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Escape
Route
Follow these directions to find balance and avoid burnout.

BY ROCHELLE NATALONI, CONTRIBUTING EDITOR
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B
ecoming a surgeon and developing a successful

practice typically leave little time for exploring per-

sonal pursuits. The most successful cataract and

refractive surgeons, however, soon find that all work and

no play can lead to burnout and personal dissatisfaction.

According to a recent study, to achieve peak life satisfac-

tion, surgeons must define the proper work-life balance

for themselves and nurture wellness strategies.1 The

study’s authors found that financial success, professional

recognition, personal hobbies, and familial involvement

can be competing interests. 

“Some individuals believe they can have it all and pur-

sue all activities with equal passion, but this is often a

recipe for dissatisfaction,” says psychotherapist and rela-

tionship expert Mary Pender Greene. “They must deter-

mine which personal and professional goals are most

important and prioritize their decisions. They need to dis-

cover what energizes them and brings them joy, whole-

ness, peace of mind, centeredness, and a deep sense of

personal fulfillment and satisfaction—other than work.” 

In a profession that requires perfection, such as ophthal-

mology, doing things that feel adventurous or just impul-

sive can create a good sense of balance, according to Julie

Melillo, a Manhattan-based life coach. “Surgeons often

need a way to let loose outside of work,” she says. “Riding a

motorcycle to the office; taking part in an extreme sport

such as snowboarding, hang gliding, or rock climbing; or

even making an occasional impulsive decision can all be

good things for surgeons. Physical activities can also help

undo stress that accumulates during long work hours,

helping to nurture a healthy body and mind.” 

Interviews with a handful of premium surgeons offer

a cross-section of exciting pastimes and interests that

they say provide a sense of balance, excitement, and

escape—as well as a certain je ne sais quoi—that rains

positive dividends down on their practice, whether

through a spring in their step, a smile on their face, or

inner peace that is reflected in a happy staff and satis-

fied patients. 

LEAVING ON A JET PLANE
William J. Fishkind, MD

Fishkind, Bakewell & Maltzman Eye Care 

and Surgery Center, Tucson, Arizona

Lots of children look up at the sky and fantasize

about soaring through the air above everyone and

everything, impervious to the limitations imposed by

gravity (and age). William J. Fishkind, MD, was not

Do you live to work or work to live? The choice each of us makes with regard to this seemingly simple question speaks volumes

about our priorities in life. This month, Premium Practice Today takes a look at the person beyond the surgeon. Contributing

Editor Rochelle Nataloni gives us a glimpse into the personal lives of a handful of ophthalmic surgeons from around the United

States. As you read their stories, I hope you are inspired to continue pursuing your own dreams outside of your daily role in ophthal-

mology (which remains, as measured by the impact on patients’ lives, at the top of all medical specialties).

—Section Editor Shareef Mahdavi
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William J. Fishkind, MD, and his Tradewind Turbine Bonanza.
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such a boy. The thought of flying never crossed his

mind. Once his ophthalmic training was complete and

he was ensconced in a successful practice, however, a

newspaper advertisement containing three little words

caught his eye: free flight lesson. For a reason that he

cannot quite articulate, he asked himself, “Why not?”

That moment changed his life. Dr. Fishkind remem-

bers, “The instructor showed me the air speed indica-

tor and explained that, when it reached about 60

knots, I should gently pull back on the yoke. Then, he

pushed the throttle in, and the plane started gathering

speed as it went down the runway. All of a sudden at

65 knots, the plane lifted off the ground, and I was fly-

ing. I immediately thought, ‘This is the coolest thing I

have ever done.’ At that magical moment, I knew I was

going to fly airplanes.” It was love at first flight.

Today, Dr. Fishkind has his pilot’s license, owns his

own plane, and is instrument rated, which qualifies

him to fly in inclement weather without seeing the

ground using radar and the global positioning system,

among other things. His custom-designed plane, a

Tradewind Turbine Bonanza, has a jet engine. “This

design makes it extremely reliable, safe, and fast. It eas-

ily will fly 200 to 250 miles per hour,” explains 

Dr. Fishkind. 

