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Attention Board of Optometry. 

To whom it might concern, 

Along with this letter you will find CV’s from all three doctors, CE applications, Summaries, Outlines, and
 

Presentation materials. I apologized for the information being a little late but one of the doctors was
 

Out of town and I didn’t get his presentation information until much later.
 

Let me know if you need any other information.
 

Hedy Rodriguez
 

Batra Vision Medical Group
 

hedyr@batravision.com
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Increasing expectations (patient/surgeon), right technology at the right time. 

Increase accuracy, improve refractive outcomes, reduce enhancements, increase revenue, maximize 
capacity 

WaveTec’s Technology , the first registered with the FDA for use in cataract surgery.  Introduced to the 
market April 2009 as the ORange Intraoperative Wavefront Aberrometer. 2011 made changes/ 
improvements and introduced at AAO 2011 a new aberrometer, 70% of the aberrometer hardware has 
change.Still utilizes Talbot Moiré interferometry. 

ORange is now ORA System™ (Optiwave Refractive Analysis) 

ORA System™:  Designed to Optimize Every Cataract Procedure 

ORA’s all new Optiwave™ technology takes intraoperative wavefront aberrometry to a new level of 
precision providing surgeons a higher level of confidence 

What Makes ORA New: Improved Precision and Accuracy. Enhanced calibration routine – increases 
accuracy across all powers. New light source – cleaner fringe pattern & improved consistency 

Improved optics – less sensitive to decentration. Improved algorithms ELP compensation for Toric 
lenses. 

Desire to improve refractive outcomes of my cataract patients Bar has been raised because of premium 
IOL cases. With IOL Master alone only 50% are within 0.50D of target 

ORA System™:  Designed to Optimize Every Cataract Procedure. 

ORA’s all new Optiwave™ technology takes intraoperative wavefront aberrometry to a new level of 
precision providing surgeons a higher level of confidence. 

For more than a decade, femtosecond lasers have helped surgeons perform LASIK with unparalleled 
precision and accuracy. Now the LenSx Laser brings advance accuracy and reproducibility to catraract 
surgery. 

The technology behind the LenSx laser captures high-resolution images of your eyes. These images yield 
precise mesurements and data that help the surgeon plan and perform a procedure to exacting 
specifications. The LenSx Laser system’s advanced, three-dimensional imaging helps the surgeon 
automate and execute the most challenging steps of traditional cataract surgery. 

The LenSx Laser is breakthrough technology because it’s designed to offer: A bladeless procedure that’s 
personalized to your eyes. Precise, reproducible performance. Enhanced control and efficiency. A 
customized procesure planned and performed for you by your surgeon. 
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Improving Cataract Surgery Outcomes using advanced technologies LenSx 

V. Nicholas Batra, MD 

Cornea, Cataract and Refractive Surgery 

Batra Vision Medical Group 

San Leandro, CA 

Financial Disclosure 

I have spoken at CME talks paid for or subsidized by AMO, Allergan, Alcon, Bausch and Lomb and am a 
consultant to WaveTec 

Background 

Founder of the Batra Vision Medical Group in San Leandro, CA 

Currently comprised of 3 Ophthalmologists and 2 O.D.s 

Dartmouth College, AB 

UCLA School of Medicine, MD 

UCSF, Opthalmology Residency 

UCSF/Proctor Foundation, Cornea Fellowship 

Cornea, Cataract, and Refractive Surgery 

Increasing number of premium lenses 

About 40% of patients have an upgraded lens procedure 

Cataract Surgery 

Has been around for over 2000 years 

Started with “couching” in greek and roman times 

Progressed to intracapsular surgery then extracapsular surgery, phaco and now with femtosecond 
surgery 

Has turned into a refractive procedure 

Changes patient expectations 

Current Cataract Removal and IOL Implant Procedure 
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Manual calculation of astigmatism, degree of vision correction needed, appropriate lens based on pre­
op measurements taken through cataract 

Remove cataract and insert intraocular lens (IOL) 

Perform limbal relaxing incisions (LRI) in cornea to reshape eye & correct astigmatism, if necessary 

Determine accuracy of pre-op decisions 

Depending on outcome, can then: 

Write glasses prescription 

Perform secondary procedure 

Current Surgery Tools Unable to Support Future Expectations 

Historical IOL power formulas have modest success, ~50% within 0.5 diopter (D) 

>40% of patients dissatisfied: need glasses or request secondary enhancement surgery 

Surgeons bear cost of post-surgery enhancement procedures, which can reduce procedure profit by up 
to 50% 

Patients paying out-of-pocket for premium lenses expect spectacle-free, LASIK-like results 

Surgeons need refractive measurement when it matters most – intraoperatively 

Use of LenSx improves accuracy and reproduceability 

How to improve outcomes? 

No one item will improve outcomes to that of LASIK 

Electronic Health Records (EHR) 

3- D Wave 

Meticulous Surgery 

ORA 

Femtosecond Laser Cataract Surgery (LenSx) 

LASIK 

Electronic Health Records 

Improve the completeness and accuracy of data input and entry for each patient 
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Make sure that primary care physicians and optometrists are noted in the record 

Ease of communication among providers 

Document surgical necessity 

3-D Wave OPD Scan 
Wavefront Aberrometer Topographer 
Automatic Refractor Keratometer 
Pupillometer 

The 3-D Wave combines three advanced 

technologies —plus wavefront analysis—in one 

easy-to-use refractive diagnostic workstation. 

Now, with a single device, you can obtain 

refraction, corneal topography, optical path 

difference (OPD) and wavefront analysis. 

The 3-D Wave allows you to evaluate your 

patient comprehensively, perform refractive 

and cataract surgery screenings, evaluate 

postoperative complaints, and determine 

pathology diagnoses. In short, the system gives you 

vision diagnostic capabilities 

Use in Practice 

Every premium cataract patient receives a 3-D Wave prior to having surgery done 

Helps with Astigmatism Correction 

Wavefront Aberration 

Lens selection 

Pupil size helps with Restor vs Tecnis vs Crystalens 

Use of the 3-D Wave 

This patient displays with-the-rule astigmatism on the 
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standard corneal topography axial map, which indicates 

1.5D of cylinder on the cornea. However, looking at the OPD 

map, which is the measurement of the entire optical system 

(from the anterior cornea to the retina), the values displayed 

are spherical. The auto refraction is also spherical. How then 

can this patient have this much astigmatism on the cornea 

without affecting his or her vision? Only the 3-D Wave 

subtracts the cornea from the entire eye, leaving the 

internal OPD, including lenticular, posterior cornea, vitreous 

and retina, which in this case displays approximately 1.5D 

against-the-rule astigmatism on the crystalline lens. If this 

patient receives an IOL implant, the surgery itself will 

unmask the 1.5D of astigmatism on the cornea. Or if for any 

reason the patient has LASIK surgery, 1.5 D of astigmatism 

will be unmasked lenticularly. The 3-D Wave is the only 

instrument that can quantify lenticular power to give 

you the whole picture, including what lies beneath. 

