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S
ome people do not produce enough
tears to keep the eye healthy and
comfortable. This is known as dry eye.

Tears are produced by two different
methods. One method produces tears at a slow,
steady rate and is responsible for normal eye
lubrication. The other method produces large
quantities of tears in response to eye irritation
or emotions.

Tears that lubricate are constantly produced
by a healthy eye. Excessive tears occur when
the eye is irritated by a foreign body, dryness
and when a person cries.

What are the
symptoms of dry eye?
The usual symptoms include:

n Stinging or burning eyes

n Scratchiness

n Stringy mucus in or around the eyes

n Excessive eye irritation from smoke 
or wind

n Excess tearing

n Difficulty wearing contact lenses

Excess tearing from “dry  eye” sounds
illogical, but if the tears responsible for
maintenance lubrication do not keep the
eye wet enough, the eye becomes irritated. When the eye is irritated, the
lacrimal gland produces a large volume of tears that overwhelm the tear
drainage system. These excess tears then overflow from your eye.

Who is affected?
According to the National Women’s Health Resource Center, the

condition affects an estimated 5 to 30 percent of the population age 50 and
older in the United States. In addition, tens of millions of Americans
experience less severe symptoms of dry eye. 

Dry eye occurs most often in older women.  Information gathered 
from the Women’s Health Study, a large cohort study in which 25,665
postmenopausal women provided information about the use of hormone
replacement therapy (HRT), suggests that those who use HRT, particularly
estrogen alone, are at increased risk of dry eye syndrome. A relatively
uncommon, but often more serious, form of the disorder is associated with
rheumatoid arthritis or dry mouth and is called Sjögren’s syndrome. Other
conditions, such as Graves thyroid disease can also be associated with 
dry eye and corneal irritation.

Allergies can also contribute to eye dryness, causing additional eye
discomfort, itchiness, redness, swelling and watery eyes. Antihistamine
medications, taken both orally and in eye drops, can exacerbate dry 
eye symptoms, especially at the height of allergy season.

How do we test for dry eye syndrome?
Testing for dry eye includes examination of the cornea at the slit lamp,

and a special in-office “wick” test which measures the amount of 
tear production.

What are the treatment options?
If the tear production is found to be deficient, treatment options include

artificial tears, prescription eye drops such as Restasis® that increase tear
production so the eyes are better moisturized and less painful, a temporary
trial of collagen plugs or silicone plugs may be inserted in the corners of
the eyes to limit tear drainage, or more permanent surgical closure of the
tear duct openings (punctum).  In closing, patients are advised to see an
ophthalmologist for a proper evaluation of dry eye symptoms. n

For more information, contact any of the Eye Care Physicians & Surgeons of New
Jersey offices or visit www.eyecareofnewjersey.com. 

Angela Veloudios, MD, FACS is a Fellow of the prestigious American Society of
Ophthalmic Plastic and Reconstructive Surgery, one of a select group of surgeons
nationally who has received certification for this subspecialty of ophthalmology.
She is also a Fellow of the American College of Surgeons, a prestigious scientific
organization that recognizes academic and clinical excellence. She is currently an
Attending Surgeon at Wills Eye Surgery Center, Cooper University Hospital, Virtua
Memorial Hospital and The Surgical Center of South Jersey.

Dry Eye Syndrome: Testing & Treatment

Angela Veloudios,
M.D., F.A.C.S.
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“It’s a miracle. 
I’m now living my life.”

– Joanne Malia

A
fter having a few short bouts
of depression during her life,
Joanne Malia suffered a
massive depressive breakdown

after her three sons were killed in a boating
accident on Memorial Day 2002.  “I would
go to my room and just stay there for days
and cry” relates Joanne.  

Joanne persevered through multiple psychiatric medications in
combinations, over many years, in an attempt
to keep her depression at bay. She functioned
at a low baseline level, no longer severely
depressed but never quite feeling good, like
her old self. Her condition worsened in May
2011 when her psychiatrist, Dr. Edward
Baruch, and her nurse, June Sweeney, had
delivered to their office a “NeuroStar® TMS
Therapy System” to treat depression. “It was
still in the crates in the conference room when
we talked to her about it,” said Dr. Baruch. “I
told her we had never treated anyone before.
She would be our first patient, but we
believed this was going to work.” She said,
“My doctor is recommending this…and I’m
going to do it!”

Joanne had a remarkable recovery over
the next few weeks. Her medications were
dramatically reduced, her thinking cleared up,
and her mood improved.  “Not only did I
begin to feel better, I felt something I hadn’t
felt in years… happy. I was able to go back 
to work again,” reported Joanne, owner of 
Malia Auto Body-Collision Experts in
Williamstown, NJ. “It is really a miracle!”

