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Intralase FS 60 Vs M2 1000 casesIntralase FS 60 Vs M2 1000 casesIntralase FS 60 Vs M2 1000 casesIntralase FS 60 Vs M2 1000 cases

inomplete flaps 3   2-Completed 1-PRK 6- all PRK

Flap striae-suturing 0 6

Epi ingrowth 0 22

flap myopia 105 +/- 5     8.1mm 100 +/-25   8.9mm

flap hyperopia 135 +/- 7     9.4mm   127 +/- 35    8.9 mm

buttonhole 1 3buttonhole 1 3

Epi-abrasion (ABM dystr) 2 65

DLK

Light HSS

0 (maybe 1 late post 
abrasion)
0

0

0
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Replacement of a lost free Replacement of a lost free 
ppLASIK flapLASIK flap
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Intralase pocketIntralase pocket
Cornea collagen augmentationCornea collagen augmentation
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Before an after Before an after 
augmentation/CCLaugmentation/CCL
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Before and after CCL







Femtosecond laser-assisted CCL for bullous 
keratopathy



\\



Prophylaxis in p y
LASIK ?



IntralaseIntralase--assisted Descemet’sassisted Descemet’s--Stripping Stripping 
Endothelial KeratoplastyEndothelial KeratoplastyEndothelial KeratoplastyEndothelial Keratoplasty
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I DSEKI DSEK thin edgesthin edgesI DSEKI DSEK--thin edgesthin edges
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I t l k tI t l k tIntralase pocketIntralase pocket
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Allograft “prosthesis”Allograft prosthesis

Cross-linkedCross linked 
anterior cornea 
graft used as agraft, used as a 

“prosthesis’ 



Allograft cornea
without 
Descemet’s-400Descemet s 400 
microns in 

PK femergency PK for 
perforated graft



Lamellar Keratoplasty

KeratoconusKeratoconus



Lamellar graft and CCL after topo-guided 
normalization of a conenormalization of a cone

www.brilliantvision.com



Pre-postp



6 months6 months



1000 i1000 i--LASIK casesLASIK cases
g ,g ,Lasevision.gr Institute, AthensLasevision.gr Institute, Athens

Started on October 2006Started on October 2006
•• 780 myopic 220 hyperopic780 myopic 220 hyperopic780 myopic, 220 hyperopic780 myopic, 220 hyperopic
•• Retrospective comparison with 1000 Retrospective comparison with 1000 

ti M2ti M2consecutive M2 casesconsecutive M2 cases
•• M2 flaps aim 100 to 110 micons myopiaM2 flaps aim 100 to 110 micons myopiaaps a 00 to 0 co s yop aaps a 00 to 0 co s yop a

–– Large cut 130SU in hyperopiaLarge cut 130SU in hyperopia
Femto: 110 microns for myopia 130Femto: 110 microns for myopia 130–– Femto: 110 microns for myopia, 130 Femto: 110 microns for myopia, 130 
hyperopiahyperopia
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Microkeratome-LASIK
Prophylactic CCL?

www.brilliantvision.com



What is the ideal LASIK flap?

AJK PAS 40X #4
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VideoVideo

www.brilliantvision.com



Pre-(537um) 
BSCVA 20/30/

1 month (383um)
5 months(408um)5 months(408um)

UCVA 20/20
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Pre-op
-9.50
11 00-11.00

www.brilliantvision.com



No CCL CCL
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C l iConclusions

• Prophylactic collagen cross-linking (CCL) for “high 
risk” femtosecond LASIK cases appears to be a safe pp
and effective adjunct treatment against potential 
ectasia.

• This application may be viewed as the prophylactic 
customization of the biomechanic behavior of thecustomization of the biomechanic behavior of the 
cornea collagen.

• Not tested b t ma make flap re opening diffic lt• Not tested- but may make flap re-opening difficult.
• CCL course: IC 243 Room B 408 315-530 PM
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ConclusionsConclusions

• Femtosecond lasers have changed refractive 
surgery, especially LASIKg y, p y

• The Intralase FS60 appears to offer 
numerous options for the cornea surgeonnumerous options for the cornea surgeon

• The iFS (with the reverse angle flap edge) 
combined with CXL is my predicted golden 
standart for LASIK in the future.sta da t o S K t e utu e.
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