® OUR FACILITIES:

> A guide to Laser
Vision Correction

* Basic eye examination

* Stitchless Cataract surgery by phacoemulsification technique (Zeiss Lumera | microscope and
Sovereign Compact phaco machine) with premium 10L/ multifocal IOL options

* Diabetic Retinopathy screening and management(Zeiss Cirrus 500)

« Fundus photography and fundus fluorescein angiography (Zeiss Visucam)

* Glaucoma Diagnosis- Medical (Zeiss Humphry Perimetry) and surgical management

* Pterygium surgery with conjunctival autograft

* Corneal transplantation

* Corneal tear repairs

* Management of ocular infectious diseases -

* Management of acute eye injuries 1 'y . - i Q’ l_, W X ‘ 1

* Pre-LASIK workup (Oculus Pentacam) | b

* LASIK- Remoual of spectacles with refractive surgery (Carl Zeiss Mel 90 excimer laser)

T

* Amblyopia management
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Sharp vision is something everyone desires. Not all of us, however, have good eyesight.

Eye conditions such as nearsightedness, farsightedness and astigmatism, so-called refractive errors,
are very common.

Over half the world's population relies on eyeglasses or contact lenses to see well. They want to enjoy
good vision without needing to wear these accessories. This can be achieved by a simple procedure called
the, Laser Assisted in Situ Keratomileusis, more commonly known as LASIK.

® WHY LASIK?
It is a procedure meant for people with refractive errors who do not wish to use and/or not comfortable
with glasses or contact lenses for either cosmetic or work related reasons.

® WHAT IS LASIK?
Laser Assisted in Situ Keratomileusis or LASIK, is most performed refractive surgery in the world.

« LASIK s a procedure which helps gets rid of the refractive error in your eyes with the help of a laser,
leauing you with a spectacle/contact lens free world.

« Itis a safe method in which there is no pain, no injection, no dressing and the procedure is of few
seconds only.

« Itis an out patient procedure used to treat myopia (near sightedness), hyperopia (far sightedness) and
astigmatism.

® ARE YOU AN ELIGIBLE CANDIDATE?
YES, IF

+ Youareaboue18 years of age, with astablerefraction for the past 1-year.
+ Yourcorneasarehealthy and your overall eye condition is generally good.
« Thepre-operativerefractive surgery safety tests arenormal.

* You do not have any connective tissue diseases (rheumatoid arthritis), autoimmune (SLE) and
immunodeficiency diseases (AIDS).

« Youhaverealistic expectations about what LASIK can and cannot do for you.

It is important to know that LASIK cannot correct presbyopia. This is the normal, age related
loss of near vision. With or without refractive surgery, almost everyone who has excellent
distant vision will need reading glasses after the age of 40.

© UNSUITABLE CANDIDATES:
« Anunstable (changing) refractive error

« Extreme levels of myopia, hyperopia and astigmatism - AT
« Severe dry eyes "I Y e
e Thin corneas . .
» Corneal disease

» Keratoconus (conical shape of cornea)

e Glaucoma

» A cataract affecting vision

. A h. h . . . . L 4 4 - den
istory of having certain eye infections "\\/ (g

e Uncontrolled diabetes

 Pregnant or nursing women

@ OUR MACHINE

The use of excimer laser technology in refractive surgery started in 1986 — with Zeiss. The MEL® 90 carries
that legacy forward. Successfully combining years of expertise and innouative performance features, it
offers users a highly rewarding handling experience

This machine guarantees a perfect balance between high speed, excellent accuracy and safety for your
treatment.

High Speed: It has a processing speed of 1.3 sec/diopter making it the world's fastest excimer laser. This
ensures faster treatment, more comfort and optimal results ensuring better quality of vision.

Triple-A treatment planning: Triple-A offers a high degree of precision and predictability. In addition to
intelligent energy correction, it comprises an aspherically optimizged design that also focuses on minimal
tissue remoual.