Meticulous Surgery 

Good Capsulorhexis 

Clean Cataract Removal 

Polish Posterior Capsule 

Clean off Anterior Capsule 

Femtosecond Laser 

LenSx with a white cataract 

Continuum of Innovation: LenSx® Laser 2012 
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 Modified Patient Interface 

 Narrower cone apex, easier docking 

 19.8 mm diameter 

 Software 2.16: Precision, Automation & Flexibility 

 HD OCT, 2x Resolution 

 Advanced Automation 

 Procedure pattern overlays 

 Supports Bi-Manual technique 

 Faster overall procedure 

Surgical Performance Improvement 

Better capsulotomy and lens fragmentation 

Product Requirements 

The LenSx® SoftFit™ Patient Interface Delivers: 

 Lower IOP 

 Easier docking 

 Patient comfort 

 Free floating capsulotomy in nearly all cases 

 Pristine cut edges 

A Simple Solution 

Proprietary soft contact lens insert 

Alcon® LenSx® Laser SoftFit™ Patient Interface 

• Current PI Design with extended suction skirt 

• Proprietary soft contact lens insert 

• Lower IOP – 16 mm Hg increase* 

• Simple docking process – better eye control, no fogging 
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• Improved surgical performance* 

New LenSx® Laser SoftFit™ Patient Interface: Reduces Corneal Compression & IOP to 16 mmHg Over 
Baseline 

NEW CAPSULOTOMY PERFORMANCE 

New LenSx® Laser SoftFit™ Patient Interface 

Eliminates corneal compression 

Lowers IOP – 16mmHg increase 

Better visibility w/ no fogging 

Improves docking and centration 

Fixates cornea, no eye movement for precision incisions 

Dramatically improves surgical performance 

No liquid required……… 

LenSx® Laser SoftFit™ Patient Interface 

New Alcon® LenSx® Laser PI with proprietary soft contact lens technology allows the natural curvature of 
the cornea to conform to a soft contact lens insert delivering a gentle, secure fit with minimal corneal 
distortion.
 

New PI retains all of the features of our single piece curved patient interface and provides additional 

benefits.
 

Easier docking
 

Lower IOP – 16 mmHg increase (over baseline)
 

Enhanced Patient comfort
 

Free floating capsulotomy in nearly all cases
 

Pristine capsulotomy edge
 

New Surgical Tool That Improves 
Refractive Outcomes 

Cataract outcomes are not what they need to be 

“Accuracy Gap” vs. Refractive Surgery 
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Increasing expectations (patient/surgeon) 

Right Technology at the Right Time 

Value Proposition: 

Increase accuracy 

Improve refractive outcomes 

Reduce enhancements 

Increase revenue 

Maximize capacity 

WaveTec’s Technology 

The first registered with the FDA for use in cataract surgery 

Introduced to the market April 2009 as the ORange Intraoperative Wavefront Aberrometer 

2011 made changes/ improvements and introduced at AAO 2011 a new aberrometer 

70% of the aberrometer hardware has changed 

Still utilizes Talbot Moiré interferometry 

Large dynamic range -5 to +20D 

ORange is now ORA System™ (Optiwave Refractive Analysis) 

ORA System™:  Designed to 
Optimize Every Cataract Procedure 

ORA’s all new Optiwave™ technology takes intraoperative wavefront aberrometry to a new level 
of precision providing surgeons a higher level of confidence 

What Makes ORA New: 
Improved Precision and Accuracy 

Enhanced calibration routine – increases accuracy across all powers 

New light source – cleaner fringe pattern & improved consistency 

Improved optics – less sensitive to decentration 

Improved algorithms 

ELP compensation for Toric lenses 
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Defocus compensation 

Reticle – guide LRI incision and Toric placement 

New capture routine 

One step 

Live video of eye – help surgeon recognize surgical factors 

Surgeon outlier cautions 

Why? 

Desire to improve refractive outcomes of my cataract patients 

Bar has been raised because of premium IOL cases 

With IOL Master alone only 50% are within 0.50D of target 

Desire to increase premium IOL procedures 

Improved outcomes would provide a means to accomplish this 

Deviation From Target 
Less than half are within 0.5 D- Crystalens DATA 

Binocular UCNVA 
1 Month and 3 Month 
Crystalens AO “Plano” Outcome 

Achieved Spherical Equivalent vs Intended Target n= 181 within +/- 0.75 (1.5D!) 

How to get from these results to a plano outcome 

50 % IOL MASTER/etc are within 0.5 D 

LASIK/PRK on about 15-20% of these patient to make them close to plano 

WAVETEC- ORA to make 82% within 0.5D 

With Combo of LenSx and ORA close to 95% 

Use advanced instruments to make cataract surgery more reproducible- LenSx 

ORA System™:  Designed to 
Optimize Every Cataract Procedure 
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ORA’s all new Optiwave™ technology takes intraoperative wavefront aberrometry to a new level 
of precision providing surgeons a higher level of confidence 

Sample ORange Screenshots 

WaveTec Outcomes Update 
Initial ORA Results 

Adapted from my talk at the American College of Ophthalmic Surgery (Aspen 2012) 

WaveTec Intraoperative Wavefront Aberrometer 
Clinical Applications 

Uses the aphakic and pseudophakic refraction to provide guidance for: 

IOL power calculations for presbyopic and standard IOLs 

Astigmatic management 

Toric IOLs: 

Cylinder power 

Axis placement 

Spherical power 

Refinement of final lens orientation 

Guidance during LRI procedures 

IOL power calculations for post refractive patients 

Simplified process compared to conventional post refractive power formulas 

IOL Power Calculation 
Source of Data 

Population 

All cases from ORA clinical evaluation with 1 month post-op 

Wide range of IOL types 

No models excluded 

Compared to ORange v2.6 results 
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MAVPE and Distribution
 

