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KNOW MORE - Patient Education Series

At National Institute of Ophthalmology, we care for your most cherished
treasure, your vision. With our state-of-the-art equipments, medical
expertise, professional insights and team of experienced doctors and nurses,
we are set to offer you the best medical advice and treatments. It is our
passion to educate our patients regarding the condition, possibilities,
procedures, side effects and all the essential details, hence this initiative.

Laser Refractive Procedure
The Laser Story

Spectacles of appropriate power were devised to correct vision errors and
offer clear sight. Soon the glasses also underwent great modifications and from
the unifocal glasses developed the bifocal and then, the kryptok. However,
wearing spectacles was unfashionable, so in came the contact lenses which
revolutionized the whole idea behind refractive error correction.

But not all patients benefit from contact lenses because of:

* Allergic reaction to the solution used to clean the contact lenses
* Lack of hygiene

* Serious sight-threatening complications

* Discomfort and intolerance to lenses

Gradually people started thinking about abolishing aid dependency and
surgical correction of the refractive error was initiated. In 1869, the Dutch
Ophthalmologist Herman Snellen proposed incision over the cornea to
reduce patients with cylindrical refractive error. This theory underwent
refinement and Fyodorov in 1972 developed the technique called Radial
Keratomy (RK) in Russia. Radial Keratomy fell into disrepute because of
serious complications and hence laser assisted surgery came into vogue.

Laser, the Backbone of Today's Refractive Treatment

Today, Refractive Surgery is a coveted field of Ophthalmology. Over the years,
it has matured and reached a stage where laser not only makes your glasses
disappear but ensures a clear vision.

What are the Refractive Errors of the eye?

It is essential to understand the optics of the normal eye i.e. an eye with no
refractive error (Emmetropia - light rays from infinity are focused on the
retina). Variations from the above can result in the following refractive errors.
The reasons for developing these errors are numerous; heredity also plays an
important role.

Myopia (Near-Sightedness)

Light rays from infinity are focused at a point in front of the retina. Minus
number glasses are required to correct this error.

Hypermetropia (Far-Sightedness)

Light rays from infinity are focused at a point behind the retina. Plus number
glasses are required to correct this error.

Procedure

* Adetailed eye check-up is essential, prior to treatment.

* Contact lens users are advised to discontinue lenses 10 days prior to
detailed evaluation.

* The thickness and shape of the cornea are evaluated by means of
Pachymetry and topography. A detailed retinal examination is mandatory
prior to the procedure as Myopes are prone to retinal problems.

PRK (Photorefractive Keratectomy)

Excimer Laser is delivered to superficial layers of the cornea. Depending upon
the amount of refractive error i.e. spectacle number, the amount of corneal
surface cells to be reshaped is determined.

LASIK (Laser in situ Keratomielusis)

A superficial flap of cornea is lifted with an instrument called Microkeratome.
Within 60 seconds, U/V light and energy pulses from the Excimer Laser
precisely sculpt (reshape) the corneal bed. By adjusting the pattern of laser
beam it is possible to correct high levels of Near-Sightedness (Myopia) and
moderate levels of Far-Sightedness (Hypermetropia) and Astigmatism. After
the corneal bed is reshaped, the flap of cornea is replaced in its original
position.

The ALLEGRETTO WAVE Eye-Q
The new intelligent laser for refractive surgery

* Includes a ceramic laser head with a repetition rate of 400Hz and a solid-
state power supply for long lifetime and energy stability.

* Features a fast video-based closed-loop eye-tracker and a nitrogen-
purged beam path.

* The easy-to-use energy calibration and closed-loop energy control
integrated in the ALLEGRETTO WAVE Eye-Q, significantly increases the
working comfort of the physician and patient safety.

*  Reduces time of surgery by half hence giving further benefit of enhanced
speed with accuracy to the patient.
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