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Intmduction

phthalmology is a primarily office-based surg

ical subspecial .
: ; ty that uses a wi ;
of technologies and techniques to treat e de variety

frech - ve disease. Ophthalmologists have to be
visual learners and rely on pattern recognition to diagnose and treat diseases of the

wmea, lens, and retina. In addition, they urilize microsurgical techniques to remove cataracts
or operate on the retina. The specialty demands the ability to think on your feet to treat eye
problems on an everyday basis, but also demands an interest in performing procedures. Most
patients are seen in an outpatient setting rather than in the hospital. The specialty is com-

" petitive due to the manageable hours compared to other surgical fields and reasonable salary.

Matching in Ophthalmology generally demands a strong application with some research.

Ophthalmologists usually work in an academic setting or in private practice, often as part
of an Ophthalmology multispecialty group rather than working for a hospital. Most compre-
hensive ophthalmologists see patients in clinic 34 days a week and operate 1-2 days per week.
Comprehensive ophthalmologists perform mainly cataract surgery. Among the many subspe-
dalties within Ophthalmology are Cornea, Glaucoma, Vitreo-retinal Surgery, Oculoplastic
Surgery, Uveitis, Neuro-ophthalmology, Pediatric Ophthalmology, and Ophtha-lmic Pathol-
%y. A comprehensive ophthalmologist in an academic setting may see 30‘—40 pan‘ents per day,
while in private practice an ophthalmologist mighe see upwards of 50 Pfltlffnts d:a;ly y

Job satisfaction among ophthalmologists is among the highest ‘wuhmdmcl 1c1i1)er.l _t::z
People choose to do Ophthalmology because it affords the opporeunity to deve oli;acal sibspe_
ldei(’mhips with patients and treat medical conditions while also bemgdgl S ie  wood fi
“alty. Medical students not interested in doing procedures probably “"0”31 m[:::m bajs.
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Call responsibilities vary among programs, with the most i1-1tensive call generally i,
PGY-2. However, some programs (like ours) have more intensive cal] during PGY:3, yp,
the resident has a much higher knowledge base and is more efficient. Very few Ophthalgy
ogy programs have in-house call. The majority of programs have home call, by depending,
the number of hospitals or trauma centers they cover, there may be numerous consyls in
middle of the night. As Ophthalmology is a specialty where general practitioners may norl

able to do a majority of the clinjcal exam, it often is necessary to come into the hospital 1o
a consult just to make a diagnosis, even if

it is not truly emergent.
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Preparation

performing well during medical school, es
dons, is the surest way to march into O
Oph[halmology rotation and, while perfo
not be as important, as these rotations 4
Performance on an Ophthalmology rotar;
recommendation (LoR) than on the cler

pecially on the Medicine
phthalmology. Many me

tming well is important,

and Surgery clinical rota-
dical schools also have an
: the evaluation you ger may
re In general more lenient than the core clerkships.

on may be better reflected in the quality of a letter of
kship grade.

Insider Ti?: LoRs are very important in Ophthalmology. It is a small field, so that many
people at different programs know each other personally.

] - H . . d
work ethic shine through on a LoR can be a key factor in e

getting an interview.

It is very common for medical students to discover an interest in Ophthalmology on elec-
tive rotations later in medical school. While it is most noteworthy to get involved in research
activities at an early stage, pursuing other activities during medical school is also valuable. For
example, participating in student groups and serving in a leadership position is important.
Research is also important, especially if you are looking to match in an academic program.
In many Ophthalmology programs, the clinical faculty who educate the residents are actually
in private practice. Therefore, research may be less important in these settings. Nevertheless,
demonstrating an interest in research can only help your application. Even if you do a project
in another field before you developed an interest in Ophthalmology, this can at least indicate
an interest in research.

If you are considering taking a year off to do research, there are Doris Dulke and National
Eye Institute fellowships at some academic medical centers that focus on Ophthalmology re-
search. These typically occur between the third and fourth years of medical school. If you
pursue one of these programs, be prepared to talk about it on interviews. |

Many medical schools have an Ophthalmology rotation avallal?le to t%leu' students. If r.lot,
or if you would like to match in a specific area of the country, consider doing an away elective.

We do not routinely encourage our medical students to do away EICCUVCS., . ‘
do more harm than good for your application. If you have a strong application and are not
ou would like to match, there is often no need to

focused on a specific geographic area where y often
do an away eleI::tive. Your Medical Student Dean or Ophthalmology Student Coordinator may

be able to take a look at your application and tell you whelfher it 1:15 Cgmp;ti;l:z: Ii 3?.11 n:j;r:j;
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Applying

In 2013, there were 583 applicants for 460
Ophthalmology positions offered, all but
five of which were filled (applicant match
rate of 78%); 96% of the matched appli-
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QUICK FACTS

Rank: Highly competitive

Average salary: $371 987

Residency years: 4 years (including Preliminary)
Number of residency positions: 460
Number of filled residency positions: 455

aln I"‘ﬁ:r

acts m“ilﬂy ] 3 .

(98.9%)
Number filled by US Seniors: 411 (89.3%)

Number of applicants: 583

Match rate: 78%

Average number of applications: 58
Average resident work hours: 50-70 hours
Average attending work hours: 40-60 hours
Resident call: Program-dependent

Data based upon [1, 2]

cants were US graduates and 4% were for-
eign graduares. Between 2003 to 2013, the
matched rate has slightly increased (from
67 1o 78%) (1, 2].

United States Medical Licensing Ex-
amination® (USMLE®) Step 1 is often a
factor that gives Program Directors a first
cut of medical students whom they would
like to interview. In 2013, the average
USMLE Step 1 score for students who matched in ophthalmology was 239, while the number’
for students who did not match was 222. For the sake of comparison, 10 years previously these
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numbers were 228 and 208, respectively. While many programs accept medical students with )
Lause

iy
lower scores, it will make it harder to get interviews unless your LoRs or another aspect of your i, hH
application is outstanding. If you are not happy with your USMLE Step 1 score, consider tak |
ing Step 2 early enough so that it can be put on your application. .
In Ophthalmology, LoRs are a key aspect of the application. Many well-known faculty
around th-e country write letters for numerous medical students. but it is mote important 0
get a quality lercer from somebody who knows you well than a, neric letter from a fame
ophthalmologist. Program Directors around the count generic | the
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Ocmbef' The interview schedule is fast and £
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The interview is a very important factor in your future position on the rank list. Residency
programs usually compile their rank list the same day as the interview and then collate the lists
D -
from all interview days. If you have a faculty member advocating for you who knows someone
ata program you are visiting, you can try to have them call beforehand to put in a good word.
' i ber call Il a program you are ranking them highly, you
However, if you have a faculty member call to tell a program y
can only do this for one program. On the interview day, be yourself, stay positive, and try alt{o act
i i ill make, so
professionally. Remember, interviewers are evaluating what kind of colleague yo;: will "
. en is a dinner
even if the residents are casual do not let down your guard too much. The;e o y et
i ng resi
after the interview, and these events offer a more casual setting for asking
M ’ i hem better. Remember, Ophthalmology
questions about the program and getting to know them .

i i to make
isa small field, so even if you do not anticipate ranking a program highly, always try

. . : .
i - nts and residents in tha
i i u will likely run into your co applica
agood impression, because yo

program in the future.

Extra Insider Tip:

* Consider applying for research graﬁlt:/
field is the RBP Medical Student Fello

Blindness Grant Program.
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