




cell research with the potential to 
accelerate cures for major diseases.

Ichida is using his $1.5 million 
prize to find new ways to slow or stop 
the symptoms of amyotrophic lateral 
sclerosis (ALS), also known as Lou 
Gehrig’s disease. 

Patients with the disease suffer 
from the degeneration of their motor 
neurons, the cells that communicate 
messages from the brain to the 
muscles. 

This usually results in paralysis and 

fatal respiratory failure within three 
to five years of diagnosis.

“Onset strikes in middle age, usu-
ally at about 50 to 60 years old, usu-
ally when people are still the primary 
source of income for their families,” 
Ichida said. “They probably have 
younger kids. So it’s really a devastat-
ing disease, and there is no effective 
treatment at this time.”

To accelerate the quest for new 
treatments, Ichida is using stem cell 
technology to reprogram skin and 
blood cells from ALS patients into 
motor neurons, which exhibit the 
disease’s signature degeneration.
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MEDAL: Humayun honored to receive award
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Nerwin Lin, Jynette Querubin and Christine Santiago from the Quality and Outcomes 
department stand with Rod Hanners, left, after placing first in the R3 Innovation Challenge.

Study: Visual impairment 
in U.S. to double by 2050
By Sherri Snelling

A study published May 19 by re-
searchers at the USC Gayle and 

Edward Roski Eye Institute in JAMA 
Ophthalmology found that the U.S. 
prevalence in visual impairment (VI) 
and blindness is expected to double 
over the next 35 years. By 2050, the 
number of Americans with a variety 
of eye disease and impairment issues, 
including age-related macular degen-
eration (AMD), glaucoma, diabetic 
retinopathy (DR) and cataracts, will 
dramatically increase impacting both 
individuals and society.

The National Eye Institute (NEI)-
funded study, led by principal in-
vestigator, Rohit Varma, MD, MPH, 
interim dean of the Keck School of 
Medicine of USC and director of the 
USC Roski Eye Institute, found that 
by 2050, 16.4 million Americans over 
age 40 will have VI due to uncor-
rected refractive error compared to 
8.2 million in 2015. 

In addition, more than 2 million 
age 40+ will be blind and 6.95 million 
will have VI by 2050 compared to 
1.02 million and 3.22 million respec-
tively from 2015.

The groups most at risk — non-
Hispanic whites, older Americans and 

women — do not change from 2015 
data to 2050 projections. However, 
while African Americans have the 
highest prevalence of blindness and 
VI today (15.2 percent today growing 
to 16.3 percent by 2050), the Hispan-
ic population will become the most 
at risk minority group for both VI and 
blindness increasing from 9.9 percent 
today to 20.3 percent in 2050. 

The study also examined data state 
by state and found Mississippi and 
Louisiana will have the highest per 
capita prevalence for blindness while 
Florida and Hawaii will lead the na-
tion for VI per capita. 

“This study gives us a GPS for our 
nation’s future eye health,” Varma 
said. “Increased education and vi-
sion screenings are critical for both 
younger and older Americans, but 
especially women and minorities over 
age 40, to prevent vision impairment 
that can dramatically worsen their 
quality of life. The earlier we can 
diagnose these blinding eye diseases 
through an annual eye exam and 
obtain eye care, the more people will 
have the chance to live longer lives 
without the physical limitations and 
emotional challenges of vision loss 
and blindness.”

Doctors hold plastic surgery 
training for Operation Smile
By Larissa Puro

Nearly two dozen doctors from 
around the world visited the 

Keck School of Medicine of USC re-
cently to enhance their medical skills 
and learn new surgical techniques.

The group of physicians was part 
of a larger contingent of Operation 
Smile-credentialed surgical volun-
teers, which brought more than 100 
international doctors to four U.S. 
universities. USC’s 21 participants 
ranged from residents to 30-year 
surgical veterans from Bolivia, Egypt, 
Ethiopia, Ghana, India, Kenya, Mo-
rocco, Peru, Rwanda and Venezuela.

“Bringing young surgeons from 
around the world together to share 
ideas is as great for the development 
of a global family as it is for the 
advancement in medicine,” said Wil-
liam Magee III, MD, DDS, assistant 
professor of clinical surgery and 
director of international programs at 
Children’s Hospital Los Angeles.

USC faculty led the training at the 
Keck School of Medicine of USC 
Surgical Skills Simulation and Educa-
tion Center, home to the largest fresh 
tissue dissection lab of its kind, and 
an accredited surgical skills training 
center.