One of his most memorable flights took him back to

his boyhood home. He says, “I flew to New York, and

when I approached Manhattan, the air traffic con-

trollers started to reroute me around the ocean, so I

called the flight controller and explained that I grew

up in New York and that, for as long as I could remem-

ber, I [had] wanted to fly around the Statue of Liberty

and over my hometown. He told me to stand by and

then routed me around the Statue of Liberty and the

East River, along Manhattan and over La Guardia air-

port, across Long Island Sound, and then over my

hometown of Great Neck. That was before 9/11. There

is no way that they would let someone do that today,

so it was an incredible opportunity.” 

Although Dr. Fishkind cannot pinpoint what initially

drew him to flying, he knows what keeps him coming

back. “It provides a great escape,” he explains. “[We]

physicians tend to be very compulsive about the work

that we do. We need to get away mentally and some-

times physically from the stresses of ophthalmology.

Flying adds to my sense of emotional well-being, and it

allows me to jump those vast geographical expanses

imposed by living in Tucson and do things like go to

Sedona for lunch.”

HOOKED ON A FEELING
Audrey Talley-Rostov, MD 

Northwest Eye Surgeons, Seattle

Cornea specialist Audrey Talley-Rostov, MD, always

enjoyed athletic pursuits and being active outdoors,

but like many surgeons who are also mothers, free

time was like pie in the sky. “After my son was born, all

of my time was devoted either to my practice or to

being a mom,” she recalls. “[Although] these are both

1.  What is my greatest priority in life? Have I been living
my life in a way that demonstrates this?

2.  Where am I most irreplaceable? At home? In my
practice? Elsewhere?

3.  Do I have adequate balance between my personal
and professional lives?

4.  How much professional achievement (eg, publica-
tions, prestige, financial compensation) am I willing to
sacrifice to have more personal time or a better rela-
tionship with my family/children?

5.  Am I asking more of my spouse and children than I
should?

6.  What kind of a legacy do I want to leave to my chil-
dren? 

7.  What person or activity have I been neglecting?

8.  If I could relive the past year, what would I spend more
time doing? What would I spend less time doing? What

changes do I need to make to help this happen this
year? 

9.  What would I like my life to be like in 10 years?

10.  What do I fear? 

Adapted from:
1. Shanafelt TD.Finding meaning, balance, and personal satisfaction in the practice of oncology.J Support
Oncol. 2005;3:157-162, 164.
2. Myers MF.The well-being of physician relationships.West J Med.2001;174:30-33.
3. Clever LH.A checklist for making good choices in trying—or tranquil—times.West J Med.2001;174:41-43.

A CHECKLIST TO HELP YOU GET YOUR
PRIORITIES STRAIGHT
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incredibly important things, I had no time left for anything else.

Eventually, I made finding time a priority, and I started swimming and

cycling again to get back in shape and to have some personal time.” 

Soon, a friend suggested a triathlon, and Dr. Talley-Rostov was off and

running—literally.  “I signed up for a sprint triathlon and started a training

regimen, which forced me to organize my schedule to allow training time

each day,” she says. “I completed my first triathlon 13 years ago and was

hooked. I like the discipline of the three sports: swimming, biking, and

running. I do at least one to two races/events each year, mostly triathlons

but also half marathons, 5- to 10-k runs, and bike rides.” Two of her

notable events include Mt. Ventoux, one of the stages of the Tour de

France, and the Seattle-to-Portland ride.

Dr. Talley-Rostov wakes up at 5:30 AM every day and runs 5 miles

and/or does strength training before work. “A personal trainer comes to

my house twice a week,” she says. “I swim with a Masters-coached swim

group two to three times a week. I catch a spin class during lunch twice a

week, attend a yoga class on Saturday morning after a Masters swim

workout, and ride on Sunday mornings with a women’s cycling team.” 

Triathlons and physical exercise challenge her in a different way than

the intellectual situations that she faces in the OR and the office. “The

THOROUGHLY MODERN MARGUERITE

“I collect original flapper cocktail dresses and matching headdresses, and I

also have a few superb copies. I used to wear them for parties in New Orleans,

where no one thought I was the least bit odd. I fit right in there. I can’t exactly

do that in New York; they would drop a net on me! [The dresses] are in stor-

age now while we renovate [our home in New Orleans]. I can’t wait to get

them out again.” 

