Topo-guided Hyperopic LASIK (tgHL)
combined with CXL: 2-year distance,
presbyopia and stability visual data.
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Purpose: Evaluate the safety and efficacy of tgHL combined with
photorefractive CXl (pfCXL) aiming to achieve optimal visual performance
and long term stability.

Methods: 42 tgHL cases were treated following LASIK (Femto-second-laser
assisted corneal flap 140-um deep, 9.5-mm diameter - Excimer-laser
ablation centered on the 1st Purkinje-reflection) with 60 seconds 0.1%
riboflavin soaking and 3o0mW/cm? peripheral annular- shaped (5.5-9.0mm)
topographically-customized pattern UVA irradiation for 60 seconds prior to
re-positioning the flap. Peri-operative refraction, UDVA, UIVA, UNVA
acuity, keratometry, topography, were evaluated.
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Surgical technique

g &
= F ‘: o
. & 4 2
3 - £,
o
v >
-

Riboflavin is instilled on the
bare stromal bed. Care is taken
to avoid contact with the folded

LASIK flap

Repositioned LASIK flap. The
yellow tinge seen within the
corneal is the riboflavin
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Adjunct CXL in Hyperopic LASIK
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Treatment report
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Results:

The mean value of UDVA improved from 20/100 to 20/25.

At 24 months, 88.5% of the eyes were +0.50 Diopters (D) of
target.

Post-op residual refractive error (SE) was —0.39 + 0.3D at 3
months and +0.35 + 0.25D at 24 months. Mean diopters of

keratometry was 41.2D pre-op, 46.4D at 3 months, 45.9D at 24
months.
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Corneal optical coherence tomography scan taken 3 months
postoperatively of an eye that received intrastromal cross-
linking (CXL) during hyperopic LASIK. The hyperreflective are
around the LASIK flap interface (arrows) demonstrates the
achieved CXL effect.

——————y Eye Institute

Prof.A. John Kanellopoulos, MD
www.brilliantvision.com

New York University
School of Medicine




Conclusions

Topo-guided Hyperopic LASIK (tgHL) combined with
pfCXL appears promising in hyperopic corrections in
regard to UDVA, UIVA and UNVA with long term
refractive and keratometric stability.
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