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WHY

* UDER /OVER CORRECTION .
* REGRESSION .
* INDUCED HOA . IRREGULAR CUT / ABLATION.

* WRINCKLES : * DISPLACEMENT.:
* LARGE , HORIZONTAL * LID RUBBERS

Al « TRAUMATIC
« HIGH MYOPIC

CORRECTION (TENTING EFFECT)

* LESS EXPERIENCED
SURGEONS
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e DLK
* INFECTION
* EPITH INGROWTH




*IMMEDIATE
* EARLY
*LATE

* EVALUATUION

* YOUR PATEIENT OR
REFERRED

* RECENT OPERATION
OR YEARS AGO.
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HOURS TO DAYS
MONTHS - YEARS.
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* GOOD BCVA
* GOOD TEAR FILM

* NOLID, CAT. OR RET
DISEASE

* SUFFICIENT STROMA
* NO EARLY ECTASIA.
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LASIK FLAP RELIFT
ENHANCEMENT

* EARLY;
EASY SO LONG THERE IS ENOUGH STROMAL BED
* LATE;
3-4YS OR MORE
FLAP TEARS, EPITH INGROWTH.
* PRKON FLAP : BETTER
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PRK ON FLAP

* EASY SURGICAL TECHNIQUE
* AVOID FLAP RELIFT COMPLICATIONS
* BETTER IN POST LASIK
THIN CORNEAS
SEVER DRY EYES.
PREVIOUS FLAP COMPLICATIONS.
* DEC. RISK OF ECTASIA
5 REDUCTION OF FLAP RELATED HOA
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WHEN TO DO

* SCARING OF FLAP EDGE
* DECENTERED OR INCOMPLET FLAP
* PREVIOUS BUTTON HOLE.

* INCOMPLET ABLATION (INCMPLETE CUT)

* LOW RESIDUAL BED THICKNESS
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SURGICAL TECHNIQUES

* IDENTIFY EDGE

* MARKING

* DISENGAGE FLAPE EDGE.

* REMOVE EPITH PLUG FOR 3-6 HRS
* FLAP RHEXIS AND LIFT

* SPATULA SEPARATION AND ELAEVATION
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