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Providing relief for 
view-obstructing 
eye floaters

“This is a typical question from many patients who come 
to me to treat the serious problem of eye floaters,” says 
board-certified ophthalmologist Scott L. Geller, MD, 

of South Florida Eye Clinic in Fort Myers.
Dr. Geller notes that many people have small, harmless eye 

floaters that appear as specks in their 
field of view, particularly when they 
look at a blank piece of paper, a com-
puter screen, or the blue sky.

Dr. Geller’s practice attracts peo-
ple searching for relief from the large, 
almost opaque floaters that actually block their field of view.

Dr. Geller has been specially trained to address this very is-
sue. “I went to Bern, Switzerland, to the University Eye Clinic 
and studied vitreous laser technique under Franz Fankhauser,” 
informs Dr. Geller. “He invented a specialized laser, and only a 
few ophthalmologists in the world have studied under this rec-
ognized master.”

Dr. Geller’s dedication was rewarded: He has regularly achieved 
success in treating visually obstructive eye floaters for years.

And word has spread. “Patients from all corners of the world 
have come to Fort Myers to have their eye floaters treated at my 
practice,” confirms Dr. Geller. “We’ve seen patients from Japan, 
Singapore, New Zealand, South Africa, Europe, South America, 
and, of course, from all over the United States and Canada. After 
their treatment, these patients often take with them a videotape 
of the procedure to share with their local ophthalmologists to 
help educate others about this valuable technique.”

Dr. Jose A., a retired medical school professor, dealt 
with problem floaters for three years. He consulted 
Dr. Geller, who performed the simple outpatient laser 
procedure. Impressed with the outcome, Dr. A. stated 

in a letter to Dr. Geller, “I am puzzled why this procedure is not 
a more commonly known treatment option within the medical 
community.”

Explains Dr. Geller, “Most ophthalmologists have had no 
education in this technique and do not have access to a laser 
with a proven track record of surgery in the vitreous gel, where 
eye floaters originate. Instead, they rely on treatment models 
designed for postcataract work, which does not yield the same 
result. No wonder they advise their patients that nothing can be 
done and that they will have to learn to live with it.”

Another patient, Mark B., is a California attorney whose 
eye floaters were so severe that driving and reading were trou-
blesome. His local eye doctor performed an invasive vitrec-
tomy on one eye, but Mark developed cataracts and a detached 
retina. He wanted a better option for his second eye and 
learned about Dr. Geller’s reputation for successful outcomes. 
He came to Florida in November 2004 and was so pleased with 
his own result that he wrote Dr. Geller and volunteered to be 
contacted as a reference.

“Unfortunately,” says Dr. Geller, “many ophthalmologists 
do not consider eye floaters to be a serious 
problem because the condition does not 
affect visual acuity. A patient can have 
20/20 vision when the floater is not ob-
structing the field of view, but the abil-
ity to function is seriously disrupted 
when the floater is in view.

“Patients who push for solutions 
are often brushed off or told they 
have cataracts or clouded implants. 
They may have unnecessary surgeries 
to treat these inaccurate diagnoses, to 
no avail.

“It is very satisfying to me and 
my staff to help these patients 
who were once told that 
nothing could be done for 
them.” FHCN

Scott L. Geller, MD, is board certi-
fied by the American Board of 
Ophthalmology. He is a graduate 
of Ohio Wesleyan University and 
Rush Medical College, where he 
was awarded his medical degree. 
He completed an internship at 
Presbyterian Hospital, Pacific 
Medical Center, San Francisco, CA, 
and a residency in ophthalmol-
ogy at Sinai Hospital of Detroit, 
which is affiliated with Wayne 
State Medical School and the 
Kresge Eye Institute. Dr. Geller was 
fellowship trained in anterior seg-
ment and refractive surgery with 
Dr. William Myers of Southfield, MI. 
He was awarded an additional 
fellowship in the study of tropical 
medicine by MAP International 
and completed studies in pulmo-
nary and cardiac diseases at the 
Cardiothoracic Institute, Bromp-
ton Hospital, London, England. Dr. 
Geller is a fellow of the American 
Academy of Ophthalmology 
and a member of the Lee County 
Medical Society. He has presented 
papers in his fields of expertise 
at national and international 
medical meetings and is certified 
in ALK surgery, the VISX laser, IOC, 
and the Summit excimer laser.

 Why did my eye doctor tell me, 
“Nothing can be done; live with it?” 

South Florida  
Eye Clinic
Scott L. Geller, MD

Read Mark’s letter, and others like 
it, on Dr. Geller’s website,  
www.vitreousfloaters.com. Ph
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If you are  
dealing with  
eye floaters …
Call Dr. Geller at (239) 
275-8222 or toll-free at 
(877) 371-3937. South 
Florida Eye Clinic is 
located at 29 Barkley 
Cir. in Fort Myers.