TMS stands for Transcranial Magnetic
Stimulation. NeuroStar TMS Therapy is
approved by the US Food and Drug 
Administration (FDA) for those who did not

achieve satisfactory improvement from at least one antidepressant
medication treatment. It is safe, effective, and well-tolerated. Through
a treatment coil, the NeuroStar TMS Therapy System generates
magnetic fields, similar to those produced by a magnetic resonance
imaging (MRI) machine. The treatment coil rests on the head above
the area of the brain specifically involved with mood regulation. The
magnetic fields activate the brain cells to function properly by
releasing neurotransmitters like serotonin, norepinephrine, and
dopamine – the brain chemicals which improve mood. 

TMS Therapy is performed in our office under a Board Certified
Psychiatrist’s supervision.  NeuroStar TMS does not involve surgery;
it does not require any anesthesia or sedation. During treatment, theLeslie Madrak, DO

Continued on page 9

Transcranial Magnetic Stimulation  

AN INNOVATIVE TREATMENT FOR DEPRESSION

NEUROSTAR
® TMS THERAPY

http://www.tmssnj.com
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person remains awake and alert. It does not circulate in the blood
stream, so there are no side effects. The person may leave treatment,
drive their car and complete their day at school, work, or leisure.

The typical treatment course consists of at least 5 treatments per
week over a 5-7 week period, for an average of 25-35 treatments. 
Each treatment session lasts approximately one hour.

Joanne’s last treatment was August, 2011. She continues to
improve, feeling, “Better than ever.”   While she stays busy running
Malia Auto Body, she can be found doing public speaking 
engagements for Dr. Baruch and TMS Centers of Southern New
Jersey (tmssnj.com), educating the public about her personal
experience with TMS and serving as an advocate for this effective
depression treatment. “I’m happy to talk about this with anyone,” says
Joanne. “This really saved my life.”

At TMS Centers of Southern New Jersey, we have now arrived at
our One Year Anniversary with NeuroStar TMS Therapy and have
successfully completed hundreds of treatments.

Visit our office. We offer free educational seminars monthly about
our treatments for depression. TMS Centers of Southern New Jersey,
813 East Gate Drive, Suite D, Mount Laurel, New Jersey 08054.  

Call our Office at 856-273-8000 or our Instant Help Line 
856-287-0135 to speak with June Sweeney, RN, our Treatment Care
Specialist, to schedule a consultation or just come in and see what 
we do. 

Visit our website at tmssnj.com (double s) to learn more about 
TMS (Transcranial Magnetic Stimulation). 

Joanne Malia graciously offers up her story and her heart to those
who would like to hear about her personal experience and her thoughts
on TMS.  She can be found at Malia Auto Body-Collision Experts, 1717
N. Tuckahoe Road, Williamstown, NJ 08094, www.maliaautobody.com,
856-629-8809, or 1-800-20-FIX-IT if you would like to talk to her about
her personal experience with TMS,  or of course... if you need some
auto body work.  Joanne is a real person, not a medical professional, and
cannot offer medical advice. Call TMS Centers of Southern New Jersey
or your doctor if you need further information. n

Dr. Leslie Madrak is a psychiatrist at TMS Centers of Southern New Jersey
(TMSSNJ) and Psychiatric and Addiction Services of Southern New Jersey
(PASSNJ).  She graduated from Philadelphia College of Osteopathic
Medicine and residency at UMDNJ- School of Osteopathic Medicine. Dr.
Madrak  is Board Certified by the American Osteopathic Board of
Neurology and Psychiatry.  She received Certification in Psychiatric
Administration and Management.  She is a Diplomate of the American
Board of Addiction Medicine.  She is certified from NeuroStar University
for TMS (Transcranial Magnetic Stimulation) Therapy. She was Assistant
Professor at UMDNJ-SOM and Medical Director at Camden County
Health Services Center-Behavioral Healthcare Services.  She was voted
one of the “Top Docs of South Jersey”, September 2005 in SJ Magazine.

NeuroStar TMS: An FDA
Approved Non-Medication 
Treatment for Depression

— Continued from page 8

http://www.malinaautobody.com
http://www.acaciahospice.org
http://www.tmssnj.com
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Lung cancer is the U.S.’s top cancer killer, claiming approximately
160,000 lives per year. It is a devastating disease that can afflict
anyone, regardless of smoking history, gender, or ethnicity.

While colon, breast, and prostate cancer all have reliable early detection
tests, lung cancer does not. Currently, only 16% of people diagnosed
with lung cancer survive five years post-diagnosis, a percentage signif-
icantly lower than that for each of these other cancers. And with early
detection, there is hope.
With the support of our donors, LUNGevity funds research to develop
early detection methods and targeted therapies for lung cancer.

