

There’s some good news
for patients with diabetic
macular edema (DME).

lluvien was recently approved by the
FDA to treat DME. It’s an injectable
micro-insert that provides sustained
treatment for 36 months. The insert con-
tinuously delivers a sub-microgram
dose of fluocinolone acetonide (FAc),

a corticosteroid, for three years.

Myself and my fellow eye surgeons at
Clemson Eye, Drs. Parisi and Johnson,
are proud to be among the first oph-
thalmologists in the United States to
offer our patients this revolutionary
intravitreal injection treatment.

lluvien is indicated for patients who have
been previously treated with a course

of corticosteroids and did not have a
clinically significant rise in intraocular
pressure.

Approximately 560,000 people in the
United States are estimated to have
clinically significant DME, the most fre-
quent cause of vision loss in individuals
with diabetes. One of the biggest chal-
lenges with treating DME has been the
frequency of treatment. Current stand-
ard-of-care requires injections in the eye
as often as monthly, and studies show
that over 50 percent of these patients
are not optimally managed with this reg-
iment of treatment.”

So, lluvien is great news for DME pa-
tients because it gives them a treatment
option that lasts three years with a sin-
gle injection and could actually reverse
vision loss for many. Clinical trial data
showed that at month 24, 28.7 percent
of patients receiving lluvien experienced
an improvement from baseline in their
best corrected visual acuity on the Early
Treatment Diabetic Retinopathy Study
(ETDRS) eye chart of 15 letters or more.
This improvement was maintained
through 36 months.?

Common Procedure

An intravitreal injection is the most
common procedure used to treat eye
disease today. A medication is injected
into the vitreous space, which acts as a
depot allowing small molecules to per-
sist in the eye for weeks or months. The
injection is performed in the office, is
well tolerated and very safe. The eye is
anesthetized (often with a topical drop)
and prepped with iodine solution.

Risks are low, the primary concern be-
ing the risk of infection, with approxi-
mately one in 2000 injections resulting
in some level of infection. Other risks
include vitreous hemorrhage, inadvert-
ent injury to the lens, cataract develop-
ment, peripheral retinal tear, angle
closure, retinal pigment epithelium
tears, or uveitis.

Some History
The first intravitreal injection was the
use of air for retinal detachment repair in
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1911. The first drug FDA approved for
injection was gancyclovir, approved in
1998 for the treatment of cytomegalovi-
rus retinitis in patients with HIV.

Many diseases have been treated with
intravitreal medications since. As the
indications for treatment expanded, the
number of injections increased in the
early 2000s. Older treatments used
FDA-approved medications, but were
often used off-label for an indication dif-
ferent than the original approval. Tri-
amcinolone (Kenalog) was a prime ex-
ample, commonly used for diabetic
macular edema.

The biggest surge in intravitreal injec-
tions, however, came from the devel-
opment of anti-VEGF (vascular endothe-
lial growth factor) drugs. These drugs
have proven to be useful for the treat-
ment of diabetic macular edema, macu-
lar degeneration and vein occlusions.

The other eye surgeons at Clemson Eye
and | routinely perform these types of
injections with a high level of success
for our patients. Note that most health-
care plans cover intravitreal injections,
including lluvien.

The care of diabetic retinopathy and
age-related macular degeneration
(AMD) has been revolutionized by these
intravitreal injections to the point where
many patients see improvements in
vision after treatment and most are at
least stabilized. With the introduction of
new sustained drug delivery systems,
such as lluvien, the outlook for treating
and managing these serious eye condi-
tions continues to improve.

Note that all diabetic and AMD patients
should have regular dilated annual eye
exams. Furthermore, any patients who
complain of a loss of vision or where
changes to the retina are identified
should be referred to an ophthalmologist
for potential treatment, which may in-
clude intravitreal injections.

Donald Glaser, MD, is a Clemson Eye
ophthalmologist specializing in com-
prehensive medical/surgical eye care.

1. IrvAron’s Journal: “lluvien Update 8: Alimera
Sciences Receives FDA Approval of lluvien for
Treatment of DME”, Sept. 26, 2014
(http://irvaronsjournal.blogspot.ca/2014/09/iluvi
en-update-8-alimera-sciences.html).

2.  pSivida Corp. Reports FDA Approval of ILUVIEN®
for Diabetic Macular Edema, Sept. 26, 2014.
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What’s New

Better Lasers, Vision
and Coordination
of Care

Spectrum Lasik, a Clemson Eye com-
pany, provides your patients with the
most advanced Lasik technology and
techniques to ensure their best visual
outcomes. When compared to other
providers of bladeless Lasik, our fees
are not only competitive, they are lower
than most providers in the Upstate.
We also provide you with the best co-
ordination of care available in the Up-
state. We value your partnership and
offer your patients the gold standard in
laser vision correction:

e Newest Laser System on the
Market: 2014

e Largest Treatment Parameters:
-12 to +6 and +(6) cylinder

e Fastest Treatment Times:
500Hz; 10-15 seconds

For more information contact:

e Corey Gareri, 864-633-1061
cgareri@clemsoneye.com

e Melissa Wood, 864-451-5773
mwood@clemsoneye.com

Greenville

4200 E North St,

2 Center East
Greenville, SC 29615
Tel: 864-268-1000
Fax: 864-292-2020

Spectrum Lasik

2 Maple Tree Court,
Suite B

Greenville, SC 29615
Tel: 864-297-8777
Fax: 864-297-8181



