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Would You SMILFE After
Refractive Nightmare?
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Case Report

» 23 years old medical student female.
= Asking for refractive surgery.

UCVA 0.05 0.05
MR -3.50 -0.50 @ 40. -3.50-0.25 @ 160
BCVA 1.0 1.0
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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.
= [OP>> 16 mmHg,. *

= Central corneal thickness
QOD >>517pu
00S>>512u

Using Goldmann applanation tonometer at 2:00 pm with thickness compensation
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= Prior to surgery a routine check of the M2
Moria microkeratome was performed.

= Oscillation was tested after wetting the
disposable blade.

= At the time of surgery, the microkeratome was
examined under the microscope to exclude
blade imperfections.

* Radial and para-radial corneal marks were
made infero-temporally with gentian violet.
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= At the time of surgery,
the microkeratome was
examined under the
microscope to exclude
blade imperfections.

" A suction ring of size
“0” with a “8” stop was
placed on the eye.
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= 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 THIS!!1

= There is thin, irregular,
buttonholed flap with epithelium
covering large part of the bed.

= There is also free cap .. The flap
comes out with the spatula.
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LASIK Complications: Etiology, Management, and
Prevention

Monday, Ociober 20, 2014

LASIK Complications: Etiology, Mansgement, and Prevention Samir A. Malki, MD, PhD, and Dimitri T Azas, MD

I. Anatomic Complications
A. THINIRREGULARBUTTONHOLED FLAP

The nckience of thin Nsps afier LASIK has baen reparied 1o vary lv:l.'vl‘-‘ Riree mapy sludies
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Predoposing Faclors to Then /Irgalar/ Buttonkoled Commeal Flaps sn LASIK

Fuc oo Possible mechanism

Steep cormeas 3
_— esance
Flan comeans o] oo Dlade

Devy orbat, conpunctival ¢

l.-ln’l:‘::l I\'::ll.l;u-»uu.mvm b irl adeqll Zl t-e Suc ti()n ment of corneal e

annd osciTaniry Dkade

Damaged blade fledecy, imappropnate handling

S%%‘fﬂmmsw&.i‘l ‘—u

SOCIETY Al

So suction must be checked all through the
procedure of flap creation
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Oprometrists working within climcs and examining patients soon atter treatment
may sce the following complicanions. Tt s vnlikely thar they will be required o
manage the complication as a surgeon is usually in atrendance,

MICROKERATOME-RELATED COMPLICATIONS *

Failed flap

There are several possible causes of a failed flap:[incomplete suction] the patient
squeczing their eves together and displacing the microkeratome, maltunction of
the microkeratome, or an epithelium that has a tendency 1o be loose, Fortunately,
such incidences are rare with one study quoting all Hap complications to lv\4

Symptoms I\\'hcn a flap failure occurs, treatment 1s aborted and the failed ﬂ.\p‘

| is left to hc.nl[ Apart trom the vision, the eye will feel no different ro the eve that

has had successtul trearment. In some cases, if abrasion has occurred, there may

be some foreign body sensaton.

LASIK a handbook for optomertrics
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= And that was what I had done.

= | returned the flap back, tried as much as I can
to centralize it to its original position. And
aborted the treatment for that eye.

That will be the current status o o

= | have to wait and see —
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= While following the patient, waiting for healing.
One month later the cornea is seen like that

— ‘

Intraoperative and carly postoperative fap-related
complications of laser in situ Keratomilensis using two types

of Moria microkeratomes
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of ingrowth in the fellow eye [ 15]. Epithelial ingrowth
was observed in three (0.37 %) eyes of two patients. In
various studies, the incidence of epithelial ingrowth
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We performed re-lifting and scraping procedure in one
eye, and no line of BSCVA was lost. No progression
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= [ did not lift the flap .. That is because the flap is
thin , irregular. Lifting it may be associated with
difficulty in returning it to its original place.

= Steroid treatment with lubricants and follow up
was the decision.

= But one month later the patient developed
partial melting of the flap with scarring of the
other parts.
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What to do now 771!

I performed PTK “100 w” for
removal of the superficial corneal
scar.
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Before

WAVELIGHT - ALLEGRO OCULYZER
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WAVELIGHT - ALLEGRO OCULYZER

One month later
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Three months later
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WAVELIGHT - ALLEGRO OCULYZER

Three month later
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Would you smile right now??11
Not Yet (72, |
= The patient developed 0
circumferential scar : & @: \

‘ R
= With intense steroid treatment the =

scar decreased significantly.

= The cornea becomes like that Q
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With follow up

= The scar decreased but the patient complain of
some sort of ocular pain and headache.

= Measuring the IOP |]|:>

- OD. SSmmHg%e

—OS .. 13 mm Hg *

Using Goldmann tonometerat 2:00 pm with thickness compensation
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The smile was delayed again

= The patient is steroid
responder.

= But fortunately NO evidence
of optic cupping.
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IOP returns to normal values

Use of antiglaucoma medications
Rapid downgrade of steroids.
Use of NSAIDs.

Continue with lubricants & ascorbic acid.

Follow up of IOP, inflammatory signs &
corneal scar.
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3 Months later:

IOP is normal.
Cornea in more or less clear.

Refraction is stable:

sph -5.50 cyl -2.0 @ 180.

BCVA .. 0.9.

Pentacam g
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How to correct that error??11 3
G [

= We have 4 options:
Iy

2. PTK-PRK with under —correction.
3.
4. Lenticular surgery “RLE or Phakic IOL”

|
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Contact Lens.

Femto-SMILE.

The patient was counseled about all options, risks and

potential hazards and asked to decide.
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The Decision was

Corneal surgery — SMILE

Diagnastic data
Comea vanex dgstance [mm) 12.00

Manifast
Sphams (0] -6.00
Cytinder (D! 2.00

Axis [7] 7
Comeal radius [mm):  7.42
Mean K-readng (D] 4549
Pachymetry [jam] 468

Treatment data

Treatment pack size S Nomogram info
Sucton time [hiv:mm ss 00:.00.40 Refraction, Varsion 2.2

Lanticule data

| zare [mm] 5.80

Cup dstn

matar [mm) 7.50 Transibion zone [mm) 0.10
Thicknass (pm 100 Miremum thicknass [um|: 1
8 70 Side cul angle 130
120 Rafractive Gormechor
38 Sphare (D -6.00
2560 Cywndar |0},  -2.00
Axis (7] 7

Femto-SMILE Procedure

[ 1]
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You can smile right now

= UCVA. 1.0 “OU”
= Cornea in more or less clear.

= Refraction is insignificant.

%2
&

In case of complications, you must revise your
steps and search for any mistakes & take care of it
thereafter.

At the time of surgery, the microkeratome must be
examined under the microscope to exclude blade
imperfections.

» Suction must be checked all through the
procedure of flap creation

IOP must be followed and disc must be routinely
examined in any patient on steroid treatment.
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Special thanks to.

e Prof. Dr. Osama Ibraheem
e Dr. Moanes Abd Allah
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