
These images – and the measurements 
and data they provide – are 
then used to plan and per-
form your 
surgery to 
exacting 
speci f i -
cations 
not attainable 
with traditional 
surgery.

The LenSx La-
ser is also capa-
ble of perform-
ing astigmatism 
correction incisions, termed limbal relax-
ing incisions (LRI’s) during the surgical 
procedure. This procedure can allow im-
proved visual results (better vision with-
out glasses) and improved outcomes. 

Drs. Grutzmacher, Lewis and Sierra are 
all performing cataract surgery on the 
new LenSx Laser at Capital City Surgery 
Center, which is the only facility from the 
Sacramento Valley to the Oregon border 
to have this technology.  If you, a relative 
or friend is considering cataract surgery 
please feel free to ask us about this excit-
ing new addition to cataract surgery op-
tions. 
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Clinical Research Trial

Drs. Patricia Sierra and Richard 
Grutzmacher are conducting a 

clinical research trial to study an in-
vestigational treatment to stop or 
slow the progression of keratoconus 
and corneal ectasia known as colla-
gen cross-linking with riboflavin. 

You may qualify to participate if 
you are:

 ■ 12 years of age or older

 ■ Were diagnosed with keratoconus 
or corneal ectasia following refrac-
tive surgery (LASIK or PRK)

 ■ Are able to come in for at least 8 of-
fice visits over a 12 month period

During this study the doctors are 
using an ultraviolet-A illumination 
device (UVA light treatment), called 
the KXL system, in combination with 
VibeX (vitamin B2) eye drops to treat 
the cornea (front of the eye). This trial 
is studying if this one-time treatment 
will strengthen the cornea so that the 
progression of Keratoconus and Cor-
neal Ectasia is slowed or stopped. 

Please call us at (916) 649-1515 and 
ask to speak with Dr. Monica Robinson 
for more information and to schedule 
an appointment. 

L A S E R  C ATA R AC T  S U R G E RY

For years, patients have mistakenly 
thought that cataract surgery was 

done with lasers. Until recently cataract 
surgery was performed with very sophis-
ticated equipment, but not laser equip-
ment. Now, patients have the option of 
choosing a bladeless, computer-con-
trolled refractive cataract laser to perform 
several of the most critical steps of cata-
ract surgery.

The LenSx Laser is an advanced, pre-
cision-based technology that operates 
with unmatched precision and comput-
er-control, helping surgeons to custom-
ize the procedure to your eye. It is a tech-
nologically advanced option for cataract 
patients and is now available.

While all human eyes share the same 
basic anatomical structure, every eye is 
just a bit different in terms of size, depth, 
curvature of the cornea and other key fea-
tures. Therefore, every eye must be care-
fully measured and mapped prior to cata-
ract surgery. While these measurements 
have been routinely performed prior to 
surgery, the LenSx Laser uses a range of 
highly advanced technologies, including 
integrated optical coherence tomogra-
phy (OCT), to capture incredibly accu-
rate, high-resolution images of your eyes. 
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Current Glaucoma 
Research Studies

We are currently recruiting patients 
with glaucoma for two different 

studies.  The first involves a drug delivery 
system that delivers medication over the 
course of a year.  The second study is a 
novel surgical implant placed at the time 
of cataract surgery.  Please ask Jaime Phil-
lips, our study research coordinator, if you 
are interested in participating.

Be Proactive to Prevent 
Vision Loss from Macular 

Degeneration

The sight of a gorgeous sunrise, or 
emerging spring flower gardens are 

visual delights that we all hope to enjoy 
throughout our lifetimes. However, eye 
diseases like age-related macular de-
generation (AMD) can threaten our abil-
ity to enjoy these sights. AMD, a leading 
cause of vision loss in the United States, 
is an eye disease that damages the retina, 
which is the light-sensitive tissue at the 
back of the eye that focuses images and 
relays them to the brain. Over time, this 
retinal damage can lead to permanent 
loss of central vision, which is essential 
for driving, reading and recognizing fac-
es. Unfortunately, AMD can easily sneak 
up on you with no warning, and by the 
time you notice a change in your vision, 
the damage has been done. 

Since there are no early signs of AMD, 
the only way to catch the disease early 
is through dilated eye exams. During a 
dilated eye exam, your ophthalmologist 
examines the retina to look for any ab-
normalities that could signal the pres-
ence of AMD or other conditions. Every-
one should have a baseline eye exam by 
age 40, even if no symptoms are present. 
By age 65, you should have a dilated eye 
exam every one to two years, or as rec-
ommended by your ophthalmologist. 
Regular eye exams can help catch AMD 
early so that you and your ophthalmolo-
gist can slow the disease’s advancement 
and prevent vision loss.