— Marguerite McDonald, MD

Ophthalmic Consultants of Long Island, New York

CLASS CLOWN

“My husband and I love the circus, and we bought out a performance of

Ringling Bros. and Barnum & Bailey—an 8,700-seat venue to celebrate 20 years

of restoring vision to the community. We gave two free tickets to every living

cataract patient I have operated on as well as our staff and their families and

public school teachers. It took a year of planning, and it was a lifetime experi-

ence for all. This is one example of several ways in which our interests outside

of medicine have been rewarding. When we give back to the community,

what goes around comes around.”

— Lisa B. Arbisser, MD

Eye Surgeons Assoc. PC in the Iowa and Illinois Quad Cities

DID YOU KNOW?
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sheer physicality of running, swimming, and cycling is

great for destressing and also for enabling me to

process information,” she explains. “Some of the emo-

tional and psychological preparations for a race also

translate to helping me to prepare for a difficult surgi-

cal case and/or a long day in the OR or clinic.” 

“Everyone benefits from the emotional perks of my

exercise routine: me, my office staff, my husband, and

my kids,” says Dr. Talley-Rostov. “I am much calmer,

happier, and more balanced when I exercise. I encour-

age our office staff to exercise, and we have participat-

ed as a team in 5-k runs together. I make a great

brunch afterwards!”

LOVE GAME
Stephen Coleman, MD

Coleman Vision Institute, Albuquerque, New Mexico

Refractive surgeon Stephen Coleman says he cannot

remember a time when tennis was not a part of his

life. “I grew up across the street from seven public ten-

nis courts in upstate New York, and my mother was a

tennis champion,” he says. “I can’t remember anything

from when I was young that did not involve a tennis

racket. I dreamed of playing professionally but realized

early on that I wasn’t up to par. So, I settled for being

captain of my college team and teaching lessons on

the side while in medical school at Georgetown.”

Tennis became a family activity—a pastime to share

with his wife, whom he met on a tennis date, and their

children. “Here in New Mexico, we have the opportu-

nity to play year-round, so we use it as a frequent, but

casual, family activity. Particularly around the time of

the Grand Slam [tournaments], after watching a

match, one of us is usually itching to get out and start

hammering on some balls,” he says.

The casual family activity eventually morphed into

much more. “New Mexico was a Virginia Slims Tour

stop for women’s professional tennis back in the day

when smoking was common,” he explains. “Well-

known tennis pros came here regularly, but when that

sponsorship ended, the state was left with no profes-

sional tennis. My wife suggested that we pick up the

sponsorship, and we have now been at it for 14 years.

It’s been rated as one of the top three tournaments by

the United States Tennis Association every year since.”

The tournament is directed toward youths. “We have

700 middle school students at the tournament for 

2 days of the weeklong event, playing games with the

pros and having fun,” he says. “This aspect of the tour-

nament is what really resonates with my patients. They

know that we are committed to the community, and

frequently, prospective patients will thank me for spon-

soring the tournament. For me, this is a labor of love. I

don’t perform LASIK during the week of the tourna-

ment, and my entire staff gets behind all of the activi-

ties. We have had Native American tennis clinics, wheel-

chair clinics, and the first Sunday of the tournament is

Audrey Talley-Rostov, MD, completed her first triathalon 

13 years ago and was hooked.

Aircraft Owners and Pilots Association: 

www.aopa.org 

United States Tennis Association: 

http://tennislink.usta.com 

USA Triathlon Association: 

www.usatriathlon.org

Trek Travels: 

http://www.trektravel.com

Personal Coaching:

www.yourdreamslifecoach.com
www.marypendergreene.com

GET STARTED ON YOUR WORK-LIFE BALANCE
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always the Governor’s Cup, geared toward children.”

Dr. Coleman points out that surgeons’ outside interests can enhance

the overall performance of their practices. “The key really is to find an

activity that allows self-fulfillment and casts a positive light on the prac-

tice as well,” he says. “Love music? Support the local junior symphony,

take your staff to a concert or two, and stick with it. Is painting a hobby?

Hang a painting from a local artist in the lobby every month or so. There

are plenty of avenues, and it can be fun.” 

ON THE ROAD AGAIN
John Vukich, MD

Davis Duehr Dean Center for Refractive Surgery, Madison, Wisconsin

Cataract and refractive surgeon John Vukich is an avid road biker.

