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Preoperative Testing



• One Patient
• One Tech
• One Scan 
• One Room
• One Visit

“Super Techs”



Autorefraction



Manifest and Cycloplegic Refraction

https://metro.co.uk/2013/02/07/justin-timberlake-unveils-optical-artwork-for-new-

album-the-2020-experience-3397966/
https://www.amazon.com/Green-Day-Insomniac/dp/B000002N2P



Pachymetry

https://dghtechnology.com/products/pachmate-2/



Tomography



Tomography



Topography



Topography



Slit-lamp Examination

https://ophthalmologybreakingnews.com/anterior-basement-membrane-dystrophy--causes-symptoms-and-treatment
https://www.aao.org/education/image/fuchs-endothelial-dystrophy-11



Fundus Examination



OCT Macula and Nerve



Endothelial Cell Count



Dry Eye Testing



Dry Eye Testing

https://www.labticianthea.com/product/inflammadry/

https://www.icarespecialists.com/dry-eye-kingston/diagnosing-dry-eye/



Genetic Testing



Epithelial Mapping



Preoperative Discussion



• Proper discussion about their objectives and 
expectations

• Discuss all options—SUGGEST BEST
• Risk and benefits of each

Preoperative discussion

https://www.hobbydb.com/marketplaces/hobbydb/subje
cts/cledus-snow-snowman-character

https://www.reddit.com/r/gifs/comments/2mtuuw/graces
_secret_pencil_case_ferris_buellers_day_off/ https://sports.betmgm.com/en/blog/ufc/20-highest-paid-ufc-fighters-

bm05/



Treating Dry Eye



• “Patient’s with significant dry eye are not good 
candidates for ANY elective refractive surgical 
procedures”

• Brandon Baartman, MD
    (sometime, maybe)

Treating Dry Eye



• “The	tear/corneal	epithelial	complex	is	the	major	
light	refracting	surface	of	the	eye,	accounting	for	
approximately	65%	of	the	optical	power	of	the	
eye.”

Treating Dry Eye

Olsen	T,	Arnarsson	A,	Sasaki	H,	Sasaki	K,	Jonasson	F.	On	the	ocular	refractive	
components:	the	Reykjavik	Eye	Study. Acta	Ophthalmol	Scand. 2007;85(4):361–6



• Treat dry eye in all patients interested in 
refractive surgery

• Major refractive surface for clarity
• Dry eye can impact accuracy of scans

Treating Dry Eye



Impact on scans



Reviewing Data and Procedures



• LASIK/PRK—18 to 100+
• ICL– 21 to 45
• RLE– No age restriction

Age Requirements



• 12 to 14 Micros per diopter (VISX)
• 100-120 Micro flaps
• 250 Micro Bed—NOW 300 Micron ”standard”

Thickness Parameters

https://eyewiki.aao.org/Calculation_for_LASIK_Ablation



“40% Rule”

Santhiago MR, Smadja D, Gomes BF, Mello GR, Monteiro ML, Wilson SE, 
Randleman JB. Association between the percent tissue altered and post-laser in 
situ keratomileusis ectasia in eyes with normal preoperative topography. Am J 
Ophthalmol. 2014 Jul;158(1):87-95.e1. doi: 10.1016/j.ajo.2014.04.002. Epub 
2014 Apr 13. PubMed PMID: 24727263



• Refractive findings
• Topography findings
• Slit-lamp findings
• Other Factors
• Patient education

LASIK—Best Candidate



• Standard vs wavefront vs wavefront optimized vs 
topographic guided.

Laser Programing

https://www.imdb.com/title/tt0086567/



Phorcides

https://phorcides.com



• Previous LASIK
• Thin Corneas
• ABMD
• Abnormal Corneas (+/- Crosslinking)

PRK—Best Candidate



• Refractive findings
• Topographic findings
• Slit-lamp findings
• Other factors
• Patient education

PRK

https://www.youtube.com/watch?v=XfQFq8jMMsY



Implantable Collamer Lens (ICL)



• Health of natural lens
• ?Need for PI

ICL



• Age--21 to 45 years old
• MRx---3.0 D to -15.0 D with or without astigmatism 

up to 4.0 D and a reduction in myopia ranging from -
16.0 to -20.0 D.

