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¢ apposite of the initial promise of the rechnigue of preserving an
the creation of 2 well-circumscribed epithelial edge creared by LASIK
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about 15-20 years ago when the excimer laser became widely available. Tn

numerous improvements have been made in excimer laser syseem technology.

lasers have evolved into much more versatile flying-spot lasers, Laser trackisng

effectively keep trearments well-centered. And now, iris registration may
e - ‘h' fe 3 [ l‘m‘wf b

Keratomileusis (LASIK) flaps are now more widely available, wish porential sdvantdgen:
hanical microk Just in the past few years cusiom ablations huve hecome

issae is the prevention of postoperative pain with surface ablation. Some
developed relasively elaborate regimes including oral medication. In my
expenenced ing surtace ablation appears significantly less than |
who underwent PRK in its early days in the carly nineties. Less analgesia
te counselling to expect severe pain, most often this does not occur. |1

lenses. In this regard the silicone hydrogel contact lenses provide
mission and therctore a tight lens syndrome with hypoxia is much

‘noted in the survey of ISRS members is an increase in wtilization
0 diasinguish whether the i Sy
Sbtinss 308 o face o w0 thc rechaction of higher order
nts which have been inc d into the ablation profile.
aberrations may vary depending on the tear film and ensuring
registered exactly at the micron level of accuracy required
Wi rated the imp e
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| bed of 250 microns may not
prefer a residual bed closer 1o 300 microns. This

ps which can be creared with the Intralase. It should be

e equally capable of creating thin or sub I flaps in

x t issues in refractive surgery and provides a useful
issues that face refractive surgeons in 2007. 1 hope you
surgery as well as the other articles on cataract and
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LASIK.

e. Laser
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ileusis (LASEK) has fargely been replaced by

However, all laser techniques are limited in the of refi error that can be
corrected. If excessive amounts of tissue are removed, there is a risk of corneal ectaria. Ao,
because the cornea is the major refractive surface of the eve, changing its shape sxcessively
degrades the image quality at the retina. Other options exist for patiens with large refacrive
errors, The most popular of these is implantation of a lens within the eye, either with o
without the removal of the natural lens. In younger patients (less than 50 years of age), who
still have useful acc dation to permit reading vision, phakic 1015 are 4 good option.
This eliminates the majority of the refractive error and preserves the accommodation. In
older patients, refractive lens exchange or clear lens extraction are preferred. This laeter
technique is identical to the surgery routinely used to treat age-relaed carsrace, although
when performed for refractive reasons the lens that is removed is normal. Both procedures are
able to correct very large amounts of short sight ot long sight but have snly a limied abifiey
to correct astigmatism. In practice laser surgery is sometimes necessary as 4 secondary :
procedure to correct residual refractive error.

As a retina specialist, | would like to emphasize to all surgeons that « meticulisus exmisaion

of these patients is required prior to refractive surgery. A substantial proportion of thes
patients are high myopes. A retina screening for them is as such mandarory Incidence
retinal detachment in patients who have undergone LASIK has been documented 1o be
between 0.06-0.25%. Though the association berween LASIK and subsequen il
detachment has not been conelusively established, a thorough examination of the pen
with 1/0) and indentation prior to LASIK is advisable. Trearment of any prede

such as latrice degeneration and retinal breaks if found may help in preventing s
detachment in future. Retinal examination ane month afer LASTK i also

This issue covers emerging refractive technologies with a philosophical bent
learnings from the past and looking forward 1o dhe future, :

1 hope you, the readers of this issue of EyeWorld, find it wscful sod app