ORange 2.6 / ORA Comparison
 

One Month Post-op
 

Dr. Batra MAVPE and Distribution 
One Month Post-op 
N=20 

Dr. Batra UDVA 
One Month Post-op 
N=20 

Crystalens Outcomes with ORA 

Evolution of WaveTec Guided Outcomes 

Toric IOL Results 
Source of Data 

Population 

All cases from ORA clinical evaluation with 1 month post-op 

ORA toric IOL guidance employed 

ORA IOL power calculation performed 

Alcon and Staar toric IOLs 

All cylinder powers 

Compared to results from Alcon toric clinical study 

ORA Toric IOL Results 
Cumulative Post-op Refractive Cylinder 

ORA Toric IOL Results 
Cylinder Reduction 

ORA One Month LRI Results 
Postoperative Refractive Cylinder 
N=39 

Summary: Astigmatic Management 

ORA refines toric IOL outcomes by providing guidance for: 

Spherical power 
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Cylinder power 

Axis placement 

Using ORA for toric IOL cases has resulted in improved refractive and uncorrected acuity outcomes 

Guidance for LRIs results in good post-op results for corneal astigmatic management 

Post Refractive Results 

Post refractive results 

Post myopic LASIK cases from WaveTec Post refractive study 

Prediction error and cumulative distribution 

Comparison to literature 

WaveTec Intraoperative Aberrometry 
Out Performs Post-LASIK 
Patient Outcomes In Literature 

Summary: Post Refractive 

Excellent refractive and visual acuity outcomes in a very challenging patient group 

Refractive predictability 

Better than published results derived from standard post refractive formulas 

Conclusions 

LenSx improves the safety and accuracy of cataract surgery 

ORA provides guidance that results in refinement of refractive outcomes for cataract patients 

IOL power calculations 

Astigmatic management 

Toric Lens 

Premium Lenses 

Post refractive cases 

How we use it in practice 

All patients screened for cataract surgery given a choice of procedures: 
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Standard- Basic Cataract surgery covered by insurance 

Wavefront optimized Lens with Intraoperative Aberrometry with an LRI if needed (Can be an AMO, 
Alcon or Bausch and Lomb) w or w/o LenSx 

ORA with Toric lens w/ or w/o LenSx 

ORA with multifocal or presbyopic lens (Tecnis MF, Crystalens, Restor) w/ or w/o LenSx (soon to be only 
with LenSx) 

Patient pays out of pocket 

Bundled in costs for patient 

What we have found 

Improved Patient satisfaction 

More patients 20/20 UCVA (all types of lenses) 

More people immediately wanting their second eye done 

Less need for enhancements with LASIK 

Much happier patient when they see better right away 

Went from several per month to 2 in 12 months 

30% increase in premium IOL procedures 

30% increase in overall cataract volume 

Improving Cataract Surgery Outcomes using advanced technologies 

Gradual Stepwise approach to improve outcomes 

EHR 

EPIC/3 D Wave 

Meticulous Surgery 

Wavetec ORA 

Femtosecond surgery 

Thank You- Any Questions? 
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LLaasseerr VViissiioonn CCoorrrreeccttiioonn 
 AApppprroovveedd uupp ttoo --1122DD wwiitthh 66DD ccyyll 

 MMaannyy ssuucccceessssffuull ccoorrrreeccttiioonnss iinn --88 aanndd aabboovvee 
 OOppttiiccss nnoott iiddeeaall 

 DDuuee ttoo lleevveell ooff RRxx,, ppaattiieennttss ssttiillll hhaappppyy wwiitthh LLAASSIIKK//PPRRKK 
 WWee kknnooww bbeetttteerr 

 HHiigghh SSAA 
 LLoowweerr CCoonnttrraasstt 
 HHiigghheerr rriisskk ooff eeccttaassiiaa 
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 WWhhaatt aarree tthhee lliimmiittss ffoorr LLAASSIIKK?? 
 CCoorrnneeaall TThhiicckknneessss -- EEccttaassiiaa 
 AAssyymmmmeettrriicc TTooppooggrraapphhiieess -- EEccttaassiiaa 
 SSpphheerriiccaall AAbbeerrrraattiioonn –– NNiigghhtt VViissiioonn 

 WWhhaatt aarree tthhee lliimmiittss ffoorr PPRRKK?? 
 CCoorrnneeaall TThhiicckknneessss 
 SSpphheerriiccaall AAbbeerrrraattiioonn 
 SSttrroommaall HHaazzee//SSccaarrrriinngg 

 MMiinniimmaall rriisskk 
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HHooww DDoo WWee DDeetteerrmmiinnee WWhhoo iiss
 
CCaannddiiddaattee ffoorr LLAASSIIKK??
 

 EExxcciimmeerr LLaasseerr CCoorrrreeccttiioonn aapppprroovveedd uupp ttoo 
--1122DD 

 CCoorrnneeaall TThhiicckknneessss ddeetteerrmmiinnaattiioonn 
 1155mmiiccrroonnss ppeerr DDiioopptteerr ttrreeaatteedd ((--88 xx 1166 == 112288 

mmiiccrroonnss)) 
 PPeerrcceenntt TTiissssuuee AAlltteerreedd nneeeeddss ttoo bbee <<4400%% ((SSaannttiiaaggoo AAJJOO 

22001144)) 
 AAbbllaattiioonn DDeepptthh ++ FFllaapp TThhiicckknneessss//TThhiinnnneesstt PPaacchhyy 
 112288 mmiiccrroonnss ++ 111100 mmiiccrroonnss == 223388//559955 == 4400%% 

 --88..0000 nneeeeddss aatt lleeaasstt 559955 mmiiccrroonn KK 
 --99..0000 nneeeeddss aatt lleeaasstt 663355 mmiiccrroonn KK 
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 --1100..00 nneeeeddss aatt lleeaasstt 667755 mmiiccrroonn KK 
 BBllaaddeedd FFllaappss ((114400 –– 118800,, wwee tthhiinnkk?? –– NNeeeedd mmuucchh tthhiicckkeerr 

KK)) 

 EEccttaassiiaa RRiisskk mmuucchh hhiigghheerr wwhheenn PPTTAA >> 4400%%
 
 AAllssoo uussee RRaannddlleemmaann SSccoorriinngg ssyysstteemm 

 VViissiioonn QQuuaalliittyy 
 WWaavveeffrroonntt OOppttiimmiizzeedd AAbbllaattiioonnss wwiitthh EEXX 550000
 

