


The patient was examined 1 month later and was correct-
able to 20/20 with –2.00 �0.25 � 10. The interface cells had
disappeared. There was no evidence of interface scarring.
Three months after the initial treatment, an enhancement was
performed in the right eye by manually lifting the flap. No
interface hemorrhage was noted at the time of treatment.
Three months later, UCVA was 20/20�2.

The other eye was treated with a Hansatome microkera-
tome (Chiron Vision Corp.), which was used to create a
9.5 mm flap. Less bleeding occurred in this case as the Han-
satome created a superior flap hinge and transected fewer su-
perior pannus vessels than the nasal hinge created with the
ACS. This bleeding was easily controlled during surgery. On
the first postoperative day, no interface haze was noted and the
UCVA was 20/30. Five months later, the patient required an
enhancement in this eye; 3 days later, UCVA in her left eye
was 20/20�2.

Case 2
A healthy 45-year-old woman with a 6 year history of soft

contact lens wear consulted the Casey Vision Correction Cen-

ter for correction of myopic astigmatism. Her preoperative
manifest refraction was –4.75 �0.50 � 70 degrees in the
right eye and –4.75 sphere in the left eye. After an uneventful
LASIK procedure in her left eye, she elected to have LASIK in
her right eye. On the day of surgery, a Hansatome microkera-
tome was used to create a 9.5 mm flap. Bleeding was noted
inferiorly at the 6 o’clock position at the flap edge. The bleed-
ing was controlled by placing a Murocel-soaked sponge with
Neo-Synephrine 2.5% for approximately 20 seconds before
the flap was retracted. The patient was treated with a 6.0 mm
optical zone and 7.5 mm transition zone.

As in Case 1, the bed was wiped to remove excess red
blood cells and other intravascular contents from the interface
after the laser treatment. Gentle irrigation was performed with
BSS and the flap allowed to float back into position. The
patient was evaluated 5 and 40 minutes after the flap was
placed back in position; flap position was excellent, with no
interface bleeding noted.

On the first postoperative day, the patient reported a
burning sensation. There were fine cells inferiorly in small