• 3 mm Anterior Chamber Depth
• NO Hyperopia in the United States

ICL Candidates

https://us.discovericl.com/evo-visian-icl-lens



• Refractive findings
• Topographic findings
• Slit-lamp findings
• Other factors
• Patient education

Best ICL Candidates



https://retockit.files.wordpress.com/2011/05/milton
officespace_thumb.jpg

Refractive Lens Exchange (RLE)

BEST Candidates



• Refractive findings
• Topographic findings
• Slit-lamp findings
• Other factors
• Patient education

Best RLE Candidates



RLE



RLE Options

https://professional.myalcon.com/ca/en/cataract-surgery/intraocular-lens/ https://eyewiki.aao.org/Light_Adjustable_Intraocular_Lenses

Monofocal MultifocalToric Extended Depth of Focus Light Adjustable Lens



IOL Light Distribution

https://www.myalcon.com/international/professional/cataract-surgery/iols/vivity/



Post Operative Care



• Acuity
• Flap position and inflammation
• Monitor Dryness Levels
• Appointments 1day, 1week, 1month, 3 months
• Medication schedule

LASIK



Slipped Flap



Combination Drops



• Monitor wound healing--remove bandage contact 
lens (around day 4)

• Presence of corneal haze and monitoring 
resolution
– Who is at risk?
– How to decrease risk of haze

• Vitamin C
• Sunglasses

PRK



• Acuity improvement over time (important to set 
up patient expectations prior to surgery)

• Follow-ups– 4day, 14 day, 1 month, 3 months
• Monitor dryness
• Medication schedule

PRK



• Monitor lens position
– Vault over natural lens
– Rotation of haptics (Toric)

• Acuity
• Anterior chamber reaction
• IOP monitoring

ICL



ICL

500 microns



ICL

931 microns



• What to do with residual Rx
– Glasses or Contact Lenses
– LASIK vs PRK finetune
– Lens exchange

ICL



• Follow-up visits 0 day, 1 day, 7 day, 1 month, 3 
month, 6 month then annually

ICL



• Similar to cataract surgery
• Acuity (Distance and Near)
• IOP
• Anterior Chamber Reaction
• Lens position

RLE



• Follow-up visits: 1 day, 1 week, 1 month, 3 
months.

• YAG and LASIK fine-tune at 3 months plus

RLE



• Younger patients
• Need extra “coaching” through process
• Most will be advanced implants

RLE



Complications and Unhappy Patients



• DLK

LASIK Complications



• Dry Eye

LASIK Complications



• Rainbow Glare

LASIK Complications

https://www.reviewofophthalmology.com/article/a-refresher-on-
postop-rainbow-glarey.com/article/a-refresher-on-postop-rainbow-

glare



• Over/Under correction
– Flap Lift vs PRK

LASIK Complications



• Delayed Epithelialization

PRK Complications

https://www.reviewofoptometry.co
m/article/fixing-a-hole-how-to-
heal-persistent-epithelial-defects



• Haze

PRK Complications



• Over/Under Correction

PRK Complications



• Incorrect Vault
• Residual Correction

– Check rotation with Toric ICL
– L ASIK/PRK Fine-tune

ICL Complications



• TASS
• CME
• Dry Eye
• PCO
• Lens Exchange (LAST RESORT)

RLE Complications



• 55 yo computer tech

• Cataract surgery 2 years ago – monofocal IOL 
OU

• Unhappy with having to wear glasses for 
everything

Unhappy RLE Patient



Evaluation

OD OS

Dsc 20/30-1 20/20-1

RX +.75-1.50x95
20/20

+.50-1.50x79
20/20



• Leave it as is
• Contacts or glasses
• LASIK fine-tune for cylinder
• IOL Exchange for Trifocal, EDOF, Toric, LAL

Options



Post-op

OD OS

Dsc 20/20 20/25

Nsc 20/20 20/20

Rx +.50-.50x15 +.25-.25x91


