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To Whom It May Concern: 

I have reviewed t h e  r e c o r d s  and t e s t i m o n y  r e g a r d i n g  t h e  
t r ea tmen t  rendered  t o  Ms, Marla Ringer Smith by Dr, Roy Eb iha ra ,  

After czreful  e v a l u a t i o n  of  t h e  sequence of  e v e n t s  
s t a r t i n g  wi th  t h e  symptom o f  a haze ( t h e  t e rm  " v e i l i n g  shadowtf 
was used. by D r .  Eb ihara )  i n  t h e  p a t i e n t s '  l e f t  t e m p o r a l  f i e l d ,  
t o  t h e  complete eye examination and r e f e r r a l  by D r ,  Eb iha ra ,  
and f i n a l l y  t o  t h e  su rge ry  i t s e l f ,  I have come t o  t h e  f o l l o w i n g  
conc lus ions  r e g a r d i n g  t h e  t r ea tmen t  r ende red ,  

Assuming t h e  p a t i e n t  r eques t ed  an eye  examina t ion  by 
me because she  had n o t i c e d  a p e r i o d i c  haze  o r  shadow l i k e  
changes i n  her l e f t  eye t  I would proceed as f o l l o w s ,  

A f t e r  a complete h i s t o r y ,  h e r  b e s t  c o r r e c t e d  visual 
a c u i t y  would be measured, fo l lowed by an e x t e r n a l  examina t ion  
o f  t h e  eye,  s p e c i f i c a l l y  t h e  a f f e r e n t  p u p i l l a r y  reflexes,  
e x t r a o c u l a r  movements and an examinat ion o f  the a n t e r i o r  seg- 
ment with a biomicroscope, 
and a thorough s e a r c h  f o r  any v i t r i o u s  or r e t i n a l  abno rma l i t y  
would be performed w i t h  a D i r e c t  and B i n o c u l a r  I n d i r e c t  
Ophthalmoscope, 
detachment be ing  p r e s e n t ,  a thorough s e a r c h  f o r  r e t i n a l  t ea r s  
o r  d i s i n s e r t i o n  would be made i n  t h e  c e n t r a l  and p e r i p h e r a l  
a r e a s  o f  t h e  r e t i n a .  A l l  of  t h i s  was c o r r e c t l y  performed by 
D r .  Ebihara ,  

The p u p i l s  would be widely d i l a t e d  

Because of  t h e  p o s s i b i l i t y  o f  a r e t i n a l  

If t h e r e  was no evidence o f  pathology, ,  as i n  t h i s  case, 
I would make it c r y s t a l c l e a r  t h a t  because  she was f r e e  o f  any 
d i s e a s e  p roces s  at  t h e  p r e s e n t  t ime,  t h i s  d i d  n o t  g u a r a n t e e  
t h a t  a de tached  r e t i n a  o r  o t h e r  d i s e a s e s  c o u l d  n o t  o c c u r  tbe 
nex t  day,, week o r  months ahead. I n  t h e s e  symptomatic cases 
approximately  2-4% o f  t h e  popula t ion  w i l l  e x p e r i e n c e  a r e t i n a l  
detachment. Obviously 96-98% w i l l  not,, ( SigelmanJ. ,  

e C l a s s i f i c a t i o n  of  R e t i n a l  Tears",  

e o f  t h e s e  p a t i e n t s  w i l l  f a l l  i n t o  t h e  2-4% 
, 25(2):59-74, 1980) It i s  as unpre  t o  

ca tegory  as it is  f o r  a well  t r a i n e d  I n t e r n i s t  t o  g u a r a n t e e  
a p a t i e n t ,  who has  no symptoms of  c a r d i o - v a s c u l a r  d i s e a s e ,  
t h a t  he o r  she  w i l l  no t  s u f f e r  a s t r o k e  o r  h e a r t  a t t a c k  t h a t  
evening. 
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I n  my o p i n i o n ,  this p a t i e n t  exy, m2-e.ncFtncd a s y m p t o m a t s  
P -revitre--.detac&m-ent. T r a c t i o n  on t h e  r e t i n a  p e r s i s t e d  
from t h e  remaining a t t a c h e d  v i t r e o u s  which subsequent ly  
c r e a t e d  a ho le  which l e d  t o  t h e  
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I exam3ned a young boy w i t h  a h i s t o r y  o f  two p r i o r  detachments 
and found no evidence o f  any abnormal r e t i n a l  changes.Three 
days l a t e r  he complained t o  me o f  s e e i n g  " t w i s t e d  materials" 
i n  h i s  l e f t  eye. After ano ther  c a r e f u l  examination,  my wors t  
f e a r s  ma te r i a l i zed .  Th i s  time he d i d  have a r e t i n a l  
detachment and I placed him immediately i n  t h e  c a r e  o f  h i s  
p rev ious  r e t i n a l  s p e c i a l i s t ,  a world renowned surgeon a t  t h e  
Q h i o  S t a t e  Un ive r s i t y ,  He consoled my a n x i e t y  by p o i n t i n g  o u t  
t o  me that  had he been t h e  one t o  examine t h e  p a t i e n t  t h r e e  
days e a r l i e r ,  he t o o  would have found t h e  r e t i n a  a t t a c h e d  as 
t r a c t i o n  o f  t h i s  n a t u r e  a c t s  l i k e  a s p r i n g  hinge. 
o f  t h i s  n a t u r e  can p u l l  t h e  r e t i n a  o f f  any t ime,  immediately 
o r  s e v e r a l  y e a r s  l a t e r .  I was a s s u r e d  by him, t h a t  he was 
convinced, t h a t  I had been as thorough i n  my examinat ion as 
anyone could  have been and more s o  i n  view o f  t h e  f a c t  t h a t  
t h e  p a t i e n t  was my son. 

