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Pediatric ophthalmologist boosts institute’s focus on children’s vision care

T

he world is a n
enchanting place
when
viewed
through the eyes of
a child. Children
delight in nature and embrace
family. They learn about these entities primarily through what they see.

“We receive most of our referrals from
pediatricians and optometrists who treat
children and determine that they require
more specialized care,” Dr. Lopez says of
pediatric ophthalmologists. “We fit children
with glasses, manage alignment issues and
perform surgery, including cataract, eyelid,
tear duct and eye realignment surgery.
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These doctors have special skills and
equipment to gather the information
needed to make a diagnosis and prepare
a treatment plan.
“Many young children cannot sit in
or are afraid of the machines we use on
adults, so we are less reliant on imaging
and microscopes,” Dr. Lopez elaborates.
“Many of our machines have
handheld versions that we
can use on children. They
are not as exact as the standalone equipment, but we
make it work.
“When children are
unable to take a vision test
verbally, we use a device
called a retina scope that
allows us to take accurate
measurements similar to how
a tabletop machine takes an
adult’s measurements. Then
we can determine if the child
needs glasses.”

Common Conditions

When children suffer a vision
disorder, they require the services of a
fellowship-trained pediatric ophthalmologist such as Michael A. Lopez, MD,
who recently joined the team at Florida
Eye Specialists & Cataract Institute.
Dr. Lopez is highly qualified to treat the
region’s pediatric patients.
“My family is from Tampa; my
mom and dad both grew up here,”
Dr. Lopez shares. “I grew up in the Florida
Panhandle and Louisiana. I went to
undergraduate school at the University of
Miami, then attended medical school in
Tampa at the University of South Florida.
“I completed a pediatrics internship
at Johns Hopkins All Children’s Hospital
in St. Petersburg and later completed an
ophthalmology residency at USF. For
my pediatric ophthalmology fellowship,
I ended up at Texas Children’s Hospital
at Houston’s Baylor College of Medicine.”
Pediatric ophthalmologists manage and
treat nearly all ocular diseases in children.
Their services include general ophthalmology
and most pediatric surgeries.

“We handle just about all pediatric
eye issues except for some very rare
problems that require retinal or corneal
surgery. In those cases, we refer patients
to the institute’s retina and cornea
specialists because those treatments are
more advanced than those provided by a
general pediatric ophthalmologist.”
Cataracts, which are a natural
clouding of the lens, typically develop in
people ages 55 and older. However, about
one in 250 Americans are born with cataracts or develop them during childhood.
“When children have cataracts, we
perform cataract surgery similar to that
done on adults,” Dr. Lopez informs. “The
surgery on children is a much longer
and riskier procedure, however, so we
only perform it when the cataracts are
significant. Not every child with cataracts
requires surgery.”
Dr. Lopez and his fellow pediatric
ophthalmologists at the institute, Ronni
M. Chen, MD, and G.S. “Jack” Guggino,
MD, sometimes need to treat youngsters
who cannot sit for a typical eye exam.

Acute Wound Care

Standing Tall

A mon g t he c om mon
c ond it ions t re ated by
Dr. Lopez and his colleagues
is strabismus, also known as eye
crossing or eye drifting. With
this condition, the eyes do not
line up with each other.
“Sometimes, we can
correct strabismus with glasses,”
Dr. Lopez states. “There are also vision
therapies, including exercises, that children can learn to help straighten their
eyes, and sometimes we use eye patching.
Treatment depends on the child’s age and
vision. If all else fails, we can perform a
surgical eye realignment.”
Often, children are flagged by their
pediatricians or a school screening for
vision deficits. These are commonly
refractive disorders such as nearsightedness, farsightedness and astigmatism.
Nearsightedness, or myopia, occurs
when the eye is too long or too large
so that light entering the eye does not
correctly hit the focusing spot on the
retina at the back of the eye. As a result,
close-up vision is clear while distance
vision is blurry.
“We typically treat nearsightedness with glasses or contact
lenses,” Dr. Lopez explains.
(see Looking Out For
Young Eyes, page 2)

Regenerative
Orthopedic Institute

Two For One
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Looking Out For Young Eyes
With farsightedness, or
hyperopia, the eye underfocuses
light on the retina. With this
situation, objects in the distance
are clear while those close up are
blurry. In most cases, farsightedness can be corrected with
glasses or contact lenses.
“Astigmatism is when the
front of the eye is shaped more
like a football than a beach ball,”
Dr. Lopez explains. “It occurs
when the eye has a longer side
and a shorter side that bends the
light in an improper manner.
“For children, there isn’t
much we can do for astigmatism
other than put them in glasses or
contacts. Surgeons have procedures
to correct astigmatism for adults.”
Dr. Lopez sees patients at
the institute’s Brandon, South
Tampa, St. Petersburg and
Plant City locations.

Home Base

The skilled ophthalmologists
at Florida Eye Specialists &
Cataract Institute’s home
base in Brandon diagnose and
treat conditions in adults as
well. These include cataracts,
glaucoma, blepharitis and dry
eye disease. They also provide
cosmetic services to improve the
appearance of the eyes and face.
Unlike with children, the
only treatment for cataracts
in adults is surgery to remove
them, says the institute’s
Ana-Maria Oliva, MD.
“All light entering the
eye passes through the lens,
which is made mostly of water
and protein,” explains cataract
surgeon Dilip “Dr. Samy”
Rathinasamy, MD. “As a person
ages, the proteins can begin to
clump together, and the lens
becomes cloudy. This clump can
grow larger over time, eventually
interfering with light reaching
the retina and, ultimately, the
sharpness of vision.”
“Cataract surgery is one
of the safest, most predictable
surgeries, but any surgery has
minimal risks such as infection
and bleeding. Cataract surgery
is a totally elective procedure,”
adds Dr. Oliva, who specializes
in new technologies such as
laser-assisted cataract surgery.
The ophtha lmologists
at Florida Eye Specialists &
Cataract Institute also treat
patients with glaucoma, the
second leading cause of blindness
in the country. Glaucoma is the
degeneration of optic nerve fibers
that send signals to the brain and
has been associated with elevated
intraocular fluid pressure. This
increased pressure damages optic
nerve fibers, affecting vision.
Glaucoma has no obvious
symptoms in its early stages.
Howe ver, a s t he d isea se
progresses and more damage
occurs to the optic nerve,
blind spots may develop in the
peripheral vision.

Dr. Lopez specializes in treating pediatric patients,
from birth to age 21.

