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w
hen Bill Marriott, 
executive chairman 
and chairman of the 
board of  Marriott 
International, came 

to the Wilmer Eye Institute for cataract 
surgery, he wasn’t expect-
ing to learn that scar 
tissue had formed on his 
retina. When his cataract 
surgeon asked him if he 
was losing his vision, he 
simply said, “A little bit. 
It’s kind of different.” 
Scar tissue on the retina 
is a serious diagnosis that 
can cause irreversible 
damage and loss of vi-
sion, so Marriott decided 
to have additional sur-
gery to remove the growing scar tissue. 

His retina physician was Peter 
Gehlbach, M.D., Ph.D., who Marriott 
credits with saving his eyesight. “If I 
had waited to get treatment for months, 
I would have lost sight in my left eye,” 
Marriott says. “I feel very blessed.”

Wanting to support Gehlbach’s work, 
Marriott sent the medical advisor of 
his family foundation, the J. Willard 
and Alice S. Marriott Foundation, 
to Wilmer. The advisor learned that 
Gehlbach, an expert in treating 
vitreoretinal diseases, was collaborating 
with Johns Hopkins’ Whiting School of 
Engineering to develop tools that help 
microsurgeons, who use an operating 

microscope during surgery. The goal is 
to help these surgeons identify ultrathin 
tissue layers that are difficult to see even 
under the microscope, as well as steady 
the natural movement in their hands 
and compensate for patients’ inadvertent 

movements. Marriott was 
impressed. 

“The technology they are 
working on is really Star Wars 
kind of stuff,” Marriott says. 
“I think the collaboration part 
of this is extremely important. 
I find that when people talk 
to each other, a lot more gets 
done than when they’re just 
sitting in a room talking to 
themselves.”  

Marriott hopes to 
encourage that collaboration 

with a $1 million financial commitment 
from the J. Willard and Alice S. Marriott 
Foundation, a portion of which is 
being used to support joint research 
between Wilmer and Whiting. (Another 
portion of the gift was set up as an 
endowment, the interest from which 
will support Gehlbach’s research in 
perpetuity.) The foundation’s gift allows 
Gehlbach to provide support to doctoral 
engineering students, who can then 
focus their work on developing tools for 
ophthalmologists. 

“By contributing a small portion 
to their stipend, tuition and research 
requirements, we take those newly 
learned engineering skills and guide these 
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Collaborating to Build Better 
Tools for Microsurgery

The generous 
support for Wilmer’s 
exceptional faculty, 
like Peter Gehlbach, 
allows them to 
succeed and to drive 
innovation sooner 
than would otherwise 
occur: this year 
instead of next year, 
this decade instead of 
the next decade.  

— Peter J.  
McDonnell, M.D., 
Wilmer’s director and the 
William Holland Wilmer 
Professor of Ophthalmology

Bill Marriott



19410-955-5080    SPRING 2015    SightLine

When you assemble 
the smartest and most 
dedicated scientists 
and give them the 
resources they need, 
they can change the 
world. Bill Marriott 
champions this 
important work.  

— Paul B.  
Rothman, M.D.,  
the Frances Watt Baker, 
M.D., and Lenox D. 
Baker Jr., M.D., Dean of 
the Medical Faculty and 
CEO of Johns Hopkins 
Medicine

students toward important clinical 
problems that they may not ever have 
considered,” Gehlbach says. “In this 
way, the brightest new engineering 
minds return the benefit far into the 
future of vision care.” 

For example, engineers who are 
working on reducing tremor in robots 
might think their work applies largely 

to industry. But finding ways to reduce 
tremor is also valuable for surgeons. 
Everyone’s hands naturally quiver. 
Although trained microsurgeons 
have steadier hands than the average 
person, that movement still makes 
it challenging to perform surgery on 
or around small and fragile targets 
that can barely be seen under high-
powered microscopes. Composed of 
many thin layers that are easily injured 
when touched, the retina is one of 
these targets, which makes removing 
scar tissue from it—the surgery that 
Gehlbach performed on Marriott—
difficult and sometimes risky. 

“We’re developing tools that see 
those very small structures better 
than we do,” Gehlbach says. “We 
are also engineering tools that not 
only compensate for surgeon hand 
tremor and patient movement, but 
also perform micro-robotic tasks 
with precision that is beyond our 
own unassisted human ability. When 
the tools are fully developed, we will 
be able to more accurately identify 
surgical targets and remove them with 
greater precision, with less effort, in 
shorter times and, importantly, with 
greater safety.”

Marriott says the foundation’s 
financial support pays homage to 
Gehlbach, who he calls a brilliant 
surgeon and scientist, and his 
contributions to medicine. “I celebrate 
his caring, his intensity and his 

dedication to the improvement of 
eye surgery through collaborative 
efforts with computer sciences and 
engineering,” Marriott adds. ■

—Jennifer Walker

Peter Gehlbach, above center, at work in the robotics lab at Johns Hopkins.
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