A t r a c t i o n  

Both o p t o m e t r i s t s  and oph tha lmo log i s t s  have t h e  t r a i n i n g  
and a v a i l a b i l i t y  o f  t h e  same d i a g n o s t i c  ins t ruments ,  u t i l i z e  
t h e  same d i a g n o s t i c  d rugs  and a re  well t r a i n e d  i n  diagnosis 
o f  bo th  o c u l a r  and sys temic  d i s e a s e s  t h a t  a f f e c t  t h e  eye. 
R e f e r r a l  t o  a medical  s p e c i a l i s t  would be i n d i c a t e d  i n  t h e  
presence o f  an eye d i s e a s e  o r  sys temic  d i s e a s e ,  This  was clear- 

A s  a member o f  t h e  f a c u l t y  a t  t h e  Col lege o f  Optometry, 
The Ohio S t a t e  Un ive r s i t y ,  a s s igned  t o  t h e  Disease  Eva lua t ion  
C l i n i c ,  I a m  more t h a t  c a s u a l l y  familiar w i t h  t h e  t r a i n i n g  
t h a t  i s  received i n  t h e  a r e a  of eye  pathology by t h e  s e n i o r  
s t u d e n t s .  Th i s  course  i s  t a u g h t  by staff members t h a t  a r e  
l i c e n c e d  Optomet r i s t s  and by C e r t i f i e d  Board members o f  t h e  
Department o f  Opthalmology a t  t h e  Ohio S t a t e  Un ive r s i t y .  
Many of  t h e s e  staff ophtha lmolog is t s  a r e  r e t i n a l  s p e c i a l i s t s  
and g ive  each s t u d e n t  pe r sona l  t u t o r s h i p  bo th  i n  t h e  C l i n i c a l  
s e t t i n g  and i n  t h e i r  p r i v a t e  p r a c t i c e s .  The s t u d e n t s  a r e  
t h u s  exposed t o  t h e  s k i l l s  of bo th  d i s c i p l i n e s  i n  t h e  d i a g n o s i s  
o f  eye and s y s t e  exc e l l_en t  
t r a in ing -  wa Dr, Ebihara ,  This t r a i n i n g  
w o ul d c e r  t a i n  ly--- 
of t h e  eye and r e l a t e d  sys temic  d i s e a s e s ,  

diagnose * d i s e a s e  



3 .  

A f t e r  reviewing t h e  records, I conc lude  t h a t  Dr, Eb iha ra  
ac t ed  i n  t h e  b e s t  i n t e r e s t s  o f  t h i s  p a t i e n t  by pe r fo rmin  a 
co-and ----- thorough _ _  - -- - y e  --- I 

examination __-- --J ’ u t  i l i E i n g  a l l  TF-fhTf’ 
techniques ,  ins t ruments  a n d 3 r u g s  a v a i l a b l e  t o  elimate any 

Upon no t  d e t e c t i n g  any a n o r m a l i t y ,  he gave 
t o  _the p a t i e n t  as t o  t h e  possibilr-t 
o f  a m 1 X i n s e r t i o n .  When t h i s  

p o s s i b i l i t y  d i d  m a t e r i a l i z e ,  he immediate ly  r e f e r r e d  hers t o  
a medical  s p e c i a l i s t  f o r  c o n s u l t a t i o n ,  
a p p r o p r i a t e  procedure t o  fol low.  

T h i s  was t h e  

he 

I f i n d  i n  this c a s e  no evidence wha t soeve r  o f  a b r e a c h  
i n  p r o f e s s i o n a l  conduct. 


