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A Few Background Facts…
1. Investigator for 21 Different Excimer Laser Models & 

16 Different Femtosecond Laser Models

2. Performed about 100,000 laser procedures

3. Treated over 600 eye doctors

4. Trained More than 1000 surgeons in LASIK and 

5. Lectured in 24 countries

6. Not only a LASER SURGEON but a LASER PATIENT

Founded of TLC in 1993 with 
Optometric Co-Management Model

Mendoza, Argentina



Dubai Beirut

It was 1989… I was a senior year resident at the 
University of Toronto and it was 4pm on a Friday…

I knew “it would change the world forever” I began my laser career Feb 4th, 1991… 
I went to meet Prof Theo Seiler

… 30 years later we are still friends



It began with Broad Beam Excimer Laser Technology for PRK

Bogota, Columbia for LASIK

State of the Art LASIK

Two Steps to LASIK:

I. Creation of the Corneal Flap
1. Blade
2. Laser

II. Laser Correction of your Prescription
1. Standard
2. Custom Anti-Glare pattern

FemtoSecond Flaps are Better & Safer 
Ten Times Lower Risk 
of Flap Complications

https://docs.google.com/file/d/1S3FPpOy-iESBimCs6RzOxFkvLnfgIdbS/preview


History of Femtosecond Technology Innovation

History of Femtosecond Technology Innovation

iFS IntraLase Flap Creation

https://docs.google.com/file/d/1fe8sUUUxmOc6iALqBxcKKRGEUFqg49GX/preview
https://docs.google.com/file/d/1YG2he3eLhEA5H2z316gVxFdttnKbdU3w/preview
https://docs.google.com/file/d/1ZZJLLvanUJOXr88w5e-J5e0m2zdioc53/preview
https://docs.google.com/file/d/1Ue_mo5kK41zKKl7Wa44lIhU4-9JNnzhp/preview
https://docs.google.com/file/d/1ogtFM4zh6oKl1tSXJrQrV6D508mu04Rf/preview


Zeimer Femtosecond Laser Zeimer Femtosecond Laser WaveLight FS200 Femtosecond Flap Creation

Compared to 
Mechanical Microkeratomes:

✓ There is less risk of Epithelial ingrowth with 
Femtosecond Flaps

✓ Less risk of corneal striae

✓ Less risk of flap complication or poor 
quality

✓ Less risk of dry eye

✓ Less risk of traumatic flap displacement

✓ Less risk of ectasia

Wavefront Technology Pioneered in January 2000

https://docs.google.com/file/d/12I8CqRcsYWEmPi0H2kwEmmR-XarjMOwH/preview
https://docs.google.com/file/d/1ydiH3BpCHgHXg77lviKySq6WXQVtSg2K/preview


Custom Technology is 
Better and Safer
● 25 TIMES MORE ACCURATE than Classic 

Refraction, closest 1/100 diopter

● Prescription especially cylinder amount 
and axis takes into account higher order 
aberrations for improved vision quality

● Dramatically less night glare 
10-20 times LOWER RISK

WAVEFRONT is 25 time more 
precise than standard 

refractions & treatments

Wavelight Contoura uses 22,000 points over the 
entire cornea to create a custom topographic 

map & treatment plan

Iris Registration for Alignment

More precise and 
accurate means to 

register the ablation to 
the Wavefront Map

WaveLight EX500 Iris Registration & Ablation

https://docs.google.com/file/d/1CxSnh5Gzk0FugAkzF5Mcz_pxAnm9rCH3/preview
https://docs.google.com/file/d/1CxSnh5Gzk0FugAkzF5Mcz_pxAnm9rCH3/preview


Post-Operative Complications

Three Primary Postoperative Complications:

1. Corneal Flap Striae
2. Diffuse Lamellar Keratitis
3. Epithelial Ingrowth

Most Reduced Complications:   
     Night Glare and Flap Complications
Most Common Complication:  
     Dry Eye 
Most Feared Complication:  
     Corneal Neuralgia
Most Serious but Manageable:  
     Corneal Ectasia

Corneal Flap Dislodged

Striae
Flourescein helps 

highlight fine 
striae with 

negative staining

Easier to see in 
Retroillumination 
against a dilated 

pupil

Striae
● Check VA
● Check Gutter
● Striae can affect 

vision Quality, 
Glare, BCVA



More Striae

Diffuse Lamellar Keratitis
■ Interface inflammation – type 4 

hypersensitivity immune reaction to 
foreign protein or substance

■ White blood cells: neutrophils
■ No infection
■ First noted 12 – 72 hours
■ Often confused with SPK

DLK Variable Presentations

Grade 1 Linear DLK Grade 1 Superior DLK Grade 2 DLK



Grade 3 DLK
Central DLK

Variations of DLK
Diffuse Lamellar Keratitis

■ No conjunctival injection
■ No Discharge or Eyelid swelling
■ No anterior chamber inflammation
■ No Fluorescein staining – 

● Rules out SPK
● Helps determine depth of 

reaction
■ Steroids increased to q1h and 

patient rechecked in 24 hours
■ If severe or not improving, Flap 

Lifted and Interface Cleaned

Central Toxic Keratopathy

■ Most severe form of DLK
■ Extremely Rare
■ 1:20,000 or less
■ Hyperopic Shift
■ Reduced BCVA

Grade 4 DLK

Grade 4 DLK with flap striae Immediately after flap lifted, smoothed, and interface cleaned.



Day 1 - Steroid q1h 1 Month - Steroid qid 3 Months - no steroids

Epithelial Growth

Grade 1 Epithelial Ingrowth

Epithelial Growth at 1 Month

Observe and measure from the flap edge to “high water mark”

Progressive Ingrowth

Grade 3 Epithelial 
Ingrowth



Significant Ingrowth

Grade 3 Epithelial Ingrowth

Epithelial Ingrowth with Necrotic 
Epithelium 

Grade 3 Epithelial Ingrowth

KAMRA Inlay with Epithelial Ingrowth & 
Removal

Corneal Flap Melt

Grade 4 Epithelial Ingrowth

Corneal Crosslinking for Corneal Ectasia & Keratoconus Pentacam Analysis



CXL CXL Dry Eye & Corneal Neuralgia

State of The Art LASIK

● Improves Vision Quality
● Increases Safety
● Reduces Loss of BCVA
● Reduces Night Glare
● Reduces Visual Aberrations
● Increases potential for 20/20
● Increases potential for better 

than 20/20 vision
● Improves low-contrast

and night vision

Our Results

<2%
of LASIK patients 
need an 
enhancement in 
the first year

98%
of our 

patients will 
see 20/20 or 

better

Life Changing Experience

https://docs.google.com/file/d/1fM_j6Rkqe9EO_2p9ydGAY74_8nlokQdW/preview
https://docs.google.com/file/d/1fM_j6Rkqe9EO_2p9ydGAY74_8nlokQdW/preview



