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2xomog: vo a&lohoynBodv Tapdpetpot oTic S100AAcTIKEG ETEUPACELS AVOPOPIKA LLE
™V epeavion ektacioc. Mébodog: oe acbevn 30 etmv devepyndnke 6100A0CTIKT
enéuPaon (LASIK). Kevtpikd ndyoc: AO 504um, AO 502um , poorio: AO -2,00 sph,
AO -1,75 sph. Aroteréouara: Evd peteyyelpntikd 1 ontikn 0E0TNTO TEPEUEIVE OTA
20/20 appotepdmievpa, LETA amd 4 ypovia 1 acBevig TpooADe e petopévn 6paon
o010 AO ondte Kot SlomoTdONKE EKTAGIN. LTO TEPIOTATIKO TOL LEAETHONKE,
TPOEYYEPNTIKA, TO KEVIPIKO TAYOG NTOV