SURGICAL EYE SPECIALISTS

W H AT  I S  K E R ATO CO N U S ? 

In patients with severe keratoconus 
that can no longer obtain functional vi-
sion with contact lenses, surgical proce-
dures are needed to restore vision. 

Corneal transplants are indicated for 
patients in whom other therapies no lon-
ger provide acceptable vision.

Collagen Crosslinking
Another technique that is being devel-

oped for the treatment of keratoconus is 
that of corneal collagen crosslinking with 
riboflavin (vitamin B2). Collagen cross-
linking is a short office procedure during 
which riboflavin drops are applied to the 
cornea and then activated by ultraviolet 
light to “crosslink” or strengthen the struc-
tural corneal collagen proteins, which are 
weakened in keratoconus. In studies pub-
lished so far, this appears to be a safe and 
effective technique to stop the progres-
sion of keratoconus. Some studies have 
even found that collagen crosslinking can 
reverse some of the changes of keratoco-
nus resulting in improved visual function.

Collagen crosslinking was introduced 
in Europe in 2003 and is presently avail-
able in other parts of the world. It is cur-
rently being studied extensively here in 
the United States under a number of FDA 
approved protocols.

The cornea is the window of the 
eye. Light travels through the cor-
nea past the lens to the retina and 

then the brain to form a visual image. The 
normal corneal surface is smooth and 
aspheric i.e. round in the center, flatten-
ing towards its outer edges. Light rays 
passing through it move in an undistort-
ed manner to the retina to project a clear 
image to the brain.

In the condition known as keratoco-
nus, the cornea is cone shaped, hence 
the name keratoconus, derived from 
the Greek word for cornea (‘kerato’) and 
cone shaped (‘conus’). The condition is 
diagnosed by an eye doctor or a corneal 
specialist who may see atypical findings 
on examination and/or corneal mapping 
(topography or computerized videokera-
tography).  

Because the cornea is irregular and 
cone shaped, glasses usually do not ad-
equately correct the vision and patients 
with keratoconus see best with rigid con-
tact lenses which allow the light rays to 
be projected clearly to the retina. 

Keratoconus typically begins at puber-
ty and progresses to the mid-thirties at 
which time progression slows and often 
stops. Between age 12 and 35 it can stop 
or progress at any time and there is no 
way to predict how fast it will progress or 
if it will progress at all. 

Keratoconus may occur in one eye only 
initially but most commonly affects both 
eyes with one eye being more severely 
affected than the other. Both males and 
females are equally affected.

No one truly knows the cause of the 
disease. It is believed that the corneal col-
lagen is deficient in strength leading to 
the typical cone shaped appearance. 

Side view of 
an eye with 
Keratoconus 

Cornea

Keratoconus

Lens
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ogy residency at the Uni-
versity of Missouri, and is 
currently participating in 
a Glaucoma Fellowship at 
Dean McGee Eye Institute, 
University of Oklahoma. In 
2010 Dr. Brubaker partici-
pated in an ophthalmology 
medical mission and disas-
ter relief in Port-au-Prince, 
Haiti.

Dr. Jacob W. Brubaker

We are proud to an-
nounce the addi-

tion of a new physician to 
our practice, Dr. Jacob W. 
Brubaker who will be join-
ing us in mid-July.

Dr. Brubaker received 
his medical degree from 
McGill University, Montre-
al, Quebec and a Pre-Res-
idency Fellowship in oph-
thalmic pathology from 
the University of Utah, Salt 
Lake City, Utah where he 

GLAUCOMA SURGERY MISSION TO ARMENIA

Dr. Lewis recently returned from a 
glaucoma surgical mission to Yere-

van, Armenia. Located east of Turkey and 
north of Iran, the independent republic of 
Armenia is a land-locked former colony 
of the USSR. Yerevan is the capitol of the 
country and home to the Ophthalmic re-
ferral center.

The trip had multiple purposes. In 
addition to charity surgery, the group 
evaluated and implanted a new device 
to surgically treat glaucoma. As is true in 
many parts of the world, the regular and 
consistent use of eye drops to lower eye 
pressure is not always a viable therapy for 
glaucoma. Patients either can’t afford the 
drops, can’t apply the drops or simply for-
get to take them. A simple and safe glau-
coma surgical implant could help allevi-
ate that problem. For those patients who 
had early to moderate disease, this device 

may turn out to be a nice alternative. For 
the more complex problems that were 
examined in Armenia, alternative proce-
dures were necessary and were offered to 
patients. Over the course of this trip, the 
group performed 100 procedures. 

