
BMC:  Who or what drew you to 
ophthalmology?
 VANCE THOMPSON, MD, FACS:   My dad 
and grandpa were both small-town 
family doctors in South Dakota. I 
thought I would be a family doctor, 
too. My friend in medical school, 
Peter Sneed, MD, would tell me about 
his father, who was an ophthalmologist. 
Peter is the one who planted that seed 
in my mind. I also spent time with John 
Willcockson, MD, during medical school. 
It just blew me away—the microsurgery 
and the idea of restoring vision.

I’ll never forget telling my dad, that 
Christmas during my junior year in med-
ical school, “I am not going to be a fam-
ily doctor. I think I’m going to be an eye 
surgeon.” I remember him saying, “So, 
which eye are you going to specialize 
in?” He was eventually very proud of me, 
but in the beginning that family-doctor-
versus-specialist thing kind of showed.

BMC:  It seems that you value team-
work . How did you form your team?
 THOMPSON:   Well, I think it goes 
to the core of what I want:  I want 

to serve my fellow man well. I 
guess it’s a passion to please, or a 
passion to serve. That applies to 
everyone—the people I work with, 
the patients I see, and the referring 
doctors who collaborate with me. It 
comes down to hard work, creative 
thinking, and being fascinated with 
the journey. I don’t know if this is an 
appropriate place to talk about this, 
but I’m fascinated with rock music 
documentaries.

BMC:  What about them do you find 
fascinating?
 THOMPSON:   They show how the sum 
is greater than the parts, and how 
rare it is for members of a rock and 
roll group who made beautiful music 
together to break up and achieve the 
same success apart. I think about that 
when thinking about teams. I happen 
to be fascinated with greatness, and 
working with people who are great 
inspires me.

I’m a drummer. I am fascinated 
with great drumming. I’m not that 
good at drumming, but I know 

enough about it that I can recognize 
greatness. When you see Yo-Yo Ma 
play his cello, you get this feeling in 
you that recognizes—and is amazed 
with—greatness. I can get that 
same feeling in a meeting with my 
team when we’re trying to answer 
a complex question. When I hear a 
unique idea and recognize it, there’s 
joy and excitement in recognizing it. 
One of my favorite things is drafting 
the right people for a team that will 
create a masterpiece.

BMC:  How do you decide whom  
to draft ?
 THOMPSON:   People who enjoy being 
around each other. Problem-solving 
often takes time. Frustrations and 
ups and downs occur, and the only 
way to get to your goal is if, at 
the core of it, you enjoy working 
together. I also want people who are 
attracted to the creative process, 
people who are willing to roll up 
their sleeves and get to work, and 
people with a basic belief in people 
and teams. Those who prefer 
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routines and want a punch-in/punch-
out lifestyle are not going to fit. 

BMC:  What ’s the role of the surgeon 
in educating the patient , and what ’s 
the role of the optometrist ?
 THOMPSON:   It’s so important that 
patients understand the basics 
of—and the risks and benefits of—a 
surgical procedure. It falls on eye 
care providers to review technology 
options; this responsibility has grown 
more complex as the number of 
technologies has grown.

I’ll use premium cataract surgery 

as an example. Cataract surgery is 
such a commonly performed pro-
cedure that it’s easy to fall into a 
routine of not spending enough time 
talking about the implant options. 
These implants have been innovated 
in amazing ways, and our patients 
really appreciate it when we take 
the time to explain the advantages 
and disadvantages of monofocality, 
multifocality, extended depth of 
focus, and accommodating lenses. It 
helps so much if the optometrist and 
the surgeon are both educating on 
these options, so that the patient can 
participate in the decision-making 
process of a lifelong choice.

The majority of patients in this 
country are seen by optometrists first, 
and I always tell patients, “You want 
to talk to the provider who has taken 
care of you for years and get their 
opinion. That’s who you built your 
trust with.” I also tell them that they 
should do some internet research 
on the type of lens they want. I warn 

them that some of what they’ll find 
on the internet is unreliable, but that 
a surgical practice such as ours can 
help them to understand what we 
believe is real and what’s not real.

 
BMC:  If you had to nominate one 
creative mind in ophthalmology, 
whom would it be and why? 
 THOMPSON:   You’re already profiling 
him in this series, but I would say my 
partner, whom I share an office with 
everyday, John P. Berdahl, MD. He 
uses his creativity to solve problems 
big and small—and does it with such 

zeal that it’s fun to watch. (Editor’s 
Note: The Chief Medical Editors of 
MillennialEYE have selected Dr. 
Berdahl as a creative mind. For his 
interview, see page 73.)

Let me use the example of an 
invention for which I had a front row 
seat to watch the birth of the idea 
and the development of the technol-
ogy: Balance Goggles (Equinox). The 
goggles are used to control atmo-
spheric pressure around the eye, to 
treat glaucoma on earth (and zero 
gravity ocular complications in outer 
space). John theorized that two pres-
sures play a role in glaucoma: intra-
ocular pressure and cerebrospinal 
fluid pressure and did the research to 
prove this. In the early stages of join-
ing our practice, John was searching 
for ways to address intraocular pres-
sure, and he asked me to ping-pong 
ideas with him. These brainstorming 
sessions ultimately led to the creation 
of Balance Goggles. To watch his bril-
liant mind in action and how he came 

to the conclusion of the goggles was 
fascinating to me. I have performed 
a lot of research over the years and 
have been involved in many US Food 
and Drug Administration-monitored 
trials and brainstorming sessions, and 
I have to say that the goggle journey 
with John ranks as one of the most 
exciting technologies I have ever had 
the honor to be a part of. The cre-
ative process required to arrive at the 
final concept was a blast. 

Excellence and creativity fascinate 
me; therefore, John fascinates me. 
Problem solving permeates every 

aspect of his life—whether it is 
related to the first noninvasive 
titratable goggles to treat glaucoma 
on earth and help outer space ocular 
therapy or optimizing the patient 
experience in our office. He enjoys 
trying to make a great thing even 
better and, wow, that makes for a fun 
partnership. n
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“It’s so important that patients understand the basics of—and the 
risks and benefits of—a surgical procedure. It falls on eye care 
providers to review technology options; this responsibility has 
grown more complex as the number of technologies has grown.”