RESTYLANE ® and VERSA ®.
These products are used to help
reverse the facial changes associated with aging.
“As our skin ages, the tissue
below the skin, the dermis, gradually loses its major elements:
collagen, elastin and hyaluronic
acid,” the doctor educates. “This
loss challenges the full, firm
look of youthful skin. Dermal
fillers are excellent solutions for
reducing or eliminating wrinkles
and scar depressions, and for
replacing volume loss in the soft
tissue of the face.”
Joining Dr. Applebaum in
providing cosmetic services at
Florida Eye Specialists & Cataract
Institute is oculofacial plastic and
reconstructive surgeon Norberto
Mancera, MD. Dr. Mancera’s
interests include eyelid disorders,
tear drainage problems, facial
trauma, orbital tumors, facial
reconstruction and facial rejuvenation using BOTOX Cosmetic,
facial fillers and other modalities.
© FHCN article by Patti DiPanfilo. Photos
by Jordan Pysz. mkb

“It is estimated that about
4 million people have glaucoma,
half of whom don’t even know,”
reports the institute’s Ignatius
C. Cyriac, MD. “Unfortunately,
there isn’t a cure, so early detection is critical. Once we catch
glaucoma, we can control it.
The earlier we catch it, the easier
it is to control.
“When we catch glaucoma
early, it is often the case that
the patient will never have a
problem with their vision. We
try to prevent them from ever
developing a problem, so our
treatments are geared toward
reducing pressure within the
eye, typically by using medicated
eyedrops. Reducing pressure has
been proven to slow down or halt
the progression of glaucoma.”
Blepharitis and dry eye
generally occur simultaneously,
and if left untreated, they can
lead to permanent eyelid and
tear gland dysfunction as well as
corneal damage.
Blepharitis is an infection
of the eyelids and eyelashes. It
is most commonly caused by an
overgrowth of bacteria that live
along the margins of the eyelids
and at the base of the lashes.
These bacteria also produce
substances that inf lame the
meibomian glands. Meibomian
glands supply meibum, an oily
substance that prevents evaporation of the eye’s tear film, thus
causing dry eyes.
“Symptoms of blepharitis
include itching, burning,
tearing, a foreign body sensation and a red line along the lid
margin, almost as if the person is
wearing red mascara,” asserts L.
Ray Alonzo, OD, of Florida Eye
Specialists & Cataract Institute.
“Some dry eye symptoms are
similar to those of blepharitis.
Symptoms of dry eye include

decreased vision or intermittent
blurred vision, a dry sensation
and a foreign body sensation.”
Blepharitis and dry eye can
be treated and possibly prevented
if eyelid hygiene is undertaken.
Several years ago, an eye physician invented a mechanized
system for scrubbing eyelids
infected with blepharitis bacteria
called BlephEx ®.
“During a BlephEx treatment,
a medical-grade micro sponge
is dipped in a solution similar to
that in eye scrub pads,” Dr. Alonzo
explains. “The sponge is placed
on a small tool that resembles
a drill, but instead of a drill bit
there’s a soft sponge. The tool
gently spins to scrub and massage
the eyelid margins, cleaning and
exfoliating the eyelids and lashes
and relieving symptoms.”

Aging Faces

The eye is often the first thing
people notice on others, and
the look of the eyes says a lot
about them. When age, genetics
or sun exposure affect the
appearance of the face and eyes,
Robert J. Applebaum, MD, a
fellowship-trained oculoplastic
surgeon at the institute, can help.
“For those patients who
have drooping eyelids, there is
a safe, effective and cosmetically
appealing option to improve
their appearance called blepharoplasty, commonly known as
eyelid surgery,” Dr. Applebaum
notes. “Blepharoplasty is a
surgical procedure that involves
removing excess eyelid tissue. It
can be done on the upper and
lower eyelids and can have a
dramatic impact on the appearance of the face.”
Among his nonsurgical
services, Dr. Applebaum offers
BOTOX® Cosmetic and dermal
fillers, including JUVÉDERM®,

Find Florida Eye Specialists & Cataract Institute online at floridaeye.org
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At Florida Eye Specialists &
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W

hat does it mean to be
truly well? What can we
do to help residents live
better lives? How can
we help strengthen minds and bodies,
decrease falls, improve moods and
increase engagement in social activities?

Patti DiPanfilo
Editorial Staff

(813) 645-3831
(813) 856-2020
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FOR ALL health care
professionals having
articles in this publication:
THE PATIENT AND ANY OTHER PERSON
RESPONSIBLE FOR PAYMENT HAS THE RIGHT TO
REFUSE TO PAY, CANCEL PAYMENT OR BE
REIMBURSED FOR PAYMENT FOR ANY OTHER
SERVICE, EXAMINATION OR TREATMENT WHICH IS
PERFORMED AS A RESULT OF, AND WITHIN 72 HOURS
OF RESPONDING TO, THE ADVERTISEMENT FOR A FREE,
DISCOUNTED OR REDUCED FEE
SERVICE, EXAMINATION OR TREATMENT.

These are all questions the owners
and operators of The Meridian at
Brandon, a new supportive independent
living, assisted living and memory care
community, sought to answer as they
envisioned the resident experience.
Now in post-construction, the
Meridian’s façade and amenities are
impressive, with exciting spaces and
beautiful fi nishes and interior design.
Team leaders are in place and putting into
motion their vision and commitment to
help residents be happier and healthier.
The community opens in February to
residents of varied physical abilities, but
all with potential to live better than they
have during the past two years of COVID
isolation. Even in Florida, where COVID
restrictions have been less restrictive than
other parts of the country, the Meridian
reports many prospective residents feel
anxiety and remain withdrawn.
“We have a responsibility to turn the
tables and give seniors every opportunity
to make up for lost time — to get healthier,
to socialize, to celebrate and to make
new friends,” says Stacy McCanless, the
Meridian’s executive director. “We want
to provide exceptional experiences for our
residents and make their days full of meaningful interactions within their homes.”
To do this, the Meridian team
knows wellness must be woven through
day-to-day experiences, from activities to
dining to care to the social scene.
“It has to be fun and interactive,”
Stacy says. “We want to offer residents
opportunities at the Meridian and

outside in the greater community to stay
involved and active.”
To integrate wellness, the team
partnered with a physical therapy
company that will provide a full-time
exercise physiologist. In addition, the
community’s state-of-the-art gym
features high-tech equipment, including
a Tonal digital weight machine to build
strength, a Mirror smart gym, a Biodex
Balance™ System, a NuStep® recumbent
cross trainer and more.
Studies show that increasing activity
to 150 minutes per week can decrease
the risk of falls and the onset of disease
that may result in injury. From this,
the #Roadto150 was born. Exclusive to
Meridian Senior Living communities
like The Meridian at Brandon, the
#Roadto150 helps seniors set goals around
reaching at least 150 minutes of exercise
per week.
“We want 150 minutes to be a lamppost to guide our programming,” Stacy
says. “We can incorporate it into everything, not just exercise classes. Maybe we
have art class in the art studio one day,
but the next day we walk outside and
draw something alfresco. We are hoping
it creates competition and we get to where
the program goes up to 200 minutes
or more.”
Meridian Senior Living has also partnered with nationally known chiropractor
Edythe Heus, DC, and her Revolution
in Motion training system to roll out a
senior-specific health and fitness program
called Vitality. Grounded in kinesiology,
Vitality helps improve balance and
mobility, decreases fall risk, focuses the
mind, increases energy and can even
improve sleep.
“Vitality by Revolution in Motion is
unique because residents stay seated in a
chair while on a balance pad,” says Sue
Johnston, Meridian Senior Living’s vice
president of programming. “The imbalance of this gives the resident a perception
of risk, but it’s safe and helps focus movements on core strength, mental focus and
light weightlifting. It has turned back the
clock for many of our residents as they feel
much younger with improved memory,
coordination and balance.”
Vitality will be offered twice a week,
in addition to other offerings such as
yoga, tai chi, a walking club and morning
stretching. The exercise physiologist will
also help with customized fitness plans,
in-house physical and occupational therapies, as well as therapy specific to those
with Parkinson’s disease and dementia.

