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When I started medical school, I thought I 
would go into neurology. I had a strong pas-
sion for the neurosciences and was fascinated 
by the unknown aspects of the brain. I was in 
a dual degree program and working on both 
my medical and doctoral degrees over the 
course of 7 years. Then, research for my PhD 

sparked my interest in glaucoma. 
I had joined the Department of Neuroscience and 

Pharmacology to find a cure for Alzheimer disease. As I 
began my laboratory rotations, I met the man who would 
eventually become my research mentor, and he told me 
about his research on neurons in the back of the eye. His 
lab was studying neuroprotective targets in retinal ganglion 
cells (RGCs) in hopes of developing a neuroprotective 
agent to treat glaucoma. Although I had started working 
on my PhD, I had only completed my second year of medi-
cal school and had no clinical exposure to ophthalmology. 

Before I even developed a clinical passion for ophthal-
mology, I was enthralled by the science of the eye. From 
day 1 of my research project, I was captivated by the physi-
ology and pharmacology of RGCs. As I investigated modu-
lations of calcium signaling, induction of neural protective 
pathways, enhancement of synaptic plasticity in the form 
of dendritic spine outgrowth, and mitochondrial move-
ment and transport in primary RGCs, I was fascinated by 
the complexity and beauty of the visual sciences. 

Although my strong research background in the subject 
drew me to a specialization in glaucoma, I only began 
to develop a real clinical interest in the disease during 
the first year of my ophthalmology residency. It was the 
continuity of care that struck me first; I enjoyed having 
patients in clinic who had been seeing my attendings 
for the past 20 years or more. I soon found that I also 
enjoyed the complexity of the disease process as well as 
managing the IOPs and visual fields, and I appreciated the 
variety of laser and surgical procedures available to help 
lower IOP. 

Despite the growing options for glaucoma treatment, 
however, there are still so many unanswered questions 
about the disease. Glaucoma remains a leading cause of 
irreversible blindness worldwide, but I feel both hopeful 
and excited about all the research currently underway 
to investigate different surgical treatment options and 
alternative medical therapies, including neuroprotective 
agents. I believe the etiology of this disease process and its 
eventual cure will be discovered in my lifetime, and I feel 
fortunate to be at the forefront of this effort as I look to 
apply for a glaucoma fellowship this coming year. It is an 
exciting time to be an ophthalmologist, but it is an even 
more exciting time to be a glaucoma subspecialist.  n
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