Should you have LASIK surgery?





I have learned a lot about medical ethics and competency in the past few months since LASIK surgery ruined my eyesight.  If you think you can trust the person doing your pre-op consultation to make a decision based on your best interests, you are kidding yourself!  





Based on my personal experience, this is the best advice you'll ever get regarding refractive surgery.  You must educate yourself about this surgery to the point that you yourself can determine if you are a good candidate.  If you have a bad outcome, you will have to live with it --possibly for the rest of your life.  And  it is critical to understand that even so-called “perfect candidates” can have bad outcomes.





In truth, the onus should be on the surgeon to choose the right patient.  But that is not the reality of what goes on in this industry.  I know this may sound absurd, but the hard reality is that this is a poorly regulated industry that has run amuck.  Behind the scenes, doctors are warning other doctors not to raise the standard of care!  There are seminars being put on by LASIK centers to train staff to "close the deal" and "overcome patient objections".  And incentive money is paid!  





Patients need to spend many, many hours doing research prior to making a decision about refractive surgery.  Patients are expected to know about tear volume and pupil size and corneal thickness, for example.  Patients need to know about the types of lasers and the pros and cons of each, and understand the importance of the size of the ablation zone and blend/transition zone.  Patients need to understand the risks involved in the flap cutting with the microkeratome.  If I am overwhelming you, I’m sorry, but I am just scratching the surface.





The general thinking is "If I choose the best, most experienced surgeon, I will have a good outcome".  This is the biggest misconception of all regarding refractive surgery. 





True, the surgeons skill does play a role, primarily in the cutting and repositioning of the flap and in insuring the centration of the ablation is good.  But the surgeon cannot control the vast majority of possible complications such as epithelial ingrowth, keratitis, interface haze, irregular astigmatism, severe dry eyes, and regression, to name a few.  Each persons individual healing response will also affect the final outcome.  An aggressive healing response can result in regression.  Overcorrection is another possible outcome that can be difficult to manage afterwards, and this sometimes occurs without explanation.  Flap striae can develop in the first days after an initial successful procedure.  There are many unknowns. 





Another misconception is that having a poor outcome from LASIK means nothing more than needing reading or distance glasses after the fact.  If that were only true! The truth is that there are many complications that can't be effectively managed with corrective lenses after refractive surgery.  In other words, you can lose your best corrected visual acuity (BCVA) from the effects of LASIK.  





Quality of vision is something you take for granted and can't even comprehend until you lose it.  A person with 20/20 visual acuity could have terrible vision quality after LASIK.  Halos, double vision, and loss of contrast sensitivity can be devastating.  Starbursts can be so incapacitating that they interfere with one's ability to drive at night.    





Dry eyes after refractive surgery is common during the first few weeks or months.  In some cases it is severe and prolonged and can be extremely painful.  In addition to the frequent use of artificial tears, many LASIK patients have resorted to having their tear ducts permanently plugged or cauterized and some patients wear moisture-retaining goggles at night and run humidifiers in their homes and work places.





Corneal ectasia is a condition that can result when the cornea becomes too thin from the evaporation of tissue by the laser.  When this occurs, the cornea is no longer strong enough to support the intraocular pressure, and it actually begins to bulge.  This condition can ultimately lead to a reversion back to myopia or, worst case scenario, a cornea transplant.  Patients with a high degree of correction are at higher risk.  





When a person has a bad outcome, these surgeons try to make the patient believe they are the only one!  Complete nonsense!  For one thing, the surgeons are not even tracking the complications!  There is no regulation requiring them to do so!  So where do the complication rates of 1-3% come from?  They come from a small number of patients treated during clinical trials. And what counts as a complication in the first place?  All less than perfect outcomes or just the most severe complications resulting in debilitating visual impairment or blindness??!!  Many surgeons have even abandoned their patients with complications.  Despite night vision complaints accounting for a majority of post-op problems, things like starbursts, haloes, glare, and contrast sensitivity are generally not even objectively measured pre- and post-op during these clinical trials.   Same goes for objective measurement of dry eye.  





And, what worries me now, there are no long term studies on the effects of LASIK after many years, simply because LASIK hasn't been around long enough to know how it will effect the stability and health of the cornea as we age.  There is some speculation that LASIK can trigger diseases of the eye such as cataracts.  It's worth repeating--  there are just too many unknowns.  Basically the clinical trials are ongoing, in millions of eyes around the world!  What a scary thought! There are lessons to be learned from earlier, heavily marketed surgeries, such as RK, which revealed that up to 10 years after surgery, over 40% of patients experienced progressive farsightedness which showed no clear indication of when, or where, it would stop.  These RK doctors are performing LASIK today.  Will progressive bulging of the cornea (ectasia) and/or myopic shift after LASIK turn out to be a problem approaching the magnitude of hyperopic shift following RK?





When I had my surgery a few months ago, I knew nothing about any of this.  Nothing!  I trusted doctors.  Here's the problem.  We have been programmed all of our lives to trust anyone in the medical profession.  We believe that medical professionals would not harm us by performing a procedure that was not in our best interest.  Refractive surgery is not about medicine!  It is big business!  The players are unscrupulous doctors and co-managing optometrists with fat bank accounts and fancy cars who have abandoned their oath to "DO NO HARM".





OK, now you are saying “Wait a minute, I never heard of anyone with complications from L