Cognitive and Social Wellness

The Meridian team knows that while the
community’s physical well-being options

Story,’ we build our programming on
their habits, personal preferences, past
and current interests, and what brings
them joy,” Stacy explains.
The Family Connections path helps
strengthen the partnership with adult
children or family members as they come
to terms with their loved one’s diagnosis.
Support groups, resources and education
provide opportunities to learn more about
the disease, ways to communicate and
tools to cope.
The community also partners with
Eldergrow™ to provide horticulture
therapy to memory care residents.
The program and its mobile
sensory garden have resulted
in benefits among seniors
with dementia, including
a feeling of independence,
a sense of purpose and
accomplishment, and
important sensory engagement, consistent with a
Montessori approach.

Opening
Soon!

are robust, true wellness
goes beyond the gym.
Regardless if the resident
is independent or calls the
memory care neighborhood
home, daily activities can stimulate the mind, bring purpose, and capture
passions and interests.
The Meridian’s activities include
arts and crafts, a speaker series, history
courses, religious services and Bible
studies, music programs, happy hours
and movie nights in the community
theater. There is also transportation to
local shows, shopping, museums and
more. Especially important for those with
dementia will be music programs with
guest performers and themed dining/
music nights.

“We are so excited to exceed the
expectations of seniors in the Tampa Bay
area by delivering innovative wellness
programs with opportunities for lifechanging results,” states Kevin Carlin,
principal and chief sales officer for
Meridian Senior Living. “We diligently
develop enhanced and exciting programs
to encourage whole-body wellness that
can substantially improve quality of life
for residents.”
Residents can continue to lead
and be involved in community life via
the community’s Dining Council,
Ambassador program and Philanthropy
Club, a resident-led group that will focus
on “paying it forward” to important
causes of their choosing.

Montessori-Based Memory Care

For seniors with Alzheimer’s or other
forms of dementia, The Meridian at
Brandon offers the Montessori Moments
in Time™ program, which is designed to
enhance the quality of life for those with
memory impairment and is guided by
the program’s “Five Directional Paths.”
“Beginning with each ‘Resident Life

Nutrition Is Important

Coupled with staying mentally and physically active, healthy eating is important.
The Meridian makes time to provide not
only chef-prepared specialty menus and
classic offerings, but also options for a
well-balanced diet.
“When seniors live at home, we
find they often don’t eat healthy because
of physical limitations in being able to
prepare food or in the logistics of getting
to the grocery store,” Stacy informs.

“We will make dining an experience
that encourages people to be more
well-rounded in food choices and make
healthier decisions.”
The community features a private
dining room, a grab-and-go bistro, a
large restaurant-style dining room, a
pre-dining lounge, and a bar and bistro
on the second floor. The culinary staff
prepares three meals per day, which are
included in the monthly rent.
“Because nutrition is very important,
the menu always reflects a commitment
to our dining experience and delicious,
healthy eating,” Stacy points out. “Even
at the grab-and-go bistro, we make it
easy with quick, healthy bites at our
residents’ convenience.”
The Meridian at Brandon holds its
mission statement to heart: “We enrich
the lives of our residents, families and
employees through extraordinary experiences … because everyone deserves a
great life!” The words guide not only the
design of the buildings and amenities,
but also the selection of the people and
programs that bring the vision to life.
© Article/photos courtesy of The Meridian at Brandon. js

Visit The Meridian at Brandon on the web at themeridianatbrandon.com
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Robotic-assisted surgery helps patients overcome obesity

T

he last time Asia Bell
checked, the taekwondo
medals she won in the
A AU Junior Olympics
were still in the box her
mother packed before she moved to her
new home in Virginia.

Like her athletic career in general, Asia
left the medals and a sizeable assortment of
trophies and ribbons behind when she went
off to college, and since moving to Florida a
few years ago, she has yet to retrieve them.
“I was a fourth-degree black belt,” says
Asia, who won a gold medal in sparring and
a silver medal in form when she was 12 years
old. “I was also a competitive cheerleader and
played lacrosse in high school.”
Competitive cheerleading involves
acrobatic skills, and participants are required
to take gymnastics classes and perform a
standing handspring just to make the team.
Asia, 28, hung up her pompoms and
lacrosse stick when she went to college.
For several years, she’d wished she hadn’t
because the lack of exercise and a change in
lifestyle triggered a metabolic change that
she soon lost control of.
“When I first went to college, instead
of playing sports and doing extracurricular
activities, I was working two jobs and going
out with friends during my free time,”
Asia explains. “I didn’t change my

eating habits. In fact, I was probably eating
worse than I ever had. The next thing I
knew I was getting on the scale and saying,
Whoa, what happened?”
During her first two years of college,
Asia gained 40 pounds. Over the next three
years, Asia gained more than 100 pounds.
Then she met her
future husband and
further lost track of
her weight. Before she
knew it, she weighed
272 pounds.
“That’s when I
realized my weight gain was out of control,”
she says. “I started trying all these diets,
and I’d lose a little weight but eventually
gain it all back again. After all that, I finally
decided to see Dr. Rekkas.”

Less Is More

Bariatric surgeon Stelios Rekkas, MD, FACS,
FASMBS, of Manatee Weight Loss Center/
Manatee Physician Alliance, is medical
director of the bariatric program at Manatee
Memorial
Ho s pit a l
and met
wit h
Asia.

