
to treat hispatients'ghml be invenkd one b h w q .  

Dr. Martin Umm, aa ophUmholoO.t amd rdnal  -Won with 
in Lmk ~u amd TOM Rivu, ckmntratn (t-) bls 

Em& Optllo Uram 62. Tk lartrumont, wlth it. miauto y d  
porarhl ilgbt wrblnod wlth Imaglmg capaUUth nod a 
I-, m imoatod by Uram to glvo WIonts lnprorod o p  
tsom for gla- troataomt. Ho is soon (abovr) mltb Wm 
COOIplOtO ml-d. (STAFF PHOTOS: MlCHAU SYPNIEWSI(I1 

L eonard M. Rosenfeld is a retired prof- at Sef- 
ferson Medical College in Mde lph ia  who lives - 

in Rydal, Pa. 
Since 1981, he has had to cope with glaucoma, what he 

c a b  "a strange malady!' 
He understands that glaucoma is one ofthose dbeas~s 

where the k t  you can usually hope for is to amst the 
condition before it robs vou, auite Ubrallv. blind 

In the course of his &Gent, ~08edeld has under- 
gone some 10 operations. with varying degrees of suc- . . 
cess. 

Recently, his doctor recommended that he visit D1: 
Martin Uram. who, Roaenfeld was told, had "a novel a p  
proacb" for treatii glaucoma. 

One June 22, RosenfeId availed himself of that novel 
appmach, and '530 far, so good," he says. 
"Dr. Uram is  leased with the progress so Enr," Rosen- 

Ma says. '<And if he's pleas& I'm pleased." 
Uram, with o&Ices in LlttIe Silver and Toms River; 

holds in his band the thing he invented to help patfentr, 
like Rosenfeld. Fr-. it 
l m b  like something you'd 
pick up at Radio Shack to 
fix your home entertain- 
ment center. 

But what the tiodor who 
specialiaes in retinal disor- 
ders has developed is an in- 
strument and a process 
that can often h i  the 

See Glaucoma, Page D4 

"Dr. U r n  is 
pleased with We 
p r o g m  so far. And 
if he's pleased, I'm 
pleased." 
-Leonard M. Rase@?& 

Rydal, Pa., a wed 
professor andpatientofnt of 

Dr. Martin U r m  
Little S l k  



- --- ~ . 
are w&h go meoma t h e p b l ~ o u t p p @ @ ~  

.. . t i ~ w  and &put ~ o l u ~ . "  Sass 
. .  , . Uram. In 0 t h -  words, &xtors FR~MPADE DI havetofindawgye~forahe 

n*dto,h?am - output or to mwt' intractable easgs, d:&w its e~ intr, &eye - 
coma,. espeew in slaw! &,pa 
p&tienta who &o .need &a- ..% rMt line of dw for mcts rm@ved; 

~ .~~ ~- 

uses fiber optics in a device that 'Sp e v m  day and the cost can 
comL!W Wt, lnw@ng c@a- reach:400a:monk" M.~cqne 

b @ @ & y c y  
pp~j& a:he?, times, he a-getting patients 

of'tb~e $ onto a m  to comply with the regimen of 

Egcw&? a Bingle d ~ p ~ c ~ n . b e ~ l d $ .  
eQ$. This. One of the huefits of U d s  ammq$ &'mill, is s o w  pr,+jure 6 Wpatirn& 

thjng fu8 & i i f t  available r q ~ e l y  redace the 
before. 

-;who .lives in I@id& is jlWL&d to i n ~ O u t t l O w ,  
t o w  gpe of. g~m doctors. . . or lsser OSeswerg ,on what - is 
whoaaS-w-woBlem called the "dllary: W that 
-paex, . p r ~ a u c e ~  the  flu^,, in o~aer to 
raI ,~&Wr3m @,wi. Ulat 1st4: -,the input. , . 

peogle , ~ q e t a & .  To m- m e  trouble withl&ratlng on 
d e ~ , n v & t t ~ ~ @ v 3 . a e a e . i s  and. the ciliary W y  is that dootdrs 
wha$ it ,-do, lhm says, you a m i t s e e  itclwly. . . 