“Being able to help in this setting was 
a gratifying and worthwhile experience,” 
stated Dr. Lewis.

Spring Ocular Allergies

Spring is upon us and while many are 
looking forward to getting outside 

and enjoying the nice weather, millions 
of allergy sufferers are dreading the times 
when the trees, grass and weeds begin to 
pollinate. Seasonal allergies impact those 
who are susceptible only during certain 
months of the year and typically have 
their strongest allergic reactions during 
the spring and fall. 

While most people associate allergies 
with runny noses, sinus congestion and 
sneezing, allergies can affect various or-
gans, including the eyes. Symptoms of 
ocular allergies include eye itching, red-
ness, tearing and eyelid swelling.

By avoiding plant life during allergy 
season, sufferers can help manage the se-
verity of their symptoms. However, if you 
are often outdoors, avoidance of pollen 
may be impossible so medical treatment 
might become necessary. 

If symptoms of ocular allergies (itchy 
red eyes) are mild to moderate, try ap-
plying cold compresses to the eyes and 
using over-the-counter medications such 
as artificial tears. There are both over-
the-counter and prescription allergy eye 
drops.  If you try an over-the-counter 
drop and get no relief, call our office for 
an appointment. 

Enjoying your garden can be hard on your eyes. 

Dr. Brubaker is married and the father 
of three young children. He enjoys all 
outdoor sports, cooking, gardening and 
landscaping, photography, travel and 
spending time with his family.

also completed an internship in Internal 
Medicine.  He completd his Ophthalmol-
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If you no longer wish to receive Clear Talk, please call our 
office (916 649-1515) or email JaimeP@eyelasik.com.

Recently, Dr. Grutzmacher received 
a card from a patient he treated in 

1988:

3/4/13

Dear Dr. Grutzmacher,

I am sending you this card because 

March 11 will mark 25 years since you 

performed a cornea transplant on 

my left eye… which by the way still 

gets rave reviews from everyone who 

examines my eye. One doctor recently 

joked, “I think it’s going to take!”  I 

replied, “I would hope so after 25 years!”

Dr. Foltz referred me to you. I was 

16 and nervous about the procedure. 

I appreciate you putting me and my 

parents at ease. I want to say Thank You 

for making a big difference in my life  

25 years ago. 

Sincerely, 

Rachelle 

An Eye from the Past Five Things We Think We Know About Our Vision

Misinformation online can create 
a lot of confusion, especially con-

cerning health care. When it comes to eye 
health, it’s important to know the facts so 
you can protect your vision.

Misconception #1: Unless I feel pain 
or notice changes in my vision, I don’t 
need an eye exam. Most eye diseases, 
like glaucoma and age-related macular 
degeneration (AMD), have no early warn-
ing signs or symptoms. By the time a 
change in vision is noticed, the damage 
can be irreversible. Regardless of symp-
toms, regular eye exams are essential in 
protecting sight. 

Misconception #2: Computer screens 
ruin your eyesight. Spending long hours 
in front of a computer screen can cause 
eyes to feel tired and strained for a vari-
ety of reasons, including the tendency 
to blink less frequently. But computer 
screens are not responsible for any per-
manent damage to vision.

Misconception #3: Kids Don’t Need Sun-
glasses. No matter what age you are, UV 

rays can increase your risk for AMD and 
cataracts. Even the youngest eyes need 
to be protected from the sun. Make sure 
sunglasses block 100 percent of UVA and 
UVB rays, and don’t forget to wear them 
on the slopes or during other outdoor 
winter sports. Wear a hat and seek shade, 
too, to protect eyes from UV damage.

Misconception #4: Vision loss is a nor-
mal part of aging. Getting older does 
not mean that vision loss is inevitable. 
Most vision loss can be prevented as long 
as you catch eye diseases early and take 
steps to protect your vision. Staying ac-
tive, eating healthy foods and practicing 
other healthy habits will help protect 
your vision as you age.

Misconception #5: I just got my eyes 
screened when I got new glasses or con-
tacts, so I don’t need an eye exam. Only 
a dilated eye exam allows an ophthalmol-
ogist to detect signs of eye disease. Even 
if you recently got a new prescription for 
glasses or contacts, you might still need a 
dilated eye exam.