 MMaaiinnttaaiinnss PPrroollaattee sshhaappee ooff ccoorrnneeaa 
 RReedduucceess CCoorrnneeaall AAbbeerrrraattiioonnss 

 MMoorree aabbeerrrraattiioonnss wwiitthh hhiigghheerr aatttteemmpptteedd ccoorrrreeccttiioonn 
 CCoorrnneeaall HHiigghheerr oorrddeerr aabbeerrrraattiioonnss aafftteerr mmyyooppiicc wwaavveeffrroonntt--ooppttiimmiizzeedd aabbllaattiioonnss.. JJ RReeff SSuurrgg 

22001133 JJaann;; 2299 ((11)) 

 WWiitthh hhiigghheerr ccoorrrreeccttiioonnss,, lloowweerr ccoonnttrraasstt sseennssiittiivviittyy 
 DDuuee ttoo hhiigghheerr sspphheerriiccaall aabbeerrrraattiioonn aanndd ccoommaa 

 WWee nneeeedd aa bbeetttteerr ooppttiioonn ffoorr tthhee hhiigghh mmyyooppeess -­
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WWhhaatt AAbboouutt PPRRKK??
 
 SSttiillll wwiillll uussee PPTTAA ttoo hheellpp ddeetteerrmmiinnee ccoorrnneeaall 

tthhiicckknneessss rreeqquuiirreemmeenntt 
 OObbvviioouussllyy,, aabbllee ttoo ttrreeaatt hhiigghheerr lleevveellss ooff mmyyooppiiaa 

 NNoo ffllaapp tthhiicckknneessss,, oonnllyy eeppiitthheelliiuumm 
 TThheeoorreettiiccaallllyy,, ccaann ttrreeaatt --1100 ((115500 mmiiccrroonnss)) iinn 550000 mmiiccrroonn 

ccoorrnneeaa 
 115500 mmiiccrroonnss ++ 5500 mmiiccrroonn eeppii == 220000 mmiiccrroonnss//550000 == 

4400%% 

 RRiisskk ooff CCoorrnneeaall HHaazzee//SSccaarrrriinngg iinnccrreeaasseedd 
aafftteerr --66 
 UUssiinngg MMiittoommyycciinn CC hhaass rreedduucceedd rriisskk ooff hhaazzee,,
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bbuutt iiff ddeevveellooppss ccaann bbee vveerryy cchhaalllleennggiinngg ttoo ttrreeaatt 
 SSiiaa JJRRSS 22001144 

 PPRRKK ffoorr hhiigghh mmyyooppiiaa aallssoo hhaass rriisskk ooff 
 HHiigghheerr SSpphheerriiccaall AAbbeerrrraattiioonn//CCoommaa 
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SShhoouulldd WWee PPeerrffoorrmm RReeffrraaccttiivvee
 
LLeennss EExxcchhaannggee ffoorr HHiigghh MMyyooppeess??
 
 EExxcceelllleenntt SSuurrggiiccaall OOppttiioonn 

 BBeetttteerr ffoorr PPaattiieennttss >>4455 
 MMuullttiippllee IIOOLL OOppttiioonnss 

 MMFFIIOOLL 
 MMoonnoovviissiioonn 

 MMoonnooffooccaall 
 TToorriicc IIOOLL 

 LLooww rriisskk eexxcceepptt ffoorr RRDD 
 2255xx rriisskk ooff RRDD iinn hhiigghh mmyyooppiiaa 

 DDaaiieenn JJ OOpphhtthh 22001155 
 PPVVDD CCrriittiiccaall 
 PPeerriipphheerraall RReettiinnaa CClleeaarr 

23



            
  

      
      
    
        
          
          

            
  
  
  

WWhhoo iiss tthhee bbeesstt ccaannddiiddaattee ffoorr
 
RRLLEE??
 

 EEaarrllyy CCaattaarraaccttss 
 AAggee >>5555 
 PPVVDD 
 NNoorrmmaall PPeerriipphheerraall RReettiinnaa 
 MMooddeerraattee ttoo HHiigghheerr MMyyooppee 
 HHyyppeerrooppeess –– IIddeeaall ccaannddiiddaattee
 
WWhhaatt aabboouutt tthhee PPrree--PPrreessbbyyooppiicc HHiigghh MMyyooppeess??
 

24



        
  
          

              
            

  

          
            
              
            

        
        
            

  

          
                    

            

WWhhaatt AAbboouutt PPaattiieenntt CCoonncceerrnnss 

 PPaattiieennttss’’ ffeeaarr ooff ssuurrggeerryy 
 CCoommpplliiccaattiioonnss rreellaatteedd ttoo ““ccuuttttiinngg”” tthhee ccoorrnneeaa 
 TThheeyy’’rree lleessss ccoonncceerrnneedd aabboouutt ““llaasseerr”” 

 PPaattiieennttss’’ ddeessiirree ffoorr ssaaffeettyy 
 WWaanntt ttoo mmiinniimmiizzee ssiigghhtt--tthhrreeaatteenniinngg ccoommpplliiccaattiioonnss 
 CCoonncceerrnnss aabboouutt nniigghhtt vviissiioonn aanndd aabbeerrrraattiioonnss 
 OOvveerr 55,,000000,,000000 eeyyeess ttrreeaatteedd wwiitthh:: 

 NNoo rreeppoorrtteedd ppeerrffoorraattiioonnss 
 NNoo rreeppoorrtteedd iinnffeeccttiioonnss 
 MMiinniimmaall eeppiitthheelliiaall ddeeffeeccttss oorr iinnggrroowwtthh 

 WWee KKnnooww…… 
 FFllaapp ccrreeaattiioonn iiss rreessppoonnssiibbllee ffoorr tthhee mmaajjoorriittyy ooff
 

tthhee pprroocceedduurree ccoommpplliiccaattiioonnss aanndd ssaaffeettyy iissssuueess
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CCoommppaarriinngg TTeecchhnnoollooggyy::
 
BBllaaddee--FFrreeee vvss.. BBllaaddee
 

 FFaasstteerr 
 LLeessss ttrreeaattmmeenntt ttiimmee 
 PPrreesseerrvveess mmoorree ttiissssuuee 

 SSaaffeerr 
 PPrreesseerrvveess mmoorree ttiissssuuee 
 MMoorree SSttaabbllee 
 UUnniiffoorrmm TThhiicckknneessss 