M. ,aeed.bs.h~w mhat &u- "Ips in the back' of W e$e 
Camir& : ; and hard to see,"Urainsays. 

Mt&oti$B %Bpe we many DodtoFs had towork blind, so 
typea6f@uimna,thedissase Mm&k,andWaddedtothe 

painoftheeperatw. 
, "it could' be brutal:' ' ' ay~  

tw@@ oq ule optic upam. , . 
n ~ ~ b ~ ~ * ~ ~  .The. operatian .wag i&elf, in 
andwssIble.b~ws. .  i~ram~t3 w ~ ,  "Wught %i@ 

"with. .the W - pI.essuw, c o m P ~ t i d ~ "  and mquh-3 in- 

* .  . ~- &&,<'@i Bay, & 
.:< ---; 

V S e  pO@-qeratife.w. Not to 
iiienntion,Qat fhe @we rate for 
the- & & ~ w w n I s &  operatton was ~Mrly hi& 

ha@.&iW&go t& &3r@4gn la- 
ptrahQ~~ al l  the wgileloslng vi: 
.m. 

TfIat was thcj 5itwgan glat 
facsdUEarn more thga a decade 
ago when he began to ponder 
this problem. 

Arthroscopic 8urgery was 
wmim into ita own at that 
time, ijraqbsays, with the use of 
fiber BpCla to ageist doctors in 
Lwb?&w 5- wsthout 
large incisions. 

"why war that t w ~ ~ ~ o l o g ~  
Be a lied to glaucoma SUP 
w$ b the quation that 
l3ram asked himselfone day. 

The answer was, of course, 
that the instruments needed to 
operate on the eye would have 
to be a lot smaller than an endo- 

And, a&, a &on 01 

~ t o W d o d ( , p .  
"Why can?. such a device b 

made?" be asked. 
And so he began to 4 0 1  

the ssibBitie8 anfl he d&e 
a device. opeBO~ 

i 

it a*@ off, willy.uy, N i l  
on*ts. 

A*M. &dm thO Wodw 
Drug Administration 
time. 

In Uram's case, that appm 
daate fn 1992. 

'Tm a dwtor, not a manufa1 
m i ,  @a cemmy not a 
maq" Uram says. 

But, in f&?, he's kad to bc 
come all three 

uram &rtada mpsnl 
Endo O p ~ , . , ~ o u s e d o n  the f l ~  
flew of his Little snm &a 
'Pheire, q e  seas the devices i 
vi&lxlt.&tes ofman&-. 

He also has tiaveied aroun 
tlle country and around ,a 
world, discussing the adwr 
tages of the device at.&mtB 
pventiow. 

It ha& ,&ken m m :  than 1 
yEars to gaih wid&fmad +I 
ceptanee for his device and hi 
procedure. 

But that acceptam is con 
ing. 'There are now over 1,OC 
o p h ~ I r , Q g i s t s  in !a cow 
tries-winp w an 
the nmnber.is & - 1 ~  
MY,'' UEIUl WP8. 

&how Amwte, 75, of Mill 
asrman d i i t  have much tim 
toponderthenweltyofthepn 
cedure when he had it don 
about six yearn ago. 

"1 went to my regular eye dm 
tor andhe foundthat my ey 
pressure was way out c 
wJmaa Annone says. "He ser 
me to Dr. Uram and hedid th 
procedure the very next da] 
Since then, my pres~ures haV 
heengoodIoantellyauths 
Pm glad the doctor didh't mak 
mewaitaweekaoIhadthet 
wony about an opesation u 
m9 ere-'' 

Annone saya he had no ide 
that Uram invented the p m  
dure. 

"Ae never said a word abou 
that," Annone mys. 

Must be&f he added. 
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