Since undergoing a robotic sleeve gastrectomy,
Asia (left) has lost nearly 100 pounds and
her mother, Paula, has dropped
more than 80 pounds.
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Asia learned of Dr. Rekkas during a
search inspired by her sister, who had resolved
a similar weight-gain issue by undergoing a
procedure where 60 to 80 percent of her
stomach was removed by robotic arms
controlled remotely by a surgeon.
The surgery is called a vertical sleeve
gastrectomy, and as its name suggests, it leaves
the patient’s reduced stomach in the shape
of a small sleeve. With a smaller stomach,
patients eat less because they feel full faster,
which naturally leads to weight loss.
The robotic sleeve gastrectomy has a far
lower complication rate than gastric bypass
surgery and, according to Dr. Rekkas, it has
surpassed the Lap-Band® System as the most
common bariatric procedure performed on
people suffering with obesity.
“Lap-Band surgery has been all but phased
out because patients were only losing about
40 percent of their extra weight through it,”
Dr. Rekkas explains. “With robotic sleeve
gastrectomy, patients can lose up to 80 percent
of their excess weight.
“And because there are no big incisions,
this is a far more elegant procedure that allows
the patient to get home and return to work
quicker. In fact, most patients are up and
walking four hours after surgery. And the
complication rate is less than 1 percent.”
In order to qualify for a robotic sleeve
gastrectomy, a person must be approximately
100 pounds over their ideal body weight or
have a body mass index (BMI) of at least
35 with medical conditions or 40 without
medical conditions.
At Manatee Memorial Hospital,
Dr. Rekkas performs this specialized
surgery using a sophisticated robotic
tool called the da Vinci® Surgical System.
Dr. Rekkas lauds the hospital for its
investment in the robotic platforms.
“The hospital has done a great job
of providing us with the tools we need
to do our best work,” he states. “It
takes the initiative to be an advanced
minimally invasive surgical center,
and the hospital provides excellent
nursing care.
“In addition, Manatee Memorial
Hospital provides a bariatric nurse
navigator for these patients that
we work hand in hand with. As a
result, most patients stay only one
day in the hospital, and with the help
of the bariatric nurse navigator and
the hospital’s nursing staff, we make
an impact and a difference in our
patients’ lives.”

Stelios Rekkas, MD, FACS, FASMBS, a
graduate of Manatee High School, earned
his undergraduate degree at the University
of Florida and received his medical degree
from the Florida State University
College of Medicine. He completed
a general surgery residency at
Mount Sinai Medical Center and
a fellowship in minimally invasive and bariatric surgery at
Jackson South Medical Center/
Baptist Hospital in Miami.

Multidisciplinary Approach

Hoping it would make a difference in
her life, Asia opted to have the robotic
sleeve surgery after meeting with
Dr. Rekkas, who typically spends about
three to six months prepping patients for
the procedure by guiding them through an
“optimization period.”
“We take a multidisciplinary approach to
weight loss, so it’s not just a matter of having
surgery,” Dr. Rekkas informs. “Prior to
surgery, our patients meet with our in-house
dietician, and we get them on a diet and
exercise program.
“We want them to fully understand the
diet and exercise portion because that part is
very important. We also complete blood work
and endoscopies to make sure there aren’t any
other conditions that may prevent them from
having the surgery.
“Our goal is to get our patients as healthy as
we can prior to surgery, and that includes going
through a psychological screening. There is an
entire process that leads up to the surgery itself,
which is what we’re working toward during the
optimization period.”
Dr. Rekkas says the surgery itself
lasts about 45 minutes. During that time,
Dr. Rekkas controls four robotic arms and
begins by making five small incisions in the
abdomen of the patient, who is put to sleep
through general anesthesia.
“Everything is done through those little
incisions, one of which is about an inch long,
while the rest are less than half an inch in
length,” Dr. Rekkas states. “The size of those
incisions is one of the reasons people have less
pain and recover so quickly.”
For years, the procedure was done
through an incision that was about a foot long,
and the surgeon stood over the patient. It was
sometimes difficult to see inside the abdomen
and very stressful, Dr. Rekkas says.
“But now, once those incisions are made,
a camera goes in one of them that allows
me to see everything inside clearly and in a
three-dimensional environment,” he details.
“Next, a retractor elevates the liver, which
allows me to go in and free up the stomach.
Then a special robotic stapler clamps the
stomach, seals it and cuts it. Finally, the part
of the stomach that has to be taken out gets
removed through another small incision.”

“Forever Grateful”

Asia spent six months preparing for her
surgery, which she had in December 2019. At
the time, she weighed 240 pounds. She now
weighs 148 pounds and can fit into clothes she
wore in high school.
“I recently tried on my high school graduation dress, and it was a size too big,” Asia
reveals. “I’m actually smaller now than I was
when I was in high school.”
While Asia has steadily lost weight and
inches over the past two years, she has regained
the confidence and energy that disappeared
while she was packing on those extra pounds.
“I’m going back to school to get my
master’s degree in business administration, and
I’m more active in my company,” says Asia,
who works as a solution specialist for Verizon
Wireless. “I’m a lot more active than I was.

IS OVER
“My husband and I recently went to a
Halloween event at a local theme park. After
we’d already walked the whole park twice, I
asked him, Do you want to ride some rides next?
“My husband said, Sure, but do you
remember the last time we came here two years ago?
You only got through half of the Halloween haunts,
and you wanted to go home. I hadn’t even thought
about that because I was having so much fun.
“Little things like that justify my decision to get the surgery. I was a little hesitant
at first, but Dr.
Rekkas made me
Paula
feel very confident.
Bell
I’ve told him many
times that I am
forever grateful for
him.”

Life-Saving
Surgery

Asia’s mother, Paula
Bell, is grateful as
well. She’s grateful
for what Dr. Rekkas
did for Asia and for
what Asia did for
her. Paula struggled
with weight gain as
well, at one point
b a l l o on i n g t o
220 pounds.
“Obesity runs
in my family,” Paula
points out. “My parents were obese; my
grandparents were obese; a lot of my cousins
were obese.
“I started to gain weight around age 26.
After I had my first child, my weight started
to get out of control. After menopause, it got
even worse. No matter what diet or program
I tried, I couldn’t keep off the weight.”
Paula, 57, and Asia often tried losing
weight together. They joined the same weightloss programs and followed the same diets,
cheering each other on and encouraging one
another to keep fighting. But to no avail.
“As I gained more weight, some of the
most basic things in life became very difficult,”
Paula laments. “Something as simple as going
up and down a flight of stairs was hard.
“My husband and I enjoy riding bicycles,
but after I gained all the weight, I didn’t have
the energy to do that. I was always tired. If I
did anything strenuous, I felt like I was going
to have heart palpitations.”
The problems caused by Paula’s
weight gain peaked as Asia was beginning
Dr. Rekkas’optimization program in preparation for her robotic sleeve gastrectomy.
Intrigued by what her daughter was
telling her about the program, Paula began to
investigate it herself.

“The food was really, really good,” Paula
enthuses. “And I was seeing how the weight was
coming off Asia, so I thought, Maybe I should do
this. Then Asia said, Mom, you’ve got to do this.”
Encouraged by her daughter’s results,
Paula visited Dr. Rekkas for the first time in
early 2020. She weighed 220 pounds. In May
2020, she had a robotic sleeve gastrectomy at
Manatee Memorial Hospital.
The surgery probably saved her life.
“When I had my surgery, I was very
top heavy,” Paula
explains. “Because
of the size of my
breasts, I couldn’t
feel any lumps
there. At one point
I thought I did feel
something. After
I had my surgery
and started losing
weight, I definitely
felt a lump in
my breast.”
Like obesity,
breast cancer runs
in Paula’s family.
As a result, she
asked her doctor
to immediately
perform a biopsy
of the mass. That
biopsy confirmed
her suspicions,
and in November 2020, Paula had a double
mastectomy. Now she’s “cancer free” and
feeling better than she has in years.
“I’m a cancer survivor and that’s due in
large part to my decision to have the robotic
sleeve gastrectomy,” Paula effuses. “If I hadn’t
had that surgery, I would never have found
that lump. I believe the robotic sleeve gastrectomy truly saved my life.
“I’m living a healthier, more
active life now. I weigh 140 pounds,
and I’m active and energetic
again. I’m cycling 15 to 20 miles
at a time, and I’m enjoying my life
so much more.
“I’ve always wanted to go snorkeling in Hawaii, so we’re going to do
that. And believe it or not, I want to
jump out of an airplane. I want to go
skydiving, and thanks to Dr. Rekkas’
surgery, I’m going to get the chance
to do that and a lot more.
“I’m very excited about
what’s ahead for me, and I’m just
as excited about my daughter
and what’s ahead for her. To see
her blossom and come into her own
and feel good about herself again
makes me feel even better.