“Riding a bike is something almost all of us learn to do as a child,” he says.

“I got interested in biking, because my knees hurt from running, and I was

looking for something else that would provide a level of aerobic activity.

Road biking was the perfect choice for me. Walking and running are too

slow, and racing cars is too fast. Bikes provide the sensation of the wind in

your face and the air running past your body, and you can smell the coun-

tryside and hear what’s going on around you. It’s a very soothing, very

relaxing way to tour, and once you get to a certain level, it can provide

quite strenuous exercise.” 

Dr. Vukich has clearly reached that level. When the weather permits, he

rides between 100 and 200 miles per week. “During the week, I get up at

5:30 in the morning and ride for 1 hour to 1 1/2 hours. On the weekends,

I get up early and do an even longer ride, anywhere from 40 to 80 miles a

day,” he explains.

One of the advantages of biking, he points out, is its flexibility. “When

the time is available, you don’t need a partner to play against or a tee

time to set up,” he notes. “You can ride solo or with a group to enjoy

friendly camaraderie or even friendly competition among peers.” 

Everybody has daily tensions and stressors, Dr. Vukich says, but with

physicians in particular, it is easy to be consumed by [your] practice and

to lose yourself in the process. Biking provides an emotional counterbal-

ance for him. “Physical activity is soothing and provides a release from the

tensions that come with decision making and responsibility,” he says.

Dr. Vukich has incorporated biking into vacations with his wife; they

have toured Vietnam, New Zealand, Croatia, Hawaii, and France by bike

with trips planned by Trek Travel. He says that having a personal pas-

sion—particularly one that is physical in nature—provides subtle but real

collateral benefits to his practice. “If you come into work with a little bet-

ter attitude, with a bounce in your step, I think it affects how you interact

with your patients and probably your staff,” he says. “If you come in rum-

pled and stressed and not engaging, that will be reflected in how your

staff treats patients as well.”

Dr. Vukich has been biking for 10 years and has no plans to taper his

efforts any time soon. He says, “I like having something in front of me that

motivates me to train, something that motivates me to get up when it

might be easier to hit the snooze button.”
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My introduction to the 
I Ching came in 1972
when I read in The New
Yorker a series of articles
about the history of

Vietnam. It was not until 7 years later
that I became further acquainted with
the book. I was studying the ethno-
botany of traditional Chinese medi-
cine, when I discovered the integral
relationship between the philosophical
underpinnings of the I Ching and the
practice of traditional Chinese medi-
cine, which incidentally led to
my first publication in the
field of ophthalmology.1

The I Ching is based
on the fundamental
principles of yin and
yang, dark and light,
female and male, receptive
and creative: the basic duality
of our universe. Each of its 
64 hexagrams consists of six lines—
either yin or yang. Understanding the
interpretation of the hexagrams relies
on the imagery. The hexagram of revo-
lution, for example, depicts the symbol
of fire beneath the symbol of the lake.
Because fire flames upward and the
lake seeps downward, a cycle is set in
motion. In the realm of nature, this
cycle suggests the turning of the sea-
sons; in society, it suggests changing
regimes; and in the life of man, it sug-
gests the change from an old, worn-
out way of being to a fresh, new out-
look. In confirmation of this meaning,
the second translation of the Chinese
character for revolution is molting.

The I Ching provides a beneficent
philosophical tool that, if developed
over time with patience and intuition,
sheds a fascinating light on life and fate.
A core teaching of the book is to prior-

itize character in life. For example, in
the hexagram of revolution, the I Ching
stresses that the “first thing to be con-
sidered is our inner attitude toward the
new condition that will inevitably
come.” In the hexagram peace, the I
Ching notes, “As long as a man’s inner
nature remains stronger and richer
than anything offered by external for-
tune, as long as he remains inwardly
superior to fate, fortune will not desert
him.” Each of these passages points to
the critical attribute of the superior

man—that he remains mindful of
the primacy of his own char-

acter in governing the
effects of his life.

Another core teaching
of the I Ching is steadfast-

ness in what is right. In the
hexagram influence, the

book underlines the impor-
tance of good character: “Here the

place of the heart is reached. The
impulse that springs from this source is
the most important of all. It is of par-
ticular concern that this influence be
constant and good; then, in spite of
the danger arising from the great sus-
ceptibility of the human heart, there
will be no cause for remorse.”