Between May 19 and 21, the partici-
pants worked with USC specialists in 
pediatric plastic surgery, craniofacial 
surgery, congenital hand surgery, 
reconstructive surgery, breast recon-
struction, microsurgery, burn surgery 
and abdominal and chest reconstruc-
tion. Leading the program with Magee 
was Joseph Nicholas Carey, MD, 
assistant professor of surgery in the 
division of plastic and reconstructive 
surgery; and Justin Gillenwater, MD, 
burn and critical care fellow. 

The participants benefited from 12 
total hours of surgical instruction and 
simulation using USC’s innovative 
perfusion model. Using real human 
tissue — provided in partnership 
with USC’s vendor Science Care — 
with artificial blood flow, the surgeons 
practiced their skills in a realistic 
operating room setting. 

Since 2007, the Keck School’s divi-
sion of plastic surgery has conducted 
international programs similar to this 
simulation. This year, the university 
partnered with Operation Smile as part 
of both organizations’ commitment to 
helping fill the global gap in access to 
safe, well-timed surgeries by providing 
training to local medical personnel in 
low- and middle-income countries.

Jean Paul Shumbusho, center, a surgical resident at the National University of Rwanda, 
takes a break between training at the USC Surgical Skills Simulation and Education Center.

“(Humayun) says the moment 
when he witnessed someone seeing 
light and shapes, someone expe-
riencing the miracle of sight for 
the first time in decades — those 
moments have been some of the 
happiest and most rewarding of his 
professional career,” Obama said. 
“In his words — and I think no pun 
is intended — ‘There wasn’t a dry 
eye in the operating room.’ ”

 “I am very honored to receive 
the National Medal of Technology 
and Innovation,” Humayun said in a 
statement. “Medical breakthroughs 
such as the Argus II come after long 
periods of research and development 
and I am grateful to have been and 
continue to be surrounded by teams 
of very talented individuals.”

The National Medal of Technol-
ogy and Innovation, presented by 
U.S. presidents since 1980, is given 
to individuals, small teams col-
laborating on innovative systems or 
divisions of companies, all whom 
have contributed to the nation’s 
economic, environmental and social 
well-being.

“Mark Humayun epitomizes the 
culture and dedication of the experts 

at the USC Roski Eye Institute to 
constantly seek new solutions in the 
mission to prevent blindness,” said 
Rohit Varma, MD, MPH, director 
of the USC Roski Eye Institute and 
interim dean of the Keck School 
of Medicine of USC. “One of the 
reasons the USC Roski Eye Insti-
tute has been ranked in the Top 10 
of ophthalmology departments over 
the last 21 years by U.S. News & 
World Report, is because of the inno-
vative stars in our constellation like 
Mark who help guide and inspire us. 
As only the third USC recipient in 
30 years to receive this prestigious 
honor, we are tremendously proud 
of Mark.”

Humayun merges medicine and 
engineering to focus on developing 
treatments for the most debilitat-
ing and challenging eye diseases. 
An expert in bioelectronics and 
implants for the eye, Humayun is a 
USC professor with joint appoint-
ments in ophthalmology, cell and 
neurobiology at the Keck School of 
Medicine of USC, and in biomedi-
cal engineering at the USC Viterbi 
School of Engineering. He holds the 
inaugural Cornelius J. Pings Chair in 
Biomedical Sciences.
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INNOVATION: Winning entry aims to prevent 
patient readmissions after hospital discharge

create efficiencies and better outcomes 
in delivering value to our patients, staff, 
referring providers and payers.”

Nerwin Lin, Jynette Querubin and 
Christine Santiago from the Quality 
and Outcomes department placed 
first in the competition. Their initia-
tive focuses on developing patient-
centered hospital discharge care to 
prevent readmissions to the hospital. 

The team won six months of 
reserved parking, the R3 Innovation 
Challenge trophy and a plaque. 

Craig Kim and John Alexiou from 
Nursing Administration placed second 

with their ideas around improving 
nursing quality analytics. They won 
Apple watches and Disneyland passes. 

Tvenn Kirkpatrick from PACU was 
the third-place winner with an idea to 
provide bedside caddies and pouches 
for patient’s personal belongings to 
prevent the loss of those items, and 
won Disneyland passes. 

“The quality of the ideas submit-
ted was exceptional and an effort is 
underway to assess the opportunities 
associated with more than 90 ideas 
that didn’t make it to the final round, 
but had promise to improve opera-
tions,” Hanners said.
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