Customiged treatments: Irregular corneas originate from corneal scars derived from injuries, inflammation
or surgical procedures. Correcting irregular astigmatism is otherwise a challenge, howeuver current
aduvancement in laser technology allows this to be done with ease.




General Instructions
- Beforeprocedure

Discontinue the use of contact lenses at least 2 weeks prior to your Lasik consultation (as the contact lens
canaltertheshapeofthe cornea). During this period you can wear spectacles.

We will be dilating your pupils for retina evaluation, hence we request you to have someone
accompanying you to drive you backas thevision will be slightly hagy for 3 hours.

Our Optometrist will do the preliminary examination.
During the consultation, the pros and cons of different types of refractive procedures will be discussed.
Our receptionist will explain entire schedule from fixing the appointment to your post op visitin detail.

Please plan on being at the hospital approximately 1 hour prior on the day of your procedure and come
withan attendant. Do notdrive by yourself after your treatment.

Day of procedure

Remouve all cosmetics from your face and eye area the night before your procedure.

Eat a light meal or snack before the procedure.

Don't wear cosmetics of any kind on the day of your procedure.

Don't wear any fragrant deodorants, hair sprays, gels, lotions, perfumes, colognes or after-shaves on
your procedure day.

Don't drink any alcohol on the day of your procedure.

Procedure

Before the procedure begins, anaesthetic eye drops will be applied to prevent any discomfort during the
procedure.

Your eyes will be positioned under the laser and an instrument called the lid speculum will be used to keep
the eyelids open.

The surgeon will then create a flap or the bed for the laser. After creating the flap, your eye will be adjusted
to align with thelaser.

You will be asked to look at a green target light for a short while as the laser sends pulses of light to your
cornea.

You willalso hear asound whilethelaseris operating.

Lasik will be performed on each eye separately starting with the right eye followed by the left eye in the
samesitting.

Oncethe procedureis done, the surgeon will take alook at your eyes on the slit lamp.
Our OT staff will give post LASIK instructions.

Afterresting for ashort period of time you will be able to go home.
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®- Postoperativelnstructions

 After laser treatment there will be pain, watering, foreign body sensation, blur vision & burning
sensation for six hours.

« The prescribed eye drop should be instilled into the operated eye right from the day of operation. It is
necessary to wash hands with soap before instilling eye drops.

+ You should take the pain-relieving tablet right from the day of operation as per the prescription.

+ You should keep eyes closed or sleep for 6 to 8 hours after reaching home.

 After laser treatment it is advisable to wear sunglasses or goggles for one month for protection from
dust, smoke and filthy water.

* You should not rub your eyes forcefully till one month after laser treatment.

+ You can return to your normal activities next day after operation.

+ You can take bath and wash face with soap and water, but water should not be splashed into the eyes.

« Swimmingshould berestriction for 1month.

+ Youcanwatch TV.orread in moderation from the next day of operation.

+ Avoidactivities, which may causeinjury to the eyes. Avoid ball game e other sports activities for 1 month.

« Donotuseeyecosmetic/eyeliner for 1month.

« Lasertreatmentisrelatively painless, if thereis severe pain after a day of the surgery contact the eye surgeon
immediately.

e Youcandrivethevehiclewhen the doctor permits.

@ Expectations after theprocedure:

+ Mild/Moderate watering is expected.

« Asenseof foreign body presence andirritation are common.

+ Sensitivity to bright light / corneal Hage—on the day of the procedure.

+ During the healing phase, you can expect dimming of your vision in the evenings, light sensitivity or
halos around lights. These symptoms and any discomfort you have should decrease daily.

« Itis normal for your vision to be blurry and fluctuate for the first few days. Typically, your vision
gradually improues ouver the next four to six weeks. The higher your prescription, howeuver, the longer
healing time you will experience. Complete visual recovery takes at least 3-6 months.