 SSmmooootthheerr 
 TTrruullyy CCuussttoommiizzeedd 
 VVeerrttiiccaall aaddjjuussttmmeennttss 
 BBeetttteerr OOuuttccoommeess 
 EExxcceelllleenntt SSttrroommaall BBeedd QQuuaalliittyy 
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RReeppoorrtteedd CCoorrnneeaall CCoommpplliiccaattiioonnss
 
wwiitthh CCoonnvveennttiioonnaall MMiiccrrookkeerraattoommee11
 

 DDeecceenntteerreedd ffllaappss 
 IIrrrreegguullaarr--sshhaappeedd ffllaappss 
 IInnccoommpplleettee ffllaappss 
 BBuuttttoonn--hhoollee ffllaappss 
 FFllaapp llaacceerraattiioonn 
 EEppiitthheelliiaall ddeeffeeccttss 
 LLiimmiitteedd hhiinnggee llooccaattiioonn 
 PPoooorr ffllaapp tthhiicckknneessss pprreeddiiccttaabbiilliittyy 
 WWiiddee rraannggee ooff ffllaapp tthhiicckknneessss ffoorr aa ggiivveenn aatttteemmpptteedd tthhiicckknneessss 
 AAnntteerriioorr cchhaammbbeerr ppeerrffoorraattiioonn 
 AAcchhiieevveedd mmeeaann tthhiicckknneessss lleessss tthhaann tthhee llaabbeelleedd hheeaadd 
 SSeennssiittiivvee ttoo pprreeooppeerraattiivvee ccoorrnneeaall ccuurrvvaattuurree aanndd tthhiicckknneessss 
 MMeenniissccuuss--sshhaappeedd ffllaappss 
 HHiigghhllyy vvaarriiaabbllee hhiinnggee lleennggtthh 
 FFllaapp tthhiicckknneessss ddeeppeennddeenntt oonn ttrraannssllaattiioonn ssppeeeedd 
 BBllaaddee qquuaalliittyy aaffffeeccttss rreessuullttss 
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 TThhee VViissiiaann IImmppllaannttaabbllee 
CCoollllaammeerr LLeennss ((IICCLL)) 

 TThhee VViissiiaann ((IICCLL)) ooffffeerrss:: 
 AAddddiittiivvee TTeecchhnnoollooggyy 
 BBeetttteerr OOppttiiccaall qquuaalliittyy 

 NNoo aalltteerraattiioonn ooff KK 
 SSttaabbllee CCoorrrreeccttiioonn 

 NNoo rreeggrreessssiioonn 
 CCaann ccoommbbiinnee wwiitthh PPRRKK//LLAASSIIKK 

 UUpp ttoo --2255 
 EEvveenn iinn ssoommee MMooddeerraattee MMyyooppeess,, IICCLL mmaayy bbee bbeesstt 

ooppttiioonn 
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NNeevveerr HHeeaarrdd ooff IICCLL?? 
 AAvvaaiillaabbllee ffoorr oovveerr 1100 yyeeaarrss iinn UUSS 
 GGrreeaatteerr tthhaann 2200 yyeeaarrss oouuttssiiddee UUSS 

 CCoommmmoonnllyy uusseedd iinn UUSS MMiilliittaarryy PPeerrssoonnnneell 
 OOvveerr 550000,,000000 hhaavvee bbeeeenn iimmppllaanntteedd 
 IImmppllaannttaabbllee CCoollllaammeerr LLeennss 
 CCoollllaammeerr mmaatteerriiaall iiss eexxqquuiissiitteellyy bbiiooccoommppaattiibbllee 
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WWhheenn ttoo CCoonnssiiddeerr IICCLL
 
 AAnnyy ppaattiieenntt oovveerr --66,, sshhoouulldd bbee ccoonnssiiddeerreedd ffoorr IICCLL
 
 DDrryy EEyyee PPaattiieenntt 
 HHiigghh DDeemmaanndd ppaattiieennttss 

 EEnnggiinneeeerrss 
 PPhhoottooggrraapphheerrss 
 AArrttiissttss 

 PPaattiieennttss aarree uunnaawwaarree ooff IICCLL 
 BBeeeenn ttoolldd tthheeyy wweerree nnoott ccaannddiiddaattee ffoorr LLAASSIIKK 
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IInncclluussiioonn CCrriitteerriiaa 
 MMyyooppiiaa:: --33 ttoo --2200DD ((lleennsseess uupp ttoo --1166,, ssoo 

““rreedduucceess”” ccoorrrreeccttiioonn aatt hhiigghheerr lleevveellss 
 CCaann ccoommbbiinnee wwiitthh LLAASSIIKK//PPRRKK ffoorr hhiigghheerr lleevveellss 

 AAssttiiggmmaattiissmm:: uupp ttoo 22DD ooff rreegguullaarr 
aassttiiggmmaattiissmm 
 CCaann ppeerrffoorrmm LLAASSIIKK//PPRRKK ffoorr hhiigghheerr lleevveellss 
 TToorriicc IICCLL aavvaaiillaabbllee iinn EEUU,, aawwaaiittiinngg FFDDAA ((ffoorr 

ppaasstt 55 yyeeaarrss!!)) 
 AAggee:: LLeessss tthhaann 4455yy 
 AAnntteerriioorr CChhaammbbeerr DDeepptthh:: >>33..00mmmm 
 AAnntteerriioorr CChhaammbbeerr AAnnggllee:: GGrraaddee IIVV 
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SSuurrggiiccaall PPrroocceedduurree 
 LLaasseerr PPII xx22 eeaacchh eeyyee 

 11 wweeeekk pprriioorr 
 TTooppiiccaall AAnneesstthheessiiaa 
 OOnnee eeyyee aatt aa ttiimmee 
 1155 mmiinnuutteess ttoo iimmppllaanntt 
 IIOOPP cchheecckk 22 hhoouurrss ppoosstt pprroocceedduurree 

 VVAA iimmpprroovveess qquuiicckkllyy 
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PPoosstt--OOppeerraattiivvee CCoouurrssee 
 AAtt 22hh cchheecckk 

 VVAA iimmpprroovviinngg,, bbuutt cclloouuddyy,, ppuuppiillllaarryy bblloocckk cchheecckk 
 AAtt 11 DDaayy PPOO 

 GGoooodd VVAA,, IIOOPP cchheecckk,, VVaauulltt cchheecckk 
 AAtt 11 wweeeekk PPOO 

