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Visual rehabilitation of ECTASIA

e Spectacles,

e Contacts,

« CXL

* ICRS, DALK, PK
« CXL

 In our clinical setting only 1 out of 20(!)
patients iIs able to tolerate RGP lenses for
visual rehabilitation

 Combined technique: tgPRK & CXL
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We introduced: Higher fluence CXL.:
6 mW/cm?2

AAO 2008:
CXL for 15
minutes
utilizing
mW/cm?2
fluence
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Introduced Prophylactic higher fluence CXL
(12mW) Iin PRK and LASIK
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4 years after ILASIK+CXL
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Over the last 8 years we have treated over
1000 cases of KCN and ectasia with CXL

CXL followed 6 months later by a partial tPRK
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Results JRS Sept 09:

Sequential (left) Vs same-day Combined (right)
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The Athens Protocol:
PTK > topoPRK > MMC > CXL (7mW/cm2 x 15 min)
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Kolozsvari et al

JRS Sept 2009
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26y/0 pilot, from UCVA 20/60 to 20/15!
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PostLASIK ectasia:
Difference: pre- and post- treatment
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Topo-guided partial PRK

1-Topolyzer:Placido disc topography

2-Pentacam (Oculyzer)

3-Pentacam HD (oculyzer I1)-Refractive suite

4-Vario (placido disc +pupil sensor+iris recognition+limbal
landmarks recognition)

WaveLight® FS200 WavelLight® EX500
Femtosecond Laser Excimer Laser

WavelLight® Refractive Suite
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Step 1. data import

||||||||||||||||



Step 2: Validate Pentacams and
clinical refraction entry
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Step 3: tilt OFF
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Step 4: OZ to 5 or 5.5mm, cyl axis to
match topo axis
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Step 5: Final treatment plan
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Step 6: PTK treatment plan
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Adjust light to match pupil size
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Vario pupil match and cyclorotation
detection and correction
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Topo-guided with cyclo-traction
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Delayed epi-closure: day 5
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Active epithelial surface after reepitheliazation
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stromal scar 1 year after (1)-
resolved on topical steroids 6 mos later
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Conclusions-ectasia management

CXL 1s an effective means of ectasia stabilization

We are using: Higher fluence, shorter/pulsed expo
time

Athens Protocol: topo-guided partial PRK+CXL
stable with long term follow-up is our standard

choice In ALL cases, minor healing delays can be
managed with careful monitoring

Prophylactic CXL may become a customised
biomechanic modulator in LASIK
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Special CXL neeting at the AAO

e Saturday October 22"d

 630-800AM

e Cases and dicussion:

o CXL, topo-guided and CXL, ICRS, Phakic IOLs
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