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Intralase FS 60 Vs M2 1000 cases

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 3
Epi-abrasion (ABM dystr) |2 65
DLK 0 (maybe 1 late post 0
abrasion)
Light HSS 0 0




Replacement of a lost free
LASIK flap




Intralase pocket
Cornea collagen augmentation




Before an after
augmentation/CCL
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Staged, intrastromal Delivery of Riboflavin
With UVA Cress-linking in Advanced Bullous
Keratopathy: Laboratory Investigation and
First Clinical Case

Renald R. Knwgg, MD, WISE; Jamma . Ramos-Bswban, MD: A. John Kanalinpouios, WD
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Femtosecond laser-assisted CCI. for bullous
keratopathy
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Patient: Evaggelos OIKOMOMOL Disease: Photographer:
DOE (age): 0170171931 (77) Algarithm Yersion: A3, 5, 2,5 Exam Date: 12/03/2008
(o] Gender: M Physician:

os CL - Line S5I=29.9 &.00mm Scan Length




Prophylaxis in
LASIK ?




Intralase-assisted Descemet’s-Stripping
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Intralase pocket
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Cross-linked
anterior cornea

graft, used as a
“prosthesis’



Allogratt cornea
without
Descemet’s-400
microns 1n
emergency PK for
perforated graft



Lamellar Keratoplasty

Keratoconus
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Lamellar graft and CCL after topo-guided

normalization of a cone




Pre-post




6 months



1000 I-LASIK cases

Lasevision.gr Institute, Athens

Started on October 2006
e 780 myopic, 220 hyperopic

* Retrospective comparison with 1000
consecutive M2 cases

« M2 flaps aim 100 to 110 micons myopia

_arge cut 130SU in hyperopia

~emto: 110 microns for myopia, 130
nyperopia
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Microkeratome-ILASIK
Prophylactic CCL?




What 1s the ideal LASIK flap?

AJK PAS 40X #4

kanellopoulos MD
www.brilliantvision.com
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Pre-(537um)
BSCVA 20/30
1 month (383um)
5 months(408um)
UCVA 20/20

www.brilliantvision.com



Pre-op
-9.50
-11.00



Diagnosis:

Diagnosis:

Report Date: Thursday December 04 08:02:08 2008

Report Date: Thursday December 04 08:02:29 2005

No CCL CCL



Conclusions

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

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

Not tested- but may make flap re-opening difficult.
CCL course: IC 243 Room B 408 315-530 PM
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* Femtosecond lasers have changed refractive
surgery, espectally LASIK

* The Intralase FS60 appears to otfer

numerous options for the cornea surgeon

* The 1FS (with the reverse angle flap edge)
combined with CXL is my predicted golden
standart for LASIK in the future.
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