 SSttaabbllee VVAA,, IIOOPP cchheecckk,, VVaauulltt cchheecckk 
 SSeeccoonndd eeyyee ddoonnee aatt oonnee wweeeekk,, uussuuaallllyy 
 SSaammee PPOO ccoouurrssee ffoorr sseeccoonndd eeyyee,, ppoosstt oopp ccaarree 

ttrraannssffeerrrreedd aafftteerr 11wwkk vviissiitt oonn SSeeccoonndd eeyyee 
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VViissiiaann CCoommpplliiccaattiioonnss 
 CCaattaarraacctt FFoorrmmaattiioonn 

 11..33%% iinn FFDDAA SSttuuddyy
 
 00..33%% iinn ppttss <<4455
 

 UUssuuaallllyy ssuurrggiiccaall ttrraauummaa 
 LLooww VVaauulltt 

 PPuuppiillllaarryy BBlloocckk 
 IIff PPII nnoott ppaatteenntt 
 NNeeww VV44cc sshhoouulldd hheellpp wwiitthh tthhiiss 

 PPiiggmmeenntt DDiissppeerrssiioonn 
 RRaarree 

 IInnffeeccttiioonn 
 TThheeoorreettiicc rriisskk,, 11 ccaassee iinn >>8855,,000000 
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RReessuullttss 
 22001100 MMiilliittaarryy SSttuuddyy 

 AAvvgg SSEE --66..22 
 RReessuullttss
 

 6666%% 2200//1155 oorr bbeetttteerr
 
 9966%% 2200//2200 oorr bbeetttteerr
 
 3344%% ggaaiinneedd aatt lleeaasstt oonnee lliinnee ooff BBCCVVAA 

 CCoommpplliiccaattiioonnss 
 44..88%% wwiitthh ggllaarree 

 IIrriiddoottoommyy mmoosstt ccoommmmoonn 

 CCoocchhrraann DDaattaabbaassee RReevviieeww 
 PPhhaakkiicc IIOOLL pprreeffeerrrreedd bbyy ppaatteeiinnttss 
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HHooww DDoo YYoouu IInnttrroodduuccee IICCLL??
 
 SSiinnccee tthheessee HHiigghh MMyyooppeess hhaavvee aallwwaayyss bbeeeenn 

ttoolldd tthheeyy aarree nnoott ccaannddiiddaatteess 
 MMeennttiioonn tthheerree iiss aa ssuurrggiiccaall pprroocceedduurree ffoorr tthheemm 
 YYoouurr ddiissccuussssiioonn pprriioorr ttoo ccoonnssuulltt iiss VVEERRYY
 

HHEELLPPFFUULL
 
 MMoosstt vviissiittss,, wwee aarree ttrryyiinngg ttoo eedduuccaattee ppaattiieenntt aabboouutt aa 

bbeetttteerr ooppttiioonn 
 TThheeyy ffeeeell ““LLAASSIIKK wwoorrkkeedd ffoorr mmyy 

ffrriieenndd//wwiiffee//hhuussbbaanndd//ccoolllleeaagguuee,, ssoo iitt iiss wwhhaatt II wwaanntt”” 
 IIff yyoouu hhaavvee hhaadd tthhee ccoonnvveerrssaattiioonn aass wweellll,, tthheeyy wwiillll bbee 

mmoorree pprreeppaarreedd 
 AA wweellll--eedduuccaatteedd ppaattiieenntt wwiillll mmaakkee tthhee bbeesstt ddeecciissiioonn ffoorr 

tthheeiirr eeyyee hheeaalltthh 

36



    
                

  
        
      
        
        

        
                  
          

            
            

VViissiiaann SSuummmmaarryy
 
 VViissiiaann IICCLL ooffffeerrss ooppttiimmaall ccoorrrreeccttiioonn ffoorr HHiigghh 

MMyyooppiiaa 
 ““HHiigghh DDeeff VViissiioonn”” 
 SSttaabbllee CCoorrrreeccttiioonn 
 NNoo DDrryy EEyyee 
 LLooww RRiisskk PPrrooffiillee 

 AAtt BBaattrraa VViissiioonn 
 SSuurrggeerryy ppeerrffoorrmmeedd ttwwoo ddaayyss aappaarrtt oorr bbiillaatteerraall
 
 SSuurrggiiccaall CCoo--MMaannaaggeemmeenntt ppoossssiibbllee 

HHiittttiinngg YYoouurr TTaarrggeett:: GGeenneerraattiinngg YYoouurr 
BBeesstt OOuuttccoommeess iinn CCaattaarraacctt SSuurrggeerryy 
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QQuueessttiioonn 11 
 WWhhaatt iiss tthhee ccuurrrreenntt ppeerrcceennttaaggee ooff ccaattaarraacctt 

ssuurrggeerryy rreeffrraaccttiivvee oouuttccoommeess wwiitthhiinn 00..55DD ooff 
ttaarrggeett?? 

 8833%% 
 7711%% 
 6644%% 
 5588%% 
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CCaattaarraacctt SSuurrggeerryy OOuuttccoommeess33
 

WWhhaatt iiss ““AAssttiiggmmaattiissmm MMaannaaggeemmeenntt””??
 

WWhheerree ttoo SSttaarrtt??
 
AAvvaaiillaabbllee OOppttiioonnss
 

CCaattaarraacctt RReeffrraaccttiivvee DDiiaaggnnoossttiiccss 
IIddeennttiiffyyiinngg SSoouurrcceess ooff VVaarriiaabbiilliittyy 

iinn oouurr CCuurrrreenntt PPrroocceessss 
SSttrreeaammlliinniinngg tthhee CCaattaarraacctt 

RReeffrraaccttiivvee PPrroocceessss 
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QQuueessttiioonn 22 
 IIff aa TToorriicc iiss mmiissaalliiggnneedd bbyy 88 ddeeggrreeeess,, wwhhaatt
 

iiss tthhee lloossss ooff eeffffeecctt?? 
 88%% 
 2244%% 
 1122%% 
 3344%% 
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SSuurrggiiccaall GGuuiiddaannccee vvss.. MMaannuuaall
 
MMaarrkkiinngg 

TThhee VVEERRIIOONN®® IImmaaggee GGuuiiddeedd SSyysstteemm 
CCaappttuurriinngg tthhee PPaattiieenntt IImmaaggee 

MMiiccrroossccooppee IInntteeggrraatteedd DDiissppllaayy 
VVEERRIIOONN CCoorrrreeccttiinngg ffoorr CCyycclloorroottaattiioonn aatt tthhee LLeennSSxx
 

