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

Purpose: The safety and efficacy of TGE combined with pfCXL in corneal ectasia. 
Methods: 120 consecutive KC cases underwent TGE+pfCXL and were evaluated for: UDVA, CDVA, Refractive 

error (SE), keratometry, anterior corneal index of height decentration (IHD), ectasia stability (ES), KC stage 
(1-4) and possible complications. 
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CDVA Development: Keratometric Stability: 

Spherical Equivalent Stability: Thinnest Corneal Thickness stability: 
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Results: At 24 months pre- to post-operative:  
UDVA 20/40: 25% to 75%,  
CDVA 20/25: 22% to 85%,  
SE in Diopters(D): -4,5±4,2 to -1,8±2,3,  
Residual cylinder D:  -4,5±2,8 to -2,1±1,3,  
SteepestK: 51,5±5,3 to 46,5±2,6,  
IHD: 0,135±0,085 to 0,42±0,023,  
ES: KC stage 2,5±1,1 to stage 1,2±0,35.  
 
These data appeared to stabilize by the third postoperative month. 
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Gain-Loss UDVA / CDVA 
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UDVA progression 
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Conclusions:  
 
The Athens Protocol evolution - Topography-guided excimer (TGE)  
combined with photorefractive CXL (pfCXL) for KC appears to be safe and 
effective in ectasia stabilization, more effective in cornea normalization and 
visual rehabilitation than when standard CXL was used.  
 
 


