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Define customised in 2010?

Wavefront guided?

Topography guided?

Wavefront-optimised?

Asphericity adjustment?

Adjustment to pupil size?

Adjustment to angle kappa?

Customised flap (femto lasers)?
Customizing cornea biomechanics with CXL?
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Elevation

Enter IDF'l I0PSum]: |+T-".2 mmHg  Lens The: I

Kanellopoulos MD www.brilliantvision.com



A. John Kannellopoulos, M.D., PhD, WaveLight Global Ambassador, Athens, Greece & New York, USA

6



Kanellopoulos MD www.brilliantvision.com



Wavefront Optimized™ Ablation
Proftile






Why PTK
epi remova?|

Report Date: Thursday May 27 11:57:30 2010
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Wavetront guided results:
Kanellopoulos et al, AAO 2004, TRS May

2006 Wavefront-guided Enh’ancements Using the




Accommodation
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'_I'op_qgn:aphy-guidgd l_:ustom Retreatments

JRS Sept/Oct 2005
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Enlarging myopic optical zone:

Initially -10, 505p LASIK: 4,5mmOZ, 125u flap M2->plano "BCVA 2 lines, but night

-] An ot T 1L, (NS o | b e O ] + Y, IV DUOPHIN | IR N |
I1a10d J_Ul)U—nglLlCLl 1 X O CllldJ.gC U/ LOOILLIILT allll dUJ leLlllg W vdaluc to —l,"‘I'UllLlLlclLly I1a10d

gone,

Refraction: -1.25!
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Post-trauma irregular astigmatism

Old K perf, s/p CE, IOL,s/p LASIK for +2.00 now -1,50 -250 160 irregularBCVA 20/40+ Topo-
guided, Q adjustment to -0.3

Postop: UCVA 20/30, BCVA 20/25
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NE-CENTerng U/,

smoothing irregularities (Loss of K sliver in
recuts)



Centerin

(!Q

optical zone-hyperopia

Initially: +3.50 -3.00 180, post LASIK:+1.00-1.25 70 UCVA:
20/40 BCVA 20/25 pTOPOG: plano -0.25 UCVA 20/20



10 year post-RK, Post-LASIK: +2,50 -1,50Cyl, debilitating night
vision. P topo-guided -0.50 -0.50 marked improvement



e 8 high quality topographies
]‘o;c;g;aphy;guidﬁd gustom Retreatments

Adjustment for:
1-sphere

2-Cylinder

3-AXis

4-Q value (asphericity)
Standard angle-kappa adjustment
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Wavefront Optimized™ Ablation
Proftile



At 3 m UCVA 20/40, -0.50 -0.75 @ 62:
20/25
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stromal scarring is lessened and patients experience mini- hyperopic treatment, causes some steepening or elevation
mal haze. adjacent to the cone, and effectively normalizes the

MAY 2010 | CATARACT & REFRACTIVE SURGERY TODAY EUROPE 11
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Post-LASIK Ectasia

Dear Editor:
I report a patient who had post-LASIK ectasia and was
managed in a novel fashion, without keratoplasty.
A 29-year-old male underwent uniocular LASIK 38 months
ittle de ilable from the pati
[T i s

il wi and the sur-

a

Treatment 1o acmieve ColIAgen Cross-INKINE at > mw/cm: 1or
30 minutes (KeraCure, Priavision, Menlo Park, CA) com-
bined with the use of (.1% riboflavin ophthalmic solution in
20¢% dextran T-500.

The treatment was performed after 209% alcohol-assisted
epithelial removal. The riboflavin solution was then applied for
approximately 2 minutes to soak the stromal bed and protect
the iris, crystalline lens, and retina from the ultraviolet A
irradiation, and then 1 drop every 2 minutes for a total of 30
minutes, A bandage contact lens was placed onto the comea

1230

months 1 and 3 of this wreaument encouraged me w proceed
with topography-guided photorefractive keratectomy (PRK)
to reduce the irregular astigmatism and try to provide the
patient with a visual acuity not requiring the use of specta-
cles or a soft contact lens.