VVEERRIIOONN®® IImmaaggee GGuuiiddeedd SSyysstteemm
 
aanndd SSNN66AADD11
 

CCeennttrraattiioonn ooff RReeSSTTOORR
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ttoo PPrree--OOpp PPuuppiill
 

QQuueessttiioonn 33
 
 WWhhaatt iiss yyoouu pprreeffeerrrreedd cceennttrraattiioonn ooppttiioonn ffoorr 

mmuullttiiffooccaall IIOOLLss?? 
 CCeenntteerreedd oonn CCaappssuulloottoommyy 
 VViissuuaall AAxxiiss 
 PPrreeOOpp PPuuppiill 
 LLiimmbbuuss 
 DDiillaatteedd PPuuppiill 
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WWhhaatt aabboouutt FFeemmttoo?? 
LLeennSSxx®® LLaasseerr SSooffttFFiitt™™ PPaattiieenntt
 

IInntteerrffaaccee
 
 SSiilliiccoonnee hhyyddrrooggeell lleennss iinnsseerrtt 
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SSeeaalliinngg tthhee IInncciissiioonnss
 
QQuueessttiioonn
 

 CCyycclloorroottaattiioonn MMaannaaggeemmeenntt iiss iimmppoorrttaanntt ttoo
 
eennssuurree iinntteennddeedd eeffffeecctt wwhheenn eexxeeccuuttiinngg
 
wwhhiicchh LLeennSSxx®® LLaasseerr pprroocceedduurraall sstteepp((ss))??
 

 PPrriimmaarryy IInncciissiioonn 
 AArrccuuaattee IInncciissiioonn((ss)) 
 CCaappssuulloottoommyy PPllaacceemmeenntt 
 AAllll ooff tthhee AAbboovvee 
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WWhhaatt aabboouutt IInnttrraaooppeerraattiivvee 
aabbeerrrroommeettrryy?? 

QQuueessttiioonn 44 
 TThhee OORRAA™™ SSyysstteemm wwiitthh VVeerriiffEEyyee++ pprroovviiddeess 

ssttrreeaammiinngg rreeffrraaccttiivvee iinnffoorrmmaattiioonn ttoo vvaalliiddaattee 
 PPoowweerr 
 CCyylliinnddrriiccaall MMaaggnniittuuddee aanndd AAxxiiss 
 PPoosstt RReeffrraaccttiivvee IIOOLL sseelleeccttiioonn 
 AAllll ooff tthhee aabboovvee 

PPrriioorr MMyyooppiicc RReeffrraaccttiivvee SSuurrggeerryy PPaattiieennttss
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IImmpprroovveedd AAssttiiggmmaattiicc OOuuttccoommeess
 
wwiitthh VVeerriiffEEyyee®® TTeecchhnnoollooggyy44
 

 TThhee OORRAA™™ SSyysstteemm wwiitthh VVeerriiffEEyyee++™™ 
TTeecchhnnoollooggyy ggiivveess yyoouu tthhee ccoonnffiiddeennccee ttoo 
eeffffeeccttiivveellyy ttrreeaatt aassttiiggmmaattiissmm ffoorr ttoorriicc IIOOLL 
ppaattiieennttss.. 

WWhhaatt’’ss NNeexxtt?? 
IInnttrroodduucciinngg VVeerriiffEEyyee++ 
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VVeerriiffEEyyee++™™ && VVeerriiffEEyyee®®
 

TTeecchhnnoollooggiieess
 
IIOOLL PPllaattffoorrmm 

FFiibbrroonneeccttiinn BBiinnddiinngg
 
 AAccrryySSooff®® IIOOLL mmaatteerriiaall hhaass tthhee hhiigghheesstt 

ffiibbrroonneeccttiinn bbiiooaaddhheessiioonn ccoommppaarreedd wwiitthh 
ootthheerr hhyyddrroopphhoobbiicc aaccrryylliicc aanndd PPMMMMAA IIOOLL 
mmaatteerriiaallss aanndd hhaass tthhee lloowweesstt ffiibbrroonneeccttiinn 
lloossss aafftteerr SSDDSS ttrreeaattmmeenntt.. TThhee hhiigghheerr 
ffiibbrroonneeccttiinn rreetteennttiioonn oobbsseerrvveedd ffoorr AAccrryySSooff®® 
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IIOOLL mmaatteerriiaall ssuuggggeessttss tthhee pprreesseennccee ooff 
ssttrroonnggeerr bboonnddss bbeettwweeeenn tthhiiss hhyyddrroopphhoobbiicc 
aaccrryylliicc ssuurrffaaccee aanndd tthhee ffiibbrroonneeccttiinn pprrootteeiinn 
ssttrruuccttuurree..11 TThhiiss mmaayy bbee rreessppoonnssiibbllee ffoorr tthhee 
ggrreeaatteerr IIOOLL ssttaabbiilliittyy cchhaarraacctteerriissttiicc ooff 
AAccrryySSooff®® lleennsseess..88 
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NNiicckk BBaattrraa,, MMDD 
ccAAssee SSttuuddyy 

CCaassee :: OORRAA aanndd TTOORRIICC IIOOLL
 
CCaassee SSuummmmaarryy aanndd PPeeaarrllss
 

••	 IInn tthhiiss ccaassee nnoo ccyycclloorroottaattiioonn aatt tthhee LLeennSSxx®® 

LLaasseerr 

••	 OORRAA iiss uusseedd ttoo ppeerrffoorrmm aapphhaakkiicc rreeffrraaccttiioonn 
aanndd aaddjjuusstt lleennss ppoowweerr bbyy 00..55 DD aanndd ppiicckk 
tthhee TT77 lleennss ((ssaammee aass VVeerriioonn)) 
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••	 UUssiinngg OORRAA tthhee lleennss iiss ppllaacceedd aatt tthhee ccoorrrreecctt 
aaxxiiss uunnttiill nnoo rroottaattiioonn iiss rreeccoommmmeennddeedd bbyy 
OORRAA 

CCTTRR wwiitthh LLEENNSSXX
 
DDeennssee CCaattaarraacctt wwiitthh LLeennSSXX
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V. Nicholas Batra, MD 

15051 Hesperian Blvd, Suite A 

San Leandro, CA 94578 

W:510-276-1212 

F: 510-276-1313 

drbatra@batravision.com 

CURRENT POSITION
 

BATRA VISION MEDICAL GROUP SAN LEANDRO, CA 

Director, Cornea, Cataract and Refractive Surgeon 2002-Current 

EDUCATION 

UCSF DEPARTMENT OF OPHTHALMOLOGY 

Clinical fellow in Cornea and Refractive Surgery (UCSF/Proctor Foundation) 

