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OD: 2 years s/p tgPRK & CXL 
OS: 8 years following PK 
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OD and OS ECC’s 
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OD and OS OCT’s 
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J Ophthalmol June 07: CXL and then topo‐
guided PRK in post‐LASIK ectasia 
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J Cornea 
August 
2007 
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CXL followed 6 months later by a partial tPRK 

Over the last 7 years we have treated over 
 1000 cases of KCN and ectasia with CXL 



Topo-guided PRK 
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• PTK 50um 
• Topo-PRK 
• MMC 
• CXL 
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The Athens Protocol 



JRS Sept 2009 

Kolozsvári et al 
IOVS 2002;43:2165-2168 



Which is the better 
biomechanical model to CXL? 
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Results JRS Sept 09:  
Sequential (left) Vs same-day Combined (right) 

PreOp  PostOp 
UCVA 
LogMar 

0.9 ±0.3  0.49 ±0.25 

BSCVA 
LogMar 

0.41 ±0.25  0.16 ±0.22 

Mean 
Decrease 
MRSE 

2.50±1.2 

Mean K 
Decrease 

2.75±1.3 

Mean Haze 
Score 

1.2±0.5 

Mean CCT  465±45  395±25 

Pre‐op  Post‐op 
UCVA 
LogMar 

0.96 ±0.2  0.3 ±0.2 

BSCVA 
LogMar 

0.39 ±0.3  0.11 ±0.16 
(p<0.001) 

Mean 
Decrease 
MRSE 

3.2±1.4 
(p<0.005) 

Mean K 
Decrease 

3.50±1.3 
(p<0.005) 

Mean Haze 
Score 

0.5±0.3 
(p<0.0052 

Mean CCT  475±55  405±35 
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Post-LASIK ectasia in a pilot +1.50 -2.50@135: 20/40 
Athens Protocol: PTK + topoPRK( +1 -1.75@ 140) + CXL 

At 3 years UCVA  to 20/15! 



Combined same-day topo guided PRK and 
CXL appear to be superior to the 

rehabilitation of KCN and ectasia. 
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 d  • 1-one procedure 
• 2-less PRK-associated scarring 
• 3-Better riboflavin penetration 
• 4-Less shielding of UV by 

Bowman’s-wider CXL area 
• 5-redistribution of cornea strain 

(biomechanics)  
• 6-No need to remove cross-linked 

cornea 
• Underscore refraction 



Conclusions 
• Our experience additionally suggests synergistic 

effect when the two modalities (tgPRK and CXL) 
were combined. 

• Minor complications included post-op haze and 
delayed epithelial healing. There were minimal 
cases registered that failed to stabilize. 

• In our experience the Alcon/Wavelight 
topography guided platform has been very 
effective in predictably offering cornea 
normalization and enhanced visual function   
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Thank you! 

ISRS FORUM 
 

Interesting cases 
Clinical problems 
Difficult decisions 

Complications reported 