Advanced Care

Many people who are seriously overweight have tried different diets, medications
and professional weight-loss services for years without long-term success. Manatee
Memorial Hospital’s surgical weight-loss program offers surgical options that can help
seriously overweight people get the long-term results they need. Call their bariatric
nurse navigator for more information.

(941) 708-8055

For more information, visit manateememorial.com
INDIVIDUAL RESULTS MAY VARY. TALK WITH YOUR DOCTOR ABOUT THESE RISKS TO FIND OUT IF BARIATRIC AND ROBOTIC SURGERY IS RIGHT FOR YOU. PHYSICIANS ARE ON THE MEDICAL STAFF OF MANATEE MEMORIAL HOSPITAL BUT, WITH LIMITED EXCEPTIONS, ARE INDEPENDENT PRACTITIONERS WHO ARE NOT EMPLOYEES OR
AGENTS OF MANATEE MEMORIAL HOSPITAL. THE HOSPITAL SHALL NOT BE LIABLE FOR ACTIONS OR TREATMENTS PROVIDED BY PHYSICIANS. FOR LANGUAGE ASSISTANCE, DISABILITY ACCOMMODATIONS AND THE NONDISCRIMINATION NOTICE, VISIT OUR WEBSITE.

“That’s why I have only good things to
say about Dr. Rekkas and his program. His
program is awesome because it changes the way
you eat in a good way, and he’s so caring and
compassionate. He wants to help his patients,
and he definitely helped me and Asia.”

Singing My Life

Gianna Soussan was only 30 seconds into the
first song of her second-round audition when
the American Idol judges cut her off and asked
her to sing something else. About 15 seconds
into that tune, the judges cut her off again.
So ended Gianna’s first shot at stardom.
Just 15 at the time, she took the rejection in
stride, considering it a victory that she made it
through the first round of the national competition, even if that meant never performing for
the celebrity judges on live television.
Now 26, Gianna has yet to give up on
her dream. In fact, she’s now more confident in her ability to attain it, and not just
because she’s been expanding her repertoire
and honing her craft. Gianna recently overcame a serious health issue she has battled
since the third grade.
“Even though I’ve always been very
physically active, I’ve always struggled with
my weight,” Gianna confirms. “I played
softball, basketball and volleyball and was
also on the swim team in high school, but
my body type was just different than that of
a lot of my friends.
“I started dieting when I was in eighth
grade. At one point, my mom worked with a
nutritionist to align my caloric intake and mitigate the continuous weight gain. But nothing
worked, which was really discouraging.”
While in college, Gianna learned that
part of her weight problem was due to
Hashimoto’s disease, a hormonal condition
that can slow the metabolism. By then, she
was also dealing with other debilitating
health issues.
“I had ulcerative colitis
and was struggling
with sleep apnea,
migraine headaches
and asthma,” Gianna
notes. “I also had irritable bowel syndrome.
Then I learned I was
prediabetic. That’s when
I knew I had to do something about my weight.”
By then, the decision
to do something more
than another diet
had been made.
The diagnosis, she
says, justified her
decision to have
a robotic sleeve
gastrectomy.

Gianna
Soussan

“I had done research on the procedure,
and when I did a search for the best bariatric
surgeon near me, Dr. Rekkas’ name came up,”
Gianna relates. “I called his team the next day,
went in for a consultation the following week
and soon after started the program.
“I felt I needed to have the surgery
because I hated what I was seeing in the
mirror and hated how I felt. I wasn’t feeling
well, and when I was out with people, I was
so self-conscious of how I looked that I had
trouble focusing and engaging with them.”
Gianna weighed 271 pounds when
she met Dr. Rekkas in spring 2020. After
completing the optimization program, she
had the surgery in September. Now she
weighs less than 145 pounds and describes
the surgery as “life-changing.”
“I have a whole new sense of confidence
that I believe will have a big impact on my
stage presence,” says Gianna.
“I also feel much healthier because I can
do things that I couldn’t do before, things
that a lot of people never think of, like sitting
down comfortably and crossing your legs. I
don’t worry about the seat belt fitting on an
airplane, whether my thighs will bleed because
they’re chaffing or if I can sit on a roller coaster
or kiddie ride with my 2-year-old nephew.
“It’s not having to worry about those
little things that remind me that getting
this surgery was absolutely the right thing
for me to do. And I’m really glad I found
Dr. Rekkas and had him do the surgery
because he’s definitely the best.
“He’s extremely passionate about his
job, and he truly cares about his patients.
He’s fantastic and so is his entire team.
They’re a big part of my weight-loss family,
and it’s been awesome having them by my
side throughout this journey.”
© FHCN article by Roy Cummings. Asia and Gianna photos
by Jordan Pysz. Paula after image courtesy of Paula Bell. Paula
and Asia before image courtesy of Asia Bell. Gianna before
image courtesy of Gianna Soussan. js

Since undergoing a robotic
sleeve gastrectomy,
Gianna has lost more
than 120 pounds.

Is Bariatric Surgery
Right For You?
To learn more about the robotic sleeve
gastrectomy procedure or any of the
surgical and nonsurgical weight-loss
protocols at Manatee Memorial Hospital, visit
manateememorial.com.
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Stem Cell Therapy
“I saw an orthopedic doctor who
recommended surgery on my knee. But I
knew my husband wasn’t well, and I didn’t
feel that I could have surgery, then be in a
hospital, then a rehab center and still take
care of him, so I put it off. But my knee
continued to hurt.