Neurosurgery

R ecent technology, using surgi-
cally implanted medical devices, 
helps control a variety of dis-

abling neurological symptoms. 
“Deep brain stimulation, or DBS, which 

can help control essential tremor, dystonia, 
dyskinesia, and the off times associated with 

Parkinson’s disease, is now available at Sara-
sota Memorial Hospital,” announces James 
M. Schumacher, MD, director of neurosci-
ence for the Sarasota Memorial Healthcare 
System and a pioneer in the field.

Essential tremor is a movement disor-
der that can affect almost any part of the 
body. Symptoms of dystonia include mus-
cle contractions that may cause twisting, 
repetitive jerking movements, or abnor-
mal posture. Dyskinesia is an involuntary 
movement related to Parkinson’s disease.

Dr. Schumacher and a multidisci-
plinary team of physicians are ready to help 
patients with these disabling symptoms. 

“The key is understanding our patients and 
properly identifying their symptoms,” says 
Dr. Schumacher. “Patients are evaluated, 
and every effort is made to optimize their 
medications and lifestyles before consider-
ing surgery. However, when patients’ symp-
toms cannot be adequately controlled with 

James M. Schumacher, MD, 
is a fellowship-trained neu-
rosurgeon and diplomate 
of the American Board of 
Neurological Surgery. He 
completed his medical de-
gree from the University 
of Washington, Seattle. Dr. 

Schumacher completed the Halsted Intern-
ship in General Surgery at Johns Hopkins Hos-
pital, Baltimore, MD, and a residency in neu-
rosurgery with the Harvard Medical School at 
Massachusetts General Hospital, Boston. He 
became a research fellow at Harvard Medi-
cal School and was awarded a fellowship in 
functional neurosurgery at the Yale School 
of Medicine, New Haven, CT. Dr. Schumacher 
has published numerous professional pa-
pers related to neurosurgical procedures and 
has received many awards. He is a member 
of the American Association of Neurological 
Surgeons, Congress of Neurosurgery, Society 
of Neuroscience, and numerous other profes-
sional medical associations. Dr. Schumacher 
has recently returned to Sarasota after serv-
ing as director of functional neurosurgery at 
the University of Miami School of Medicine 
and is now director of neuroscience for the 
Sarasota Memorial Healthcare System.

Sarasota  
Neurosurgery
James M. Schumacher, MD

Technology provides control of 
disabling neurological symptoms

medications or if they experience intoler-
able side effects from tremor-controlling 
medications, this therapy may help.” 

DBS is used only for patients whose 
symptoms cannot be adequately con-
trolled with medications.

“When surgery is indicated, we use 
the most advanced, state-of-the-art equip-
ment available,” describes the doctor. “The 
DBS electrode device is similar to a cardiac  

pacemaker and delivers stimulation to se-
lected brain centers involved in movement. 
Electrical stimulation of the brain networks 
can stop abnormal oscillations and can 
normalize activity, resulting in cessation of 
tremor and other troublesome symptoms. 
The device is powered by an implanted bat-
tery and is programmed a few weeks after 
surgery in the physician’s office along with 
medication adjustments.”

According to Dr. Schumacher, the 
DBS procedure usually involves a one-
night stay in the hospital.

Teamwork
Dr. Schumacher, who helped develop DBS 
technology, has been doing Parkinson’s and 
movement disorder surgery since the early 
1990s and is also actively involved in stem 
cell research. He works closely with two 
board-certified movement disorder neurol-
ogists, Dean Sutherland, MD, PhD, and 
Gregory Hanes, MD. They work as a mul-
tidisciplinary team to define the disease 
and to find the best solution for improving 
the patient’s quality of life.

Another member of the team, Peter 
Kaplan, MD, a Parkinson’s disease neuro-
psychologist, works with the team to iden-
tify and treat problems with memory and 
brain function.

“In most cases, DBS can reduce 
or eliminate tremor and dystonia, and 
Parkinson’s patients can enjoy improved 
activities of daily living with decreased 
medications,” observes Dr. Schumacher. 

“Unlike previous surgeries for Parkinson’s, 
DBS does not damage healthy brain tis-
sue by destroying nerve cells and therefore 
offers patients a bridge to the next therapy, 
which could be a revolutionary medicine 
or stem cell therapy to replace disease 
damaged brain circuitry.” FHCN–Kris Kline

Expert solution 
Dr. Schumacher welcomes your questions 
regarding persistent back or neck pain or 
other neurological problems. Sarasota Neu-
rosurgery is located at 1921 Waldemere 
St., Suite 809, in Sarasota. To schedule a 
consultation, please call (941) 955-1960.

DBS therapy, which is FDA approved, is covered by 
Medicare and most insurance plans.

According to Dr. Schumacher, with 
a DBS device Parkinson’s, tremor, 
and dystonia patients can enjoy 
improved activities of daily living 
with decreased medications.
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