Refractive Surgery in the Asia-Pacific

Technological changes, the on-going face-off
Mm:fnicmkmm and Intralase and where
refractive surgery in the region will all go from there
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O ing with the surface and
vhanges o corneal curvarure, the rechaigue of
creating a fap during LASIK with a femtosecond
Taser as an shernative to 4 mechanical
microkerarame offers significant benetie.
Femrosecond flap creation is more predictable
and porenially safer but surgeons once again face
4 new learning carve. The round rable in thiv
issue focuses on some of the issues related o
femosecond creation of flaps during LASIK and

 dnsighes as well as suggestions to surgeons considering the transition 1o
mm

v oy due vo endothelial failure is a maior cause of loss of vision,

ty has been the mainstay of treatment for corneal decompensation for
MM in the majority of cases, wound healing, suture manage

the visual recovery and may result in an undesirable refractive
Witm surgical technique that allows a thin layer of donor
Dﬁw a small incision, addressing these limitations. The
@ been yefined and many rechnical issues appear 1o have been resolved. This
peled Asta-Pacific presents a regional perspective on DSAEK as an important
“keratoplasty

situarions peserating keratoplasty is no longer a viabie option. The replace-
% with o raditional Osteo-Okdonto-Keratoprosthesis may be sight saving

. There have been several new types of keratoprosthesis developed
suitable candidates for peaetrating keraroplasty. The pros and
are discussed with an Asia-Pacific perspective.

unable 1o attend we have included a brief summary of activities from our

mw secently in Hanoi. The meeting proved to be an outstanding

S ‘*mﬁgm the 2007 APACRS Lim Lecture, which was
Shimizn from Japan. The topic focused on the delivery of intraocular

small incisions and we were very forounate to have a surgeon who has

 much w and small incision surgery present his insights

which we share with the readership in this issue

ahe condusion of the calendar year it is timely o reflect on the success of the
Farld Asia-Pacific. We continue to offer a global perspective on Cararact

Mh 1 am delighved that the ib trom the region has contin
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s inude to the ding staff at our head
mduhn feasible as well as the excellent cooperation we
; W Lextend 10 them and all of you my best
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Since ity inrroduction in 2002, dhe use of e
ferntosecond laser for laser by siti Kevaromifewsis
(LASIK) has seeadily tncreased. The sdvantages of
the temrosecond laser over mechanical
microkeratames have been seen over dyis periad
corneal flap creation. These adw inchide &
tower standard deviasion 1o the conteal thickness of
the cornea and beteer visual ourcormes i the sady
postoperative period, Furthermore, with the Intralase refracrive surgeons are able 1o mome
accurately specity the thickness of the corneal Bap, as well as w0 adiust the flap disnonsions & onter
w create a flap custom-made for the needs of the patient and the type of excines lser iy use. Now
we are also seeing a steady increase in the number of Intealase unies i e Aste Pacific region. Far
all those patients who are unsuitable for laser-based refractive comection inclnding sasfice dhlysive
procedures, use of Phakic 1OLs, especially ICLs, is mereasing, Prediciable and aubdle sofiacive
outcomes are produced by this procedure. Bur of course we all huve to be bester swase of the
problems artached to these new procedures before they are accepred by o wider Base of prictitones

Recent developments in anterior lametlar keraroplasty enable tangeted replmement or sngasenss
tion of corneal stroma. The concept of tamellar keraroplasty (LK) is thar of rangeted Lamellar
n'plawmcm of corneal tissue while retaining normal cornes. This could be e o postation
depending on the part of the cornea removed and replaced with donor thoue. However ponstnss
ing keratoplasty (PK) remains the most common procedure, langely because lumelier samons &
more technically demanding and time consuming, and wrerface huse often ol in seb-opamal
visual ourcomes. Advances in surgical techmques such as deep ancerioe tarreliar keestophasty
(DALK) and Descemert's-stripping automated endothehial kevaroplasey (DSAEK) have axpudiod
the application of lamellar surgery to endothelial replacemnent. These proceduns fave altievad
visual results approaching those of penerrating kevaroplasty wiule reduciog the v of riscme and
improving long-term graft stability. As research continues, LK promisos to e an incmistagh
important option for the corneal surgeons. We ase already seerg » goadual scoepranee of thow
procedures by cornea spociadists all over the world wclading dhe Asa Pt s

Ever since Kelly and Wende! introduced macubas hole vargery, it has beon the subject of vasons
studics. Wich the advent and subsequent widespread svaslabiliy of widsfield somosopie newing
systems, it is 5o longer the domain of few select renna spociabinn. Recent jepuis pubdisied be
Speans et al in the American Journal of Ophthalmelogy (AJON have ramad concamts oy s s ¢
reopening macular boles after cataracs surgery w a previously vierecnsmseed ovr. L atane s
should make patients ai fisk aware of this possibiity

The ESCRS revomsmendadion w admusister ineracamenal cefumsimy a0 iy il oF susgery i 3 some
concept that is seilf v gain populancy amwong ophichalmobogie. b dhe s g prseng

The recendy introduced FOURIER Domain OCT (M) OF T 1000, Tapoon §pusiion, Tl
Japan) is another il addivion 1o dae cxivang semamouarme of hqﬁfxm- .
WNM vet wwm-l thie possibibtines of this ectmakgy ®

i%%hmammnm R bues cxvered s thies s off of o inlarling
etina specialists will i i 2 haghly b and aducstionsl read
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