+ Other side effects you may experience include dry eyes or red spots on the white of your eyes. It is typical
for eyes to sting one to two days after surgery but lubrication and time improuves any discomfort. The red
spots are not harmful and will disappear and reappear ouver the next two to four weeks.




» Youcanopttousepainrelievers for any discomfort, if necessary.

+ Everyone heals differently and your progress will be monitored at regularly scheduled visits and
treatment decided accordingly. Normal healing inuolues some regression. If regression is significant, a
touch-up procedure may be needed three to six months after surgery.

« After the procedure follow-up exams are scheduled for the following day, one week later and one

month after the procedure. All of these visits are a part of your package.

® FREQUENTLY ASKED QUESTIONS

Q: Which is the ideal age to undergo LASIK procedure?
A: Aboue 18 years of age provided the number are stable.

Q: Which range of numbers can be corrected by LASIK?

A: For myopic eyes (i.e — errors), power less than 12 can be corrected.
For hyperopic eyes (i.e + errors), power less than 6 can be corrected.

For astigmatism (cylindrical errors), power less than 6 can be corrected.

Prouided all other parameters in the eye are within normal range.

For high numbers and relatively thin corneas EPI-LASIK procedure can be performed.

Q: Does this procedure require hospitalizgation?
A: NO. It's a walk in, walk out procedure.

Q: Which investigations are required prior to LASIK procedure?
A: The following investigations are mandatory for patient's undergoing laser procedure-

(a) Slit lamp examination (magnified examination of your eye)
(b) Auto-refractometer (refraction checkup)

() Cycloplegic refraction (dilated refraction checkup)

(d) Corneal topography (corneal curvature assessment)

(e) Pachymetry (corneal thickness)

(f) Tonometry (eye pressure assessment)

(9) Fundoscopy (retina examination)

(h) Aberrometry (abnormal refractive indices)

(1) Pentacam-HR (a complete mapping of your cornea)

(j) Schirmers test (tear level measurement)

Q: How much time does it take to correct my number by LASIK procedure?

A: The ZEISS MEL 90 Excimer laser system (CARL ZEISS, GERMANY) takes only 1.3 seconds to correct 1
diopter of power.

The entire procedure takes 10-15 minutes in the operation theatre for both eyes.

Q: If patient moues his/her eye during procedure, does it affect the results?A: The MEL 90 is equipped with
an active

eye tracker with an excellent response time which makes sure the laser stops firing when the patient
moues his/her

eyeball suddenly. Therefore, it does not affect the result but does increase the procedure time.

Hence, patient cooperation is a must.

Q; When can | read/work on a computer?
A: From the very next day.

Q: Which type of food can | have after the procedure?
A: You can consume any kind of food after the procedure.

Q: Should | be wearing sunglasses after the procedure?
A: You should wear sunglasses on the day of the procedure. You have to wear sunglasses while riding on
two-wheeler or in a crowded environment for next 2 weeks.

Q: Is there any chance of refractive error coming back?
A: Rarely, the success rate of this procedure is very high up to 98% and it is re correctable..

Q: Do | get cataract due to laser vision correction?
A: No, laser vision correction does not cause cataract.

Q: Can | get operated for cataract after laser procedure?
A: Yes, you can, as in routine patients.

Q: Will I get squint, cancer or ptosis after laser vision correction?
A: No, never. This may be due to a pre-existing condition of your eye,
which the doctor will explain to you at the time of preliminary check-up.
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(a) Slit lamp examination (magnified examination of your eye)
(b) Auto-refractometer (refraction checkup)

(c) Cycloplegic refraction (dilated refraction checkup)

(d) Corneal topography (corneal curvature assessment)

(e) Pachymetry (corneal thickness)

(f Tonometry (eye pressure assessment)

f

9) Fundoscopy (retina examination)

h) Aberrometry (abnormal refractive indices)
Pentacam-HR (a complete mapping of your cornea)
Schirmers test (tear level measurement)
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