The Statistics
n Lung cancer is the leading cause of cancer death, regardless of

gender or ethnicity.
n Lung cancer impacts one in 14 Americans and kills more than breast,

prostate, colorectal, and pancreatic cancers combined.
n Lung cancer kills almost twice as many women as breast cancer, and

more than three times as many men as prostate cancer.
n About 55% of all new lung cancer diagnoses are among people who

have never smoked or are former smokers.
n Lung cancer accounts for 14% of all new cancer diagnoses but 28%

of all cancer deaths.

Lung Cancer FAQs
Is lung cancer just a man’s disease?
No. Lung cancer appears in both men and women. Lung cancer accounts
for more than 1 in 4 cancer deaths among women, killing more women
each year than breast, uterine, and ovarian cancers combined.

I thought that women had to worry about breast cancer, not 
lung cancer.
Of course, getting regular mammograms and following other early
detection strategies for breast cancer is very important. However, lung
cancer is the #1 cancer killer of women. There is no established protocol
for the early detection of lung cancer. Approximately 33,000 more
women died of lung cancer than breast cancer in 2011.

Does quitting smoking or never smoking cure lung cancer?
No. Quitting smoking (or never starting) is important for your overall
health and the health of your lungs, but will not prevent you from
getting lung cancer. About 55% of those newly diagnosed with lung
cancer are former smokers or people who have never smoked. 
Research shows that even 30 years after quitting smoking, there is still
an elevated risk of getting lung cancer. In addition, each year, as many
as 30,000 people who have never smoked are diagnosed with it.

Other than smoking, what else causes lung cancer?
There are a number of risk factors, some beyond our control. These
include family history as well as exposure to carcinogens in the
environment, such as secondhand smoke, radon, asbestos, arsenic,
silica, and chromium. While limiting exposure to these substances 
is a good idea, these dangers can be unseen or unavoidable.  

Radon is the number one cause of lung cancer among non-smokers
and the second leading cause of lung cancer. The Surgeon General and
EPA recommend testing your home to find out how much radon you
might be breathing. For information on radon testing, and what to do
if radon is found, contact the NJ Dept. of Environmental Protection at 
1-800-648-0394 or visit www.njradon.org.

How do I know if I have lung cancer?
In its early stages, lung cancer is often symptomless and therefore goes
undetected. If you do have symptoms, they can include a persistent
cough, a new cough, coughing up blood, chest pain, shortness of
breath, wheezing, hoarseness, recurrent pneumonia, and bronchitis,
fatigue, and weight loss. Currently, there is no cost-effective, widely-
available protocol for screening for lung cancer, so it is unlikely that you
will discover the cancer in its early stages. Research is underway to use
different technologies and tools to develop a method for reliable and
early lung cancer detection.

Is lung cancer curable?
The key to curing lung cancer is detecting it early. Unfortunately,
without a reliable early detection protocol, this is very difficult to do.
Currently, only 15% of lung cancer diagnoses happen during the
earliest and most curable stage of the disease, making lung cancer one
of the most deadly cancers. The 5-year survival rate for breast cancer is
89%, for colorectal cancers 64%, for prostate cancer 99%. The 5-year
survival rate for lung cancer is only 16%.

Is there hope with early detection?
People whose lung cancer is found early have a 52% five-year survival
rate. That’s why there is hope with early detection. The National Lung
Screening Trial, a research study sponsored by the National Cancer
Institute, showed a 20% reduction in mortality with early detection.
Now we have to find a way to get early detection for lung cancer 
practically implemented, and in a way that includes former smokers
and those who have never smoked — the majority of people diagnosed
with lung cancer today.

The LUNGevity Foundation also invests in more effective treatment
research, because while a 52%  5-year survival rate is much better than
16%, it is not nearly high enough.  n

This article reprinted with permission from the LUNGevity Foundation.
For more information, please visit www.lungevity.org.

Lung Cancer: America’s #1 Cancer Killer

On Dec. 28, 2010 I was told I had
lung cancer. It didn’t seem possible.
I was only 24!

On Jan. 20, 2011 I had two-thirds of
my right lung removed. 

On January 20, 2012 I celebrated
one year lung cancer free.

I encourage you to learn the facts
about lung cancer, and I challenge
you to spread awareness.

Heather Geraghty manages a blog and Facebook page
dedicated to raising awareness about lung cancer. On Friday,
August 17, 2012 Heather will host a fundraiser to benefit the
LUNGevity Foundation at A Touch of Class in Maple Shade. 
To purchase tickets, to make a donation, or for sponsorship
information visit www.lungevity.org/touchofclass. 

Heather graduated from college in December 2011. She is a
recipient of the LUNGevity Foundation’s 2011 Kathryn Fusco
Humanitarian Award. Read Heather’s story online at

http://www.heathergeraghty.blogspot.com/p/about-me.html

Heather Geraghty

http://www.heathergeraghty.blogspot.com/p/about-me.html
http://www.lungevity.org
http://www.njradon.org