J

Compression device relieves surgeon’s chronic leg swelling

ason Kapnick, MD, is an
oncologic surgeon specializing
in cancers of female genital and
reproductive organs. As part of
his work, Dr. Kapnick spends hours
standing in the operating room tending
to his patients.
Six years ago, Dr. Kapnick’s incessant
standing resulted in the development of
venous insufficiency, a
condition that causes
the one-way valves in leg
veins to fail. Because of
this failure, blood cannot
efficiently flow upward
toward the heart, so it
pools in the lower legs
and causes swelling, or
lymphedema.
“Lymphedema is
the general term for any
significant, abnormal
swelling in the legs or
arms,” Dr. Kapnick explains. “My legs
were so swollen that my ankles were
unrecognizable as ankles, and you could
barely make out where my knees were
from the rest of my lower legs.
“When I walked, it felt like I had
two dead weights on my feet, like I was
wearing ankle weights. It was extremely
fatiguing and painful when I was upright.
Eventually, an ulcer formed on my left
leg. At that point, I sought care. I went
to a doctor with special expertise in bad
veins. Initially, he cared for the ulcers that
formed one after another on my legs. At
the same time, I was using compression
stockings to try to reduce the swelling.”
In addition to caring for
Dr. Kapnick’s wounds, the doctor treated
his venous insufficiency and leg swelling
using several surgical and minimally
invasive vein procedures, including vein
stripping and ablation. To further decrease
swelling, Dr. Kapnick was instructed to
elevate his legs and take
diuretics, or water pills, to
help remove excess fluid
from his system.
“I went through
the gamut of
therapies, but
they all failed,”
Dr. Kapnick
relates. “Once
I got the compression pumps from
Acute Wound
Care, it was like
night and day.”

Rhythmic
Pattern
Acute Wound
Care is a fully
accredited home
medical equipment
provider specializing
in hospital-grade
compression devices
and specialty
wound-care
dressings. The
compression

pumps, approved by most insurers, are
designed to remove fluid that has accumulated in the legs or arms.
“The pump’s limb-sized sleeves
gently massage the limb, draining
any excess fluid back into the body’s
circulatory system so it can be naturally
eliminated,” explains Tom Snyder,
certified compression therapist with
Acute Wound Care.
“This alleviates swelling
and many painful
symptoms.
“The pumps are
highly effective and
noninvasive, and
for the legs, they are
much easier to use
than compression
stockings. Patients
generally use the
pump twice a day for
45 minutes, usually
in the morning and evening. While
using the pump, patients simply sit
back with their limbs raised to further
assist with decreasing swelling.”
The sleeves of the compression
pump contain multiple chambers.
During treatment, each chamber fills
with air. Then, each chamber releases,
and the pattern repeats in a rhythmic
fashion, forcing any excess fluid out
of the limbs.
The safe and painless pumps not only
reduce fluid retention in the limbs, they
also improve overall blood flow.
“The pump boosts circulation by
contracting the leg muscles, assisting
blood flow back toward the heart,” Tom
describes. “Results are often apparent
immediately. Many patients see a
noticeable difference in the swelling and
in the size of their limbs after their first
45-minute pumping session.”
The compression pumps can also be
used to heal the chronic wounds and
ulcers that often come with venous
insufficiency. The pumps assist in
the wound healing by circulating the
healing factors in the blood.
“The pump’s sleeves are reusable
and can be washed off with a damp
cloth,” Tom notes. “If patients have open
wounds, they can use the pump as long
as the wounds are covered.”
Acute Wound Care is proud of its
hands-on approach. A compression therapist goes to each patient’s home to set up
the equipment and instruct on how to use
and care for it, and also adjusts the pump’s
pressure level to the patient’s comfort.
“When we are in the patient’s home,
we set the pressure based on the severity
of the condition and the physician’s
prescription,” Tom informs. “We then
adjust the pump so the patients are
comfortable and will actually meet the
requirements of the treatment, so they
get great results.”

Memorable Correspondence
In practice for more than 25 years,
Dr. Kapnick spends one day a week
seeing patients at MD Anderson Cancer

ERICK A. GRANA, MD

TWO FOR ONE

Institute’s Ascension Sacred Heart Cancer
Center in Pensacola and the rest of the
week seeing patients at his practice
in Palm Beach.
“MD Anderson Cancer Institute
has been voted the best cancer center
in the country 10 years in a row,
and I’m a fully affiliated surgeon,”
Dr. Kapnick shares. “I sometimes see as
many as 100 patients on the days I’m at
the Pensacola center.”
Dr. Kapnick says he entered the
surgical specialty because he saw a
need for physicians who “just took
care of women with cancer versus
general obstetrics and gynecology,”
which is where the field of women’s
care was at the time. This was in
the late 1970s.
“The population I serve is
younger than, for example,
colon cancer patients, so
my patients are generally
young women, often
with children, who
are in the prime of
life. My work
earns me
Christmas
cards I
wouldn’t trade for anything.”

Regenerative medicine
technique restores
arthritic knee,
spinal joints

C

Middle-Aged Ankles
As soon as Acute Wound Care received
Dr. Kapnick’s prescription, a compression
therapist contacted him to answer any
questions. The therapist then delivered
the compression pump and set it up. Like
many patients, Dr. Kapnick saw dramatic
results right away.
“I used my compression pump an
hour a day, and it took my swelling right
down,” he says. “Now, the pain and heaviness in my legs are gone. I could jog right
now. And my ankles look like relatively
normal, middle-aged men’s ankles. That
remains the case as long as I’m faithful in
using the pump.”
Dr. Kapnick reports that he was able
to adjust his treatment regimen with the
compression pump over time.
“While using the pump an hour a
day every day was cumbersome at first,
I don’t have to do that anymore,” he
asserts. “At present, I only use it once a
day three times a week. Of course, that’s
after I went through all those failed
therapies. But bottom line, the pump
has become a part of my life that doesn’t
interfere with anything.”
Dr. Kapnick notes that Acute Wound
Care’s compression pumps are useful for
many cancer patients as well.
“Millions of men have prostate
cancer and millions of women have
genital cancers, such as cancer of the
vagina or vulva,” the doctor educates.
“Treatment of these cancers usually
includes surgery and radiation, which
can cause swelling in the legs.
“The swelling occurs because the
surgery and radiation are applied to the
groin and freeze up the groin, which is
where the veins are headed. As a result,
the veins become blocked. It’s like being

on the freeway and a toll booth slows
down traffic. With blocked veins in the
groin, swelling develops in the legs.
“I strongly recommend Acute Wound
Care’s compression pumps to cancer
patients and patients with any condition that causes leg swelling, including
diabetes, heart trouble and especially
congestive heart failure, where the heart
doesn’t pump well and fluid builds up.”
© FHCN article by Patti DiPanfilo. Lower left photo courtesy
of Dr. Jason Kapnick. Top right FHCN file photo. mkb

Are You
Suffering From
Chronic
Limb Swelling?
Visit Acute Wound Care
on the web at

acutewoundcare.com
or call them directly:

