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Introduction: We have encountered several situations in a anterior segment practive where 
residual refractive error correction is challenging for both the patient and surgeon. Several such 
situations have been: Post-Multifocal and toric IOLs, phakic IOLs, DSEK, Penetrating keratoplasty, 
lamellar keratoplasty and complicated PRK and/or LASIK. We have employed through the last 7 
years the 2 topography-driven excimer laser platforms by Wavelight (The placido-disc based 
TOPOLYZER and the Pentacam based OCULYZER), In this study we evaluated a selected case 
series of such challenging cases for the safety, efficacy and clinical parameters of tGLREs. 
Setting: The Laservision.gr Institute, Athens, Greece. 

Methods: 31 eyes of 18 consecutive patients that had underwent previously one of the following 
procedures: Multifical, toric, accommodating or phakic IOL implantation, DSEK, lamellar or 
penetrating keratoplasty were treated with tGLRE PRK or LASIK and were evaluated pre- and 6 
months post-operatively for: age, UCVA, BSCVA, refraction, topography, endothelium (ECC), and 
possible complications.  

Results: There were 21 LASIK and 10 PRK tGLRE. The mean age was 57 years (27 to 78) and 
mean values pre- and post-op were respectively: UCVA: 20/50, 20/25, BSCVA: 20/40, 20/25, 
Spherical equivalent reduction from 2.2 to 0.6 diopters, ECC: 1850, 1650, Follow-up: 5.5 montsh (3 
to 38). No complications were encountered in his small group. 
Conclusions: tGLRE appear to be a safe and effective step in the bioptics visual rehabilitation of 
this variable challenging group of cases. Standard or wavefront-optimized treatments may not 
address in these cases the cornea irregularity measured and/or Angle-kappa deviation.  
A DSEK case with poor visual acuity due to anterior cornea scarring and irregular astigmatism, had Topolyzer-driven TCAT 
PRK, seen here 2 years later with UCVA improvement from 20/60 to 20/20, BSCVA 20/50 to 20/20 and significant cornea 
clarity gained, please laso note the cornea thinning seen on the pachymetry values, a factor that may have also helped in better 
cornea visual function 
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