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 Dry AMD, Advanced Atrophic with Subfoveal Involvement 

Elman Retina Group
participated in these

landmark clinical trials in
developing this drug.

SYFOVRE was proven to slow the growth of GA lesions
SYFOVRE was studied in 2 clinical trials of over 1200 people with GA. In both trials, lesion growth
slowed down for patients who received SYFOVRE versus those who did not.

How Geographic Atrophy GA Progresses in the Eye

SYFOVRE helps regulate an overactivated part of the immune system 
in your eye. This overactivation can contribute
 to the progression of GA.

It’s important to know that
 GA cannot be cured, and 
any damage from
lesion growth cannot be
 reversed.

What is SYFOVRE?
SYFOVRE is a prescription eye injection, used to treat geographic atrophy (GA),
the dry advanced form of age-related macular degeneration (AMD).

What is GA?
GA can worsen over time and lead to permanent and irreversible damage to your retina, the part
of your eye that allows you to see. GA cannot be corrected with eyeglasses or surgery. When GA
progresses, lesions, or patches of damaged cells, will grow and affect your vision. GA is an
irreversible eye disease that is the dry, advanced form of age-related macular degeneration
(AMD). 

How SYFOVRETM (pegcetacoplan injection) works. (n.d.). https://syfovre.com/about-syfovre/how-syfovre-works/
Resources for you and your patients. (n.d.). https://syfovreecp.com/resources/

SYFOVRE is the first and only FDA-approved treatment for GA. (n.d.). SYFOVRE. https://syfovreecp.com/wordpress/wp-
content/themes/apellis/pdf/patient_brochure.pdf






Recent Publications + Presentations:

Presented at the Macula
Society in Miami, FL

FEB 2023

Presented at AAO 2022
in Chicago, IL

Michael J. Elman, M.D.



Recent Awards:
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DRCR AM-
Randomized Trial Comparing
Immediate versus Deferred
Surgery for Symptomatic
Epiretinal Membranes –
conducted at all offices except
Pine Heights and Columbia. No
Reading Center approval. If
assigned to surgery it must
take place within one month
of enrollment. With worsening
of symptoms surgery can be
performed in the deferred
surgery group after meeting
certain criteria. Follow-up one
month post vitrectomy in
surgery group, otherwise 3, 6,
12, 18, 24 and 36 months.

PLEASE FEEL FREE TO CONTACT OUR
STUDY COORDINATOR, JOANN STARR. 
STARR@ELMANRETINA.COM
(410) 686-3000

Clinical Trials:
D I A B E T I C

R E T I N O P A T H Y



A G E  R E L A T E D
MACU L A R

D EG E N E R A T I O N




M A C U L A R
T E L A N G I E C T A S I A ,
M A C U L A R  H O L E , &

E P I R E T I N A L
M E M B R A N E

Opthea – ShORe - 
A Phase 3, Multicentre,
Double-masked, Randomized
Study to Evaluate the
Efficacy and Safety of
Intravitreal OPT-302 in
Combination with
Ranibizumab, Compared
with Ranibizumab Alone, in
Participants with
Neovascular Age-related
Macular Degeneration
(nAMD). Conducted at FS
only. Duration of study 2
years-monthly visits

NHOR – A Natural History
Observation and Registry
Study of Macular
Telangiectasia Type 2: The
MacTel Study-Conducted at FS-
one visit only with annual
phone calls. MacTel confirmed
by Reading Center.

DRCR AF- A Randomized
Clinical Trial Evaluating
Fenofibrate for Prevention of
Diabetic Retinopathy Worsening
– conducted at all offices except
Pine Heights and Columbia –
screening, randomization, three
month, 6mths and every six
months for 4 years. Eligibility
determined by Reading Center
and PCP approval based on labs
taken during screening.
Randomization – Fenofibrate vs
placebo

Notal C2022.001 – 
Evaluation of Repeated, In-
Clinic, Self-Imaging by DME
Patients Using the Notal Vision
Home OCT

OcuTerra Therapeutics, Inc –
 OTT 166-201 A Phase 2
Randomized, Double-Masked,
Vehicle-Controlled, Multicenter
Study to Evaluate the Safety and
Efficacy of OTT166 Ophthalmic
Solution in the Treatment of
Diabetic Retinopathy (DR)

Curacle Co.,Ltd – CU06-RE-
P2A-01 - A Randomized, Open-
label, Parallel-group, Multi-
center Phase 2a Study to
Evaluate the Efficacy and Safety
of CU06-1004 for 12 Weeks in
Patients with Diabetic Macular
Edema (DME)

https://www.elmanretina.com/about-us/clinical-trials/


Ms. B, a pleasant 70-year-old "regular" at the Elman Retina Group, receiving
intravitreal injections in her left eye for wet AMD, recently presented for one
of her regularly scheduled visits. Dr. Schechet noticed that she seemed
uncomfortable in her exam chair. When asked, she divulged that her right
knee has been bothering her the past few days, and it's the same knee that
recently had surgery. She said she called her surgeon's office and was told that
she is still healing and to keep changing her wound dressings as instructed. 