Heed Foundation Fellow 

Resident in Ophthalmology 

UCLA SCHOOL OF MEDICINE 

Intern in Internal Medicine (SFV Program) 

M.D., 1995 

DARTMOUTH COLLEGE 

A.B. in Economics modified with Biology, 1991 

PUBLICATIONS
 

SAN FRANCISCO, CA 

1999-2000 

1999-2000 

1996-1999 

LOS ANGELES, CA 

1995-1996 

1991-1995 

HANOVER, NH 

1988-1991 

Batra VN, Mcleod SD “Phakic IOL’s” Ophthalmology Clinics of North America 2001 

Batra VN, Turner SG “Quinolone Resistant Staph following LASIK” Poster ISRS 2001 

Batra VN, Abbott RA “Bacterial Corneal Ulcers” Ophthalmology for Self Assessment/Review 2001 

Abbott RA, Batra VN “Intrastromal Corneal Rings” Duane's Ophthalmology 2000 

Batra VN, “Corneal Physiology” for YourDoctor.com (ed G Smolin MD) 

Batra VN, “Implantable lens technology for refractive errors” for YourDoctor.com (ed D Hwang MD) 

Batra VN, Maloney RK “Refractive outcome in radial keratotomy: does the result of the first eye predict 

the outcome in the second?” Ophthalmology Digest, Oct 1997 

Batra VN, Maloney RK, “Refractive outcome of radial keratotomy: does the result of the first eye predict 

outcome in the second eye?” American Journal of Ophthalmology, Feb 1997. 

MEETINGS/LECTURES/COURSES
 

“Refractive Surgery Update 2004” San Ramon, CA 2004 

“Scleritis, Episcleritis, Endrophthalmitis” UC Berkeley School of Optometry 2003 

“Thin Flap Lasik” Course Director ASCRS 2003 (San Francisco) 

“Intacs following PRK in Keratoconus” ASCRS 2003 (San Francisco) 

“Visx S3 Versus Visx S4 Laser Comparison” ASCRS (San Francisco) 

“Intacs in Keratoconus” Cordes Eye Society Meeting 2003 

“Wavefront Rountable” Alamo CA 2003 

“Scleritis, Episcleritis, Endophthalmitis”  UC Berkeley  School of Optometry 2002 

“New Developments in Ocular Diseases” Eden Hospital Grand Rounds 2002 

“Use of Lasers in Ophthalmology” Eden Hospital  Grand Rounds 2002 

“Scleritis, Episcleritis, Endophthalmitis” UC Berkeley School of Optometry 2001 

“Tracking Laser Comparison VISX S3 vs Ladarvision” ISRS 2001 (New Orleans) 
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“VISX S3 and Autononomous LADARVISION” Cordes Eye Society Meeting 2001 

“New Advancements in Refractive Surgery” Eden Hospital Grand Rounds 2001 

“Refractive Surgery Advancements and Complications” Commonwealth Club of SF April 2001 

“LASIK and other Refractive Surgical Procedures” Rotary Club of Oakland 2001 

“SB929 for OD’s” Course Director TEIMG February and March Meetings 2001 

“Cornea and External Disease” Santa Clara Optometric Society Meeting February 2001 

“The Ocular Surface”;“LASIK Complications”;”Cornea and External Disease” for SB929 TEIMG 2001 

“Scleritis, Episcleritis, Endophthalmitis” UC Berkeley School of Optometry 2000 

“Xalatan for Corneal Haze following PRK” ASRCS 2000 (Boston) 

“Sterile Corneal Infiltrates following PRK” ASCRS 2000 (Boston) 

“Ocular Toxicity” Cordes Eye Society Meeting 2000 (San Francisco) 

“The role of drug compounding in Ophthalmology” PCCA Meeting 2000 (Key Note) 2000 

“Principles of cataract surgery” UCSF Basic Science Course December 1999 

“Anterior segment surgical techniques and pearls” UCSF Microsurgery Course Fall 1999 

“Intraocular Infection in a Pediatric Consult  Service” OMIG 1999 (AAO-Orlando) 

“Analysis of the pediatric ophthalmology consult service” 1999 PCOOS Meeting (Vancouver) 

“Pediatric Ophthalmology at UCSF” Cordes Eye Society Meeting 1999 (San Francisco) 

“Outcomes of the ICRS Phase III Study” presented at UCSF Residents’ Day 1998 

“Outcomes in refractive surgery” presented at  PCOOS Meeting 1997 (San Diego) 

“Juxtafoveal telangectasia” case presentation at UCSF grand rounds 1998 

“Intraocular pressure measurement” case presentation at UCSF grand rounds 1997 

“Hypertensive retinopathy” case presentation at UCSF grand rounds 1997 

“Radiographic Assessment of Thoracic Coccidioidomycosis” 1994 American Roentgenray Society (ARS) 

and 1993 Radiological Society of North America (RSNA). 

“Hypersensitivity Lung Diseases” 1992 ARS and 1991 RSNA. 

“Cavitary Lung Cancer: Causes of Excavation, Radiographic Features and Differential Diagnosis” 1992 

ARS and 1991 RSNA. 

WORK EXPERIENCE
 

Eye Physician and Surgeon 

Turner Eye Institute, Performed Cornea, Cataract and Refractive Surgery 

Medical Assistant 

July 2000-February 2003 

Spring 1990, summer 1991 

Set up computer database for the office ans assisted in patient care in a private 

practice setting 

Tutor 

Peer tutor in Economics and Physics 
1988-1991 

SOCIETIES 

American Board of Ophthalmology, Diplomate 2000-Current 

American Academy of Ophthalmology, Member 1997-Current 

American Society of Cataract and Refractive Surgery, Member 1998-Current 

Association of American Physicians of Indian Origin, Member 1998-Current 

Frederick C. Cordes Eye Society, Member 1996-Current 

Student President, Indian Medical Association of Greater Los Angeles 1992-1994 

Medical School Curriculum Evaluation Committee, Member 1993-1994 

Sales Coordinator, Class of 1995 1992-1994 

Big Sibling Coordinator 1992-1993 

PERSONAL
 

Racquetball (finalist, UCLA 1991-1992), basketball, skiing and salt-water fish hobbyist.
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