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Refraction is the same as glasses.

No ocular or systemic disease.

No history of contact lens wear.
Anterior segment >> Normal.

Fundus >> Normal disc and vessels.
IOP >> 16 mmHg. *

Central corneal thickness: 517 /512 u
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o A suction ring of size “0” with a “8” stop was
placed on the eye.

After adequate suction the microkeratome assembly
was positioned and locked.

A few drops of BSS were placed inside the ring and

the microkeratome was activated.

On removing the suction ring microkeratome

assembly, the flap was found like that =
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What is THIS111
o There is thin, irregular, buttonholed flap with
epithelium covering large part of the bed.

o There is also free cap .. The flap comes out with
the spatula.

‘What may be cause of this condition??!!
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Thin, Irregular, or Buttonhole Flap

Previous versions of manual microkeratome were
identificd as the most frequent cause  of
intraoperative LASIK complications, with inci
dence of thin (0.3-0.75%), irregular (0.09%), or
buttonhole (0.2-0.56%) flaps occurring at a rela-
tvely high rate (Fig. 1). However, mtroduction of
advanced microkeratomes and FSL technology

has significantly reduce
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Comphications of laser-assisted in situ keratomileusss

han /Irrgulayy/ Buttonkolod Cormeal Flapn o

Deep orbit, conpunctbval ®
oo e INAdEQUALE SUCHON |...., e i
li.n:l::r:v;‘-.':.i.I'.ll:ll.l\ arsia) flefecy, imapproprate handling

‘What may be cause of this condition??!!




How to prevent this complication??!

MICROKERATOME-RELATED COMPLICATIONS *

Oprometrists working within clinics and examining patients soon after treatment
may sce the following compheatons, It is unlikely thar they will be required o
manage the complication as a surgeon is usually in attendance

Failed flap

I'here are several possible causes of a failed flap I|m--|n|~h:u' suction] the patient

squeczing thar eves together and displacing the microkeratome, maltunction of
the microkeratome, or an epithelium that has a tendency to be loose, Fortunarely,
such incidences are rare with one studv quoting all flap complications to be 4

Symptoms | When a flap failure occurs, trearment is aborted and the failed 1?.\;‘|

is left to heal] Apart from the vision, the eve will feel no different to the eye that
has had successtul treatment. In some cases, it abrasion has occurred, there may

hc SOme !‘< weiEn body scnsanon

LASIK a handbook for optomertrics

How to Manage this complication??!
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‘Would you perform the other eye?P?!!

‘While following the patient, waiting for healing.
One month later the cornea 1s seen like that:
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How to manage this complication??!

Steroid treatment with lubricants and follow up
was the decision

One month later the patient developed partial
melting of the flap with scarring of the other parts
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I performed PTK “100 u” for removal of the
superficial corneal scar

‘What to do NOW??!
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One month later
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Three month later

Imoage Anstysis Report
ser e

oD

Right

Three month later >> Dense peripheral scar
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After intense steroid treatment
But patient complain of some eye pain and headache

IOP>> OD..35mm Hg/ OS ..13 mm Hg
No optic cupping
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Use of antiglaucoma medications
Rapid downgrade of steroids.
Use of NSAIDs.

Continue with lubricants & ascorbic acid.

Follow up of IOP, inflammatory signs & corneal

scar.

IOP returned to normal values

3 months later:

IOP is normal.
Cornea in more or less clear.
Refraction is stable:

sph ~5.50 cyl ~2.50 @ 18(

BCVA .. 0.9.
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Sph -5.50 Cyl -2.0 @ 180.

Management options

Contact Lens

Femto-SMILE

Lenticular surgery “RLE or Phakic IOL”
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Admin

Corneal surgery — SMILE

Dingnantic date
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The Decision was ..
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One month later
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Three month later
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American Journal of Ophthalmology Case Reports
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