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Everyeye,and
hence every
treatment, is
unique—even
between two
people with
the samelens
prescriptions.

Lowering Risks of
Laser Eye Surgery

BY CATHERINE YANG
EPOCH TIMES STAFF

A 10- to 15-minute procedure
that gives you 20/20 vision the
next day still sounds too good
to be true to many people con-
sidering laser eye surgery.

What if something goes horri-
bly wrong for me? is a common
thought for patients considering
refractive eye surgery, said Dr. Ste-
ven Stetson of Diamond Vision,
butadvances intechnology inthe
last 10 years have dramatically
changed what's possible.

Stetson previously served as
the medical director of the Air
Force Academy Laser Eye Clinic,
where they had a 98 percent
outcome rate of 20/20 vision or
better and performed the first
LASIK procedure on an active-
duty Air Force member.

With refractive laser eye surger-
ies, the most well-known of the
procedures is LASIK. Prior to its
FDA approval, PRK (photorefrac-
tive keratectomy) was the most
common. Procedures like these
reshape the cornea with the use
of a laser to improve vision.

First, the surgeon creates a
small flap of corneal tissue that
is gently lifted back. This is done
with either a blade or a laser in
less than 30 seconds. Then a
cool-beam laser reshapes the
cornea in a minute or less.

The corneal tissue is gen-
tly placed back and naturally
seals itself, and the majority of
patients are driving or back to
work the next day, Stetson says.

With PRK, no flap is made.
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Dr. Steven Stetson at the Diamond Vision clinic in Manhattan.

a month, somebody’s writing
something new to the whole
collective intelligence.”

Stetson also holds quarterly
meetings with his staffto assess
their outcomes and attends the
two annual ophthalmology
academy meetings to see what
new technologies are being
introduced. He also monitors
what different companies are
working on before new products
are launched.

For instance, the CustomVue
machine allows a wavefront
measurement 25 times more
precise than current machines,
and Intralase enables a blade-
less and more precise surgery
than traditional Lasik. Dia-
mond Vision clinics all have
VISX lasers, as they've consis-
tently tested better than other
lasers in head-to-head, indepen-
dent surveys, Stetson says, and
he looks forward to the next
improvement.

“I'hey [VISX] haven't released

the past years.

“We analyze how the cor-
nea moves and how it behaves
against the force [of air], which
is really important,” Stet-
son said. This gives the doc-
tors information on how the
eye would perform under sur-
gery. “I'he shape of the cornea
can look fine, but the cornea
strength can be weak. Cornea
strength drives you to recom-
mend certain procedures over
others, which will perform bet-
ter over the long term.”

For example, standard LASIK
is not a good option for some-
one with a weak cornea. A more
advanced version of the tech-
nique involves the use of Intra-
lase, which makes that corneal-
tissue flap on the surface of your
eyewithalaser instead of ablade.
It's more precise and allows the
surgeon to make a thinner cut—
thus a better option if you're
found to have a weaker cornea.

‘T'he third option is PRK, which

for laser eye surgery, nor are
those with certain careers that
prohibit refractive surgery.

Other times, patients just
don'’t have suitable corneas or
have other problems like a cat-
aract atan early age or lazy eye.

“You have to recognize that
certain patients are not going
to get a good outcome, no mat-
ter how good of a surgeon you
are,” Stetson says.

Early Fascination

“Asakid | played pianoalotand |
was classically trained,” Stetson
said. At 17, he remembered look-
ing up and seeing a floater—a
common sight when proteins
inyour eye come together. Stet-
son went to an ophthalmologist
then and recalled being fasci-
nated by the equipment the
doctor had.

“I said, ‘Do you have any laser
that you can use to take care of
this floating thing in my eye?”
Stetson said. Unfortunately the
only option was surgery, which
the doctor told him was inva-
sive and not recommended.

After medical school, Stetson
decided ophthalmology was his
biggest interest and joined the
Air Force to get the extra train-
ing he needed. Near the end of
his service, he was offered a
position to head the Laser Cen-
ter at the US Air Force Academy.

“l was able to just really hone
my skills in refractive surgery,”
Stetson said. “It was a huge, for-
tuitous move for me.”

Stetson was able to train and
meet with doctors like Dr. Rob-
ert Smith, who performed the
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