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Post LVC Ectasia



Post LVC Ectasia 

• Biomechanical Failure!!



Why
• Preop: Preexisting Ectasia susceptibility
• Intraop: Tissue removal +/- Flap cut
• Postop: Rubbing and sleeping Pattern !!



KC  Ectasia Susceptibility
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Ectasia susceptibility



Ectasia susceptibility



Eye Rubbing and sleeping Pattern 
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Post PRK Ectasia



PRK
• 37 eyes founded in literature. 
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• Onset 3 to 5 years



PRK Xtra??









Post LASIK Ectasia
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Post LASIK Ectasia
• Prof Theo Seiler 1998: first case of Iatrogenic 

Ectasia after Lasik
• At least 150 case reports
• About 100 million procdeures



LASIK Case

A twenty three male patient
Preoperative refraction OD -2,50 sph -1,00x170 CDVA 1.2

OS -2,50 sph -1,00x25 CDVA 1.2

N.B. the vision and refraction were stable for at least 5 years  (documented in 
his file from previous visits

Max ablation depth  OD 63 um
OS 63 um

Optical zone for OD and OS: 7 mm

conventional LASIK with Moria M2 microkeratome with 130 head



Pre LASIK













Post LASIK







LASIK Xtra??





Post SMILE Ectasia



courtesy of Dan Reinstein



Biomechanics





Tissue Removal

6mm Optical Zone

SMILE Excimer %

-2.00 37 27 37%

-3.00 50 39 28%

-5.00 75 63 19%

-8.00 110 97 13%

6.5mm Optical Zone

SMILE Excimer %

-2.00 43 32 34%

-3.00 59 47 25%

-5.00 89 75 18%

-8.00 130 116 12%
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Case Report
• A 33-year-old Caucasian male patient came to our clinic 

seeking LASIK surgery
• Manifest refraction: 
❑-2.00 -1.00 x 65 OD 
❑-2.25 -1.25 x 105 OS

• CDVA: 20/15 in both eyes, separately.
• The patient had no significant ocular history, including 

trauma, amblyopia, or strabismus; and has no family 
history of keratoconus.

• After careful full ophthalmological examination, nothing 
significant was detected. 



Initial Pentacam exam of the right eye



BAD-D



Initial Pentacam exam of the left eye 



BAD D



• Although the anterior corneal surface 
sagittal maps K readings were relatively flat 
(OD: 40.4D &41.6D, OS: 40.8D& 41.6D), 
the patient was diagnosed as subclinical 
keratoconus/Forme fruste keratoconus, and 
LASIK surgery was refrained.



• Since the patient had a documented stable 
refraction for the past few years, and considering 
the patient age and gender, corneal collagen 
cross linking was deferred until documented 
progression can be detected. 

• He was advised not to do any corneal refractive 
surgery and be followed up after 6 months to 
detect any further progression of the condition.



One and a half year later
• The patient came complaining of diminution of vision
• He reported that he underwent a Femtosmile procedure in 

a different center 6 months ago
• Manifest refraction:

– OD: -0.50 -2.75 x 35 correcting to 20/30 
– OS:  -2.00 -3,00 x 120 correcting to 20/30

• The cornea was centrally clear apart from superior faint 
scar related to the operation and circumferential faint 
opacity related to the operation in both eyes



OD Post-SMILE





OS Post-SMILE
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Figure 3 
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Why?

Vertical sidecuts/Empty space/Eye rubbing



Conclusion
• No procedure is absolutely safe
• Avoid abusing of new techniques
• Be cautious!!



Take Home Message 
Not fit for LASIK=Not fit for SMILE 
If you are facing a suspicious cornea



Thank you