1

Dr. Schechet was in the middle of a busy clinic with several add-on
emergencies to address in addition to the regularly scheduled patients.
Nevertheless, he was concerned and asked Ms. B to show him her knee. She
exposed her right knee with the overlying dressing. With her permission, Dr.
Schechet gently removed the dressing and saw her knee was tender to the
touch and infected with surrounding redness and pus in the bed of the wound.
He quickly and carefully used available supplies to thoroughly clean the
wound. He applied antibiotic salve followed by placing new wound dressing.
The not-only-retina encounter concluded with her intraocular injection (with
fresh sterile materials of course!), and Dr. Schechet instructed Ms. B to call and
see her surgeon ASAP, which she did.

At her next visit, she mentioned that her surgeon was so relieved,
appreciative, and impressed that an eye doctor was able to address the
simmering serious problem and fix it. He told Ms. B that not only was her knee
saved, but that act prevented infection spreading to her bloodstream ("sepsis")
which potentially could have killed her. 

Ms. B and her husband were very touched and appreciative, but Dr. Schechet
said that no thanks was necessary because that's what we do in medicine.
We're much more than eye or knee doctors. We are always on alert to care for
the patient entirely no matter how busy we might be. 

The patient always comes first!



You can help advocate against harmful policies that delay
care and interfere with the doctor-patient relationship.

Visit SeeforaLifetime.org for educational resources.
Contact Congress to oppose step therapy. Visit here or text

RSPatient to 52886.
Share your step therapy story to help convince

policymakers that it is a flawed policy that must end. Visit
here or text SHAREMYSTORY to 52886.

Contact Medicare to complain about step therapy or prior
authorization: Visit here or 1-800-Medicare. 

Watch and share the story of a 98 year old WWII veteran
who was required to "fail first" on step therapy and suffer

through months of near blindness before getting the
medication his retina specialist had recommended.

The number of insurance companies that require step
therapy continues to increase each year. Step therapy is

solely designed to cut costs and requires patients to “fail”
through a series, or steps, of certain cheaper treatments
before the insurance will cover the doctor’s prescribed

treatment. 



How can you advocate for yourself to get your insurance to
approve the prescribed treatment?

Help Stop Step Therapy

The The American Society of Retina Specialists. (n.d.). Help Stop Step Therapy - Patients - The
American Society of Retina Specialists. ASRS. https://www.asrs.org/patients/help-stop-step-therapy

There are hyperlinks on this page where words are unlined. These will not work for paper copies.

https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h
http://seeforalifetime.org/
https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h
https://p2a.co/ps2h1iu
https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h
https://p2a.co/yukhx6g
https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h
https://www.medicare.gov/talk-to-someone
https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h
https://www.asrs.org/patients/patient-stories/jack-h


Retinal Photos

Choroidal Melanoma
 Exam notable for large subretinal mass with heme,

inf exudative RD, hyper-reflective and 9.9mm in
depth on bscan. 

Retinitis Pigmentosa

Gyrate Atrophy

Waxy optic nerve pallor, attenuated retinal vessels, and significant peripheral "bone-spicule" changes.

A rare autosomal recessive retinal dystrophy characterized by progressive
chorioretinal degeneration, early cataract formation and myopia.



Staff Events

Paint Night

Summer Kick-off

https://www.elmanretina.com/staff-events/


  Patient Reviews               
We love our patients!

Some of you may not know Joann because she's hidden
behind binders of study protocols. She was one of the

original few who have been with Dr. Elman at the Elman
Retina Group since it's first days ~30 years ago! She is our

clinical trial guru with international acclaim from the many
successful trials she has participated in along with many
well-deserved awards. TONS of paperwork, phone calls,

teching, and multitasking - Joann handles it all with exquisite
aplomb. It is thanks to Joann that our patients have access to
exciting cutting edge treatments and that the field of Retina

has progressed this far. 

JoAnn

GLEN BURNIE
Quarterfield 100 Medical Building 



7671 Quarterfield Road Suite 100 

Glen Burnie, MD 21061

FRANKLIN SQUARE
Seven Square Medical Building 



9114 Philadelphia Road Suite 310 

Baltimore, MD 21237 

PIKESVILLE
Woodholme Medical Building

 
1838 Greene Tree Road Suite 170 

Pikesville, MD 21208 

WWW.ELMANRETINA.COM

PH: (410) 686-3000 FX: (443) 451-8502

https://www.elmanretina.com/about-us/reviews/
https://www.elmanretina.com/about-us/reviews/
https://www.elmanretina.com/about-us/reviews/