There are great lessons here for any
individual and especially for anyone in a
position of teaching, healing, and lead-
ership (such as an ophthalmologist). As
an example, just now, my colleagues
and I are facing a time of transition in
the administration of our group prac-
tice. Old and comfortable ways that
did not work so well are being replaced
by new, efficient ways that work better.
These alterations are causing stress
among employees who are not adapt-
able or do not understand the purpose
of the changes. Initial attempts at

change have met with resistance and
negative emotions. The I Ching com-
ments on this condition with “Work on
What Has Been Spoiled”:

The beginning has not been good,
but the moment has been reached
when a new direction can be taken.
Change and improvement are called
for. Such steps must be undertaken
with steadfastness, that is, with a firm
and correct attitude of mind; then they
will succeed, and remorse will disap-
pear. But it must be remembered that
such improvements require careful
consideration. Before a change is
made, it must be pondered over again
and again. After the change is made, it
is necessary to note carefully for some
time after how the improvements bear
the test of actuality. Such careful work
is accompanied by good fortune.

This is great advice for any manager!
I have read the I Ching for many

years, through many different situa-
tions, and the readings are astounding-
ly apt and insightful. I continue to be
amazed at the wisdom contained in
the ancient Book of Changes. This era
and life are certainly full of change. The
I Ching can offer wise counsel to those
who put time and energy into com-
prehending its message.

Mark Packer, MD, CPI, is a clinical
associate professor at the Casey Eye
Institute, Department of Ophthalmology,
Oregon Health and Science University,
and he is in private practice with Drs.
Fine, Hoffman & Packer, LLC, in Eugene,
Oregon. Dr. Packer may be reached at
(541) 687-2110; mpacker@finemd.com.

1. Packer M,Brandt JD. Ophthalmology’s botanical heritage.Surv
Ophthalmol. 1992;36(5):357-365.

BY MARK PACKER, MD, CPI

THE BOOK OF CHANGES:  WISDOM FOR OUR AGE
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Kenneth J. Rosenthal, MD

Rosenthal Eye Surgery, Great Neck, New York

Kenneth J. Rosenthal, MD, is a Julliard-trained pianist. When he plays

the piano, he says he feels challenged in ways that dwarf even the most

complicated surgical case. 

“Playing the piano provides an emotional peak that cannot easily be

duplicated by anything else. I lose myself in the oasis of the music,” 

Dr. Rosenthal explains. In addition to the joy that playing brings him, his

avocation offers other benefits. “Learning new music challenges my intel-

lect and keeps my cognitive skills at their prime,” he adds.

One of Dr. Rosenthal’s high points as a pianist came in 2006 when, at

the encouragement of Spencer Thornton, MD, his friend and mentor, he

performed at the Hawaiian Eye Meeting after a hiatus in public perform-

ance spanning almost 2 decades. “There were 850 people in the audience,

and I conquered a lifelong battle with stage fright and received a standing

ovation for my performance of Chopin’s Fantasy Impromptu,” recalls 

Dr. Rosenthal. “My stage fright was completely absent throughout the

performance and from then on.” ■

1. Shanafelt T.A career in surgical oncology:finding meaning, balance, and personal satisfaction.Ann Surg Oncol.2008;15(2):400-406.

Stephen Coleman, MD, may be reached at stephen@colemanvision.com.

William J. Fishkind, MD, may be reached at (520) 293-6740; 

wfishkind@earthlink.net.

Julie Melillo may be reached at (520) 979-0002;

yourdreamslifecoach@gmail.com.

Mary Pender Greene may be reached at (718) 207-5455;

mlpenderg@gmail.com.

Kenneth J. Rosenthal, MD, may be reached at kr@eyesurgery.org.

Audrey Talley-Rostov, MD, may be reached at (206) 695-3834; 

atalleyrostov@nweyes.com.

John A. Vukich, MD, may be reached at (608) 282-2000;

javukich@gmail.com.

Kenneth J. Rosenthal, MD, seated at a

Baldwin piano in concert (above) and

at the Hawaiian Eye Meeting in 2006.
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