Toll Free

(855) 949-HEAL

(4325)

arolyn Zehendner, 82,
spent most of her adult
life as a homemaker and
stay-at-home mom. But she
also worked two 10-year stints outside
the home before her children were born
and after they were grown. Both times,
Carolyn was employed at the diagnostics
division of Bayer Pharmaceuticals in her
hometown of Elkhart, Indiana.
“My husband and I raised our children
in Elkhart, but once they grew up and went
to college, we moved to Michigan to live on
Eagle Lake,” Carolyn shares. “It’s a beautiful
little lake in the village of Edwardsburg,
which is close to South Bend, Indiana. We
stayed within the Michigan-Indiana region.
They call it Michiana.
“We lived in Michigan for 33 years.
When my husband became ill, our son,
who lives in Florida, thought we should
leave the snow and ice behind and move
to Florida as well. He said life would be
easier for us down here, especially for
my husband. I agreed, and we moved to
St. Petersburg in October 2018.”
The move was a comfort for Carolyn
as well. For years, she had struggled
with arthritis pain in her left knee, and
Michigan’s snow and cold made her knee
ache all the more. Even on good days, the
pain was intense, a seven or higher on a
scale of one to 10, which greatly affected
her daily pursuits.
“My knee hurt so much that I
limped when I walked,” she describes. “I
couldn’t walk far, and I couldn’t exercise
or perform many of my routine activities.
I wasn’t confined to my apartment, but it
hurt terribly to walk.
Erick A. Grana, MD, is a diplomate of the
American Board of Physical Medicine and
Rehabilitation and the American Board of
Electrodiagnostic Medicine, with subspecialty certification in pain medicine. After
he received his medical degree from the
University of Puerto Rico School of Medicine,
he completed his internship and residency
at the university’s hospital and was subsequently awarded a fellowship from the
department of rehabilitation
medicine at the University
of Washington in Seattle.
Dr. Grana is a former assistant
professor at Baylor College
of Medicine in Houston and
a member of the American
Medical Association,
the International Spinal
Injection Society and
the Florida Academy
of Pain Medicine.

“My husband passed away in January
2019, and I decided that I had to do
something about my knee. It took me
until May to figure out what to do. That’s
when I picked up a copy of Florida Health
Care News and read about Dr. Grana and
his stem cell therapy for knees. Dr. Grana
says, Don’t operate, regenerate, so I made an
appointment to talk with him.”
Erick A. Grana, MD, of Regenerative
Orthopedic Institute in Tampa, treats
conditions such as Carolyn’s using regenerative medicine, which treats patients
with a nonsurgical technique called stem
cell therapy. This therapy uses the patient’s
own specialized stem cells to promote the
growth of new tissue in joints ravaged by
arthritis or injury.
While Dr. Grana and Carolyn
discussed using stem cell therapy on her
painful left knee, Carolyn mentioned that
she also suffered with severe pain in her
lower back. After a thorough examination,
Dr. Grana confirmed she had arthritis in
the joints of her lumbar spine.
“The pain in my spine made both of
my legs hurt,” Carolyn reports. “It was
very difficult to walk any distance. I could
walk, but it wasn’t comfortable. I didn’t
enjoy walking at all, and I couldn’t be as
active as I wanted to be.
“Dr. Grana told me he could treat my
back as well as my knee. I didn’t realize he
could do that, but he said he could perform
stem cell therapy on both my knee and
lumbar spine on the same day and save me
a trip. I was delighted by that.”

Avoiding Surgery
“Degenerative arthritis was the cause
of Carolyn’s low back and knee pain,”
Dr. Grana observes. “Degenerative
arthritis, also called osteoarthritis, is the
most common form of arthritis. It typically affects the body’s weight-bearing
joints, so it is frequently found in the
knees and lower portion of the spine.
“Carolyn was seeking a way to relieve
her pain without resorting to surgery or
heavy pain medications. She wanted a
more natural way to ease the pain and
manage the underlying arthritis. She was
an excellent candidate for regenerative
medicine and stem cell therapy.”
Dr. Grana’s regenerative medicine
treats disease and injuries by harnessing
the body’s own healing powers. The
natural healing process is accelerated by
a combination of growth factors and
bioactive cells in the form of stem cells
and platelet rich plasma (PRP).
“The process of using stem cells and
PRP results in a safe, effective treatment
for joints affected by arthritis,” Dr. Grana
notes. “And unlike traditional surgery,
which can result in blood loss, scarring
and long, painful recovery periods, stem
cell therapy requires only injections into
the damaged joint. It also offers a much
quicker recovery than surgery. Typically,
patients begin to feel a noticeable decrease
in pain after six weeks.”

Stem cell
therapy is autologous, which
means it utilizes
stem cells, PRP
and growth
factors taken
from the patient’s
b o d y. T h i s
eliminates the
chances of reactive side effects
or rejection.
Stem cells
are extracted
from the patient’s
bone marrow
or fat, while the
PRP is taken
from the patient’s
blood. After the
stem cells are
harvested, they
are separated
through a centrifuge and injected
into the painful
area to stimulate
the regeneration
of damaged tissue
and the healing
of tendons, ligaments, joints or
spinal discs.
Stem cell therapy has relieved
Dr. Grana
Carolyn’s knee and back pain.
has developed
a system for
delivering stem
“And within five months, my knee
cells and PRP into the pain genera- was recovered as well. In October, I
tors in and around joints such as the noticed that I was walking very freely.
knees, shoulders and hips. It’s called Before the procedure, my knee hurt when
RegenaJoint™. He used this technique I walked, and I tried not to limp. But
on Carolyn’s left knee. He has also now, I don’t even think about my knee
developed a similar system to treat the anymore. I just walk.
spine called RegenaSpine™, which he
“Every once in a while when I’m
used on Carolyn’s low back.
really tired, I feel a little something in
“RegenaJoint and RegenaSpine my knee, but I don’t call it pain, and it
are both minimally invasive proce- never gets past one on a scale of one to
dures that are performed right in 10. This past week, there were eight family
my office using a local anesthetic,” members visiting me, including two
Dr. Grana points out. “Patients children, and for six days, we went out
typically resume normal activities every day doing fun things. I began to feel
immediately following the procedures.” my knee because I don’t walk that much
normally. But I had no problem keeping
“No Pain at All”
up, and I didn’t limp.
Carolyn received Dr. Grana’s stem cell
“With stem cell therapy, there’s no
therapy on her left knee and low back recovery time or threat of infection as
in mid-May 2019. She reports that there is with surgery,” Carolyn states.
the therapy was effective at relieving “Stem cell therapy is wonderful, and I’ve
her arthritis pain and restoring her told two dozen people about it and so
joint function.
have my family members.
“My back was better right away,”
“They think it’s amazing what stem
Carolyn enthuses. “After two or three cell therapy has done for me. I’m so much
months, the pain was gone. Dr. Grana better now. I absolutely recommend
couldn’t believe it. He said the back Dr. Grana. He’s very kind and easy to talk
usually takes longer to heal, but for me, with, and he answers all of my questions.
it was the quicker one. I have no pain at I’m very fond of him.”
all in my back now.
© FHCN article by Patti DiPanfilo. Photo by Jordan Pysz. mkb

Don’t Operate,

REGENERATE

™

For more information about stem cell therapy,
please call or visit
Regenerative Orthopedic Institute in Tampa at:

8011 N. Himes Ave., Suite 3

(813) 868-1659

Visit Regenerative Orthopedic Institute on the web at dontoperate.com
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ith any health checkup
or treatment, the
individuals providing
the care are responsible
for making patients feel comfortable. In
some cases, providers’ offices are very
clinical and sterile, which does little to
calm patient anxieties. At Brandon Eye
Associates, doctors use their hearts as well
as their minds and technology to care for
their patients’ eyes.

“I performed the first ICL procedure
in the state of Virginia,” he relates. “ICL
stands for intraocular contact lens, and ICLs
are performed on people who are too nearsighted for laser vision correction. During
an ICL procedure, we place a contact lens
implant to correct vision. It is similar to
cataract surgery, but with ICL, the patient’s
natural lens is not removed.

Center location, but he also fills in at the
Brandon office when needed.

Casting Shadows

Dr. Asfour’s reason for becoming
an eye care specialist is similar to
Dr. Oppenheim’s.
“My grandfather suffers with macular
degeneration and glaucoma, and as a

Ophthalmology
use, such as XIIDRA®, RESTASIS® and our
newest drop, CEQUA™. I generally take a
step-by-step approach to treatment based
on my patient’s needs.”
In addition to assessing and treating
dry eye, Dr. Asfour also monitors and
manages glaucoma patients, performs
diabetic eye exams and handles postoperative cataract care.

LAWRENCE C. TAYLOR, MD
HAROON ILYAS, MD
GEORGE FISHER, MD
NEAL HONICKMAN, MD
TEOFIL KULYK, MD
JENNIFER LANDY, MD
SETH OPPENHEIM, MD
REEM ASFOUR, OD
DIANE KERRIS, OD

Staff members at Brandon Eye
Associates are committed health care
providers whose main focus is their patients’
safety, and overall health and well-being.
They are equally committed to educating
patients on topics and advances in ophthalmology so patients can be informed before
making decisions about treatments.
In August, Brandon Eye Associates
expanded its committed staff with
the addition of two new doctors: Seth
Oppenheim, MD, and Reem Asfour, OD.

Early Interest

Dr. Oppenheim began his career in
ophthalmology in 1985 after completing
his residency at Washington Hospital
Center in Washington,
D C . But he s e t
his sights on the
s p e c i a lt y l on g
before he reached
medical school.
“ M y
grandfather
went blind
i n b ot h
eyes from
g l a u c o m a ,”
Dr. Oppenheim
relates. “He lived to
be 100, but he really
didn’t have any vision
for the last 10 years of his
life and had vision in only
one eye for the decade before that.
“Also, I was very nearsighted from
about age 6 until I underwent laser vision
correction when I was 40 years old. So,
I saw eye doctors routinely for glasses
and contact lenses for many years. The
combination of my grandfather going
blind from glaucoma and the fact that I
wore pretty thick glasses was enough to get
me interested in ophthalmology.”
Dr. Oppenheim has maintained a
very active practice during his 36-year
career. He has performed at least 15,000
cataract surgeries and more than 7,000
laser vision corrections. He is a progressive
ophthalmologist who stays on the leading
edge of advances in the field.

Eye practice’s newest doctors cite family experiences that steered careers
“I actually performed the first five ICL
procedures in Virginia, including one that
was on live television. I also performed the
first toric lens implant at the time of cataract surgery in the state of Virginia.” Toric
lens implants correct for astigmatism.
At Brandon Eye A ssociates,
Dr. Oppenheim serves as a medical
ophthalmologist. He provides treatment
for various eye conditions such as glaucoma and dry eye disease, performs routine
eye exams, and diagnoses retinal disorders
such as macular degeneration and retinal
detachments. He also does a variety of
laser procedures.

high school student, I used to take him
to all of his injection appointments,” she
relates. “That inspired me to enter the eye
care field.
“Once I was able to shadow an
optometrist and an ophthalmologist, I
realized that I enjoyed optometry more
than ophthalmology. There is a ton of
patient focus in optometry, with a little less
surgery involved.”
Dr. Asfour sees patients in Sun City
Center three days a week and Brandon two
days a week. One of the most common
treatments she provides at Brandon Eye
Associates is dry eye therapy.

“For example, I follow glaucoma
patients, prescribing eyedrops and
performing laser procedures as needed,”
Dr. Oppenheim notes. “I can use a special
laser to make miniature holes in the
drainage outflow area in the eye. The holes
facilitate the outflow of fluid from the eye,
which helps to reduce eye pressure.
“I also follow patients who have
cataracts that do not yet require surgery.
But when they do, I refer the patients
to one of the surgeons at Brandon Eye
Associates in Brandon for cataract surgery.
I then follow the patients after they have
cataract surgery.
Dr. Oppenheim primarily works
out of Brandon Eye Associates’ Sun City

“There are several techniques for
assessing dry eye,” Dr. Asfour states.
“One technique is to measure the quality
of the patient’s tear film. We also base our
assessment on the patient’s symptoms.
“Another technique is to evaluate the
meibomian glands, which secrete oils and
keep the eyes lubricated. Typically, we
begin the assessment with the area most
impacted by the dry eye.
“The extent of dry eye therapy depends
on the patient, but we have several treatments available. These include MiboFlo
treatments, which use thermoelectric
radiation to treat dry eye. We also offer
punctal plugs to block drainage from the
tear ducts. There are medications we can
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University of Rochester in New York and his Doctor of Medicine degree from the University of Miami School of Medicine.
Dr. Oppenheim completed an internship and residency at MidStar Washington Hospital Center in Washington, DC. He
is a member of the American Academy of Ophthalmology and American Society of Cataract and Refractive Surgery.
Reem Asfour, OD, graduated magna cum laude from the University of South Florida in Tampa with a bachelor’s
degree in biomedical sciences and a minor in public health. She later earned her Doctor of Optometry degree
from Nova Southeastern University in Fort Lauderdale. Dr. Asfour completed her clinical training at the C.W.
Bill Young VA Medical Center in Bay Pines (Pinellas County) and Orlando VA Medical Center. She is a member
of the American Optometric Association and Florida Optometric Association.

“I generally work up all my diabetic
patients for glaucoma because they
are more at risk for the eye disease,”
Dr. Asfour observes. “Using optical
coherence tomography (OCT), a visual field
machine, and other glaucoma screenings, I
am able to better examine the optic nerves
for any damage and initiate treatment to
prevent vision loss from glaucoma. I also
monitor for macular degeneration using
up-to-date technology.
“If the patients’ macular degeneration
is severe, I refer them to one of the doctors
in Brandon for further treatment. I am
able to monitor the disease in its early
stages and determine
if the patients would
benefit from injection therapy. “In
addition, when
d i l at i n g my
patients’ eyes,
I look for
bleeding
or f lu id
related to
diabetes in
order to give
the patients the
appropriate treatment they need.
“In a ll ca ses,
I ma na ge patients
closely with their primary care providers
for the most thorough treatment of
their conditions.”
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Caring For Eyes
With Heart
At Brandon Eye Associates, the boardcertified ophthalmologists’ main priority
is the safety and well-being of their
patients. To meet qualified physicians
who use their hearts to care for your eyes,
call or visit one of these locations:

Brandon

540 Medical Oaks Ave.
Suite 103

Plant City

105 Southern Oaks Ave.

Sun City Center
779 Cortaro Dr.

(813) 684-2211

Want to learn more? Visit them on the web at brandoneyeassociates.com

