CXL, does it have a role in infectious keratitis?
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Dresden protocol 3mw/cm?2




We introduced: Higher fluence CXL.:
6 mW/cm?2

AAO 2008:
CXL for 15
minutes
utilizing
mW/cm?2
fluence
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Introduction of riboflavin in a
femto-pocket



4 years after ILASIK+CXL
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Conclusions
CXL and infectious keratitis

CXL can sterilize the stroma higher fluence and
higher riboflavin % may be useful

It may stabilize proteolysis by making collagen less
prone to melt by the infectious process

The apoptosis of keratocytes may have unknown
risks

Potential endothelial toxicity
Potential limbal cell cell and/or goblet cell toxicity
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Special ISRS CXL meeting

e Saturday October 22"d
e 630-745AM
e OCCC room 207/

 VISIT It In the ISRS
multimedia library
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AAO/ISRS meeting In Athens!

December 17t

The ISRS didactic
course

Live surgery and
commentary in
LASIK, Athens
Protocol, CXL and
femto cataract surgery

Please contact:
Helen@]laservision.gr
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