The coreal thickness at that point of 420 pm enabled a
PRK of his full spectacle correction with a topography-

A Jonn KaseLLorouros, MD
Athens, Greece

References

I. Kanellopoulos AJ, Pe LH, Perry HD, Donnenfeld ED. Mod-
ified intracorneal segl ions (INTACS) for
the management of moderate w0 advanced keratoconus: effi-
cacy and complications. Comnea 2006:25:29

. Binder PS. Ectasia after laser in sitw keratomileusis, J Cataract
Refroct Sure WWN3-20-37410-%0

[

flattening as an effeet of the Intcs diat were present. At this point, best spectacle-corrected visual weuity (BSCVA) 15 20/200. 2, Comeal wpography 2
months after the removal of Intws and 1 month after combaned ultmvioler rditon and nboflavin rement o achieve collagen cross-linking. The

» which
appears steeper now. At this point, BSCVA i 20/200. Bottom center, An estimated corneal topograpl abi n of the
ropography-guided procedure. It is notable that this ablation pattern is highly irregular, with a deeper ablation plan just inferior to and right of the center,
which matches, however, the central comea imegularity in the previous topographics. 4, Comeal topography 6 months after topography-guided
photore appears more regular and much flarrer. Ar this poine, BSCVA and UCVA are 20/207. Bottom left,
Comparison map depicting the result of subtraction of cormneal ropography 4 (Anal result) from comeal wopography 1 {stare of the complicarion when we
encountered it). Impressively, the difference resembles the ropography-guided ablation partern (bortom center), demenstrating effectively the specificity
of this treatment in reducing the pathogenic cormen megulanty, which, we theonze, contrbuted 1o the drstic improvements i BSCVA,

central steepening i still present, and the effece of the Intacs removal relatve o the previes o precutesd mostly ar the midperphe

iom pattern as a laser treatment pla

ive kerarectomy, The cenrral comnea

J Ophthalmol June 07: CXL and then topo-guided PRK in post-LASIK ectasia

1230.el
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Over the last 7 years we have treated over ] Cornea
800 cases of KCN and ectasia with CXL -

August
2007
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CXL followed 6 months later by a partial tPRK
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Radius

574 Degrees?\

— -
Light Fay 416 Ded:
6.6 rmim |
Fower =57 Diopters
24 rm

Index = Sin {5.79)/8in 4 .16)
Inclex of Refraction = 1.38




Gullstrand FEye Model
B Standard LLASIK, LASEK, PRK
B Wavefront Optimised
B Wavefront-Guided
B Topography-Guided
B Custom-Q

B Basis of ablation profile calculation is the
Gullstrand Eye Model



B \Yec can measure the exact locations of the

various ocular interfaces

B \Xe know an awful lot more about the cornea

than just an average 43D K-value

H\We
B \We

tnow where the corneal inner surface is

know where the lens 1s (ant + post)

H\e |

tnow where the macula is



Ray-Tracing Profiles

Biometry ©

Wavefront

—

Tomography

"

Topography
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B [ncludes

B Expected biomechanical response

B Epithelial healing response

M Can be done without wavefront data



1 Honth ¥isit :

Eyes n=89 (188%)
{Gate = 8.5}

red: 4 {(4%)
green: 74 (83%)
blue: 11 {(12%)

red = overcorr.
blue = undercorr.

achieved [D]

16

14

1z

10

Predictability of SE Correction
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1 Honth Visit :

Eyes n=42 (188%)
{Gate = 8,5}

red: {83
green: 38 (98%)
blue: 4 (18X}

red = overcorr,
blue = undercorr,

achiewved [D]

16

14

12

10

Predictability of SE

Correction

.d.
N
e *
R

14 16
attempted [D]1
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SIONS

e Today’s highly customized ablation tools offer
visual rehabilitation in a broad range of
corneas: regular to highly irregular.

* |In our experience the Alcon/Wavelight
topography guided platform (Placido disc and
Tomography) have been very effective in
predictably offering cornea normalization and
enhanced visual function




