Refractive surgery can be a
lifelong experience for patients

Refractive surgeons should consider
the lifelong implications of what they
do for patients, said George O. War-
ing ITI, MD, FACS, FRCOphth. He
said looking at a patient’s refractive
surgery experience as a single event
may be a false assumption. There is a
possibility that the patient will return
to the same refractive surgeon for ad-
ditional surgery.

“A refractive surgeon is more than
a LASIK surgeon,” Dr. Waring said.
“A LASIK surgeon is not a refractive
surgeon.”

To illustrate his point, Dr. Waring
traced the refractive surgical history
throughout a hypothetical patient’s life.

In childhood, due to rapid changes
in refractive error, the eye is changing
too fast for surgery, Dr. Waring said.
In adolescence, the patient may be
motivated to undergo refractive sur-
gery because, socially, that is the most
important decade to be spectacle free,
he said. So in his teens:this-hypetheti-
cal patient might opt for either LASIK
or epi-LASIK to achieve spectacle in-
dependence for his minor refractive
error.

As this patient reaches his 20s, he
experiences a marked increase in high
myopia, which is treated, again by the
same surgeon, with a phakic refractive
lens. Then while the patient is still in
his 20s, he experiences a high resid-
ual error and unacceptable glare, so
he receives his first wavefront:guided
LASIK re-treatment.

In-his 30s, this same patient under- :

goes. progressiori-of myopia, o he re:
turns to undergo-a'second re-treatment.

As the patient ages: into his 40s he
starts to-experience ineressing presby-
opia, so he underg@e_s_._anotherl re-treat-
ment for monovision, perhaps receiv-
ing a presbyopic corneal inlay.

In his 50s the presbyopia of the
patient exceeds the reach of monovi-
sion, so he undergoes refractive lens
exchange with an accommoda’mng
-multifocal IOL.

Finally, in his 60s, the patient devel- -

opsFuchs’ dystrophy and undergoes a
corneal procedure that does not.adjust
his refraction, such as a posterior-la-

mellar graft.

Whll& this is: ]ust ene example of

between a surgeon ‘and his: pahent, Dr

‘Waring said his demonstration was
meant to show the different refrac-
tive surgeries ‘that are “appropriate

throughout life for the patient who
wants [them].”

Cross-linking therapy a
promising treatment for
keratectasia

A therapy that uses ultraviolet light
and riboflavin to create cross-linking
of corneal collagen may be a promis-
ing treatment for keratectasia, a pre-
liminary study has shewn.

Maria Regina Chalita, MD, re-
ported results from a prospective anal-
ysis of the treatment in seven patients
who had developed corneal ectasia
following LASIK surgery. Prior to the
treatment, each- patient had progression
of ectasia documented by at least. two
corneal topography.maps, she-said.:

Dr. Chalita said the procedure
begins with proparacaine topical an-
esthesia, followed by mechanical epi-
thelial debridement, and then instilla-
tion of a riboflavin solution 5 minutes
before UV light irradiation using UV-
emitting goggles, Patients then wear a
bandage contact lens for 4 days after
the treatment.

At the 3-month follow-up point, un-
corrected visual acuity had improved
in-the seven patients and:best correct-
ed wsuai acuity temained the same,

said - -

she commued h é‘réwere o reported
adveise effects-and-no-patients lost lines
[of visual acuity]: No regression was.ob-
served at the 3:month-follow up.”

Dr. Chalita coneluded that corneal
cross-linking with siboflavin and UV
light:seems to be a.safe procedure;but
longer-term follow-up with-adarger pa-
tieit-cohort is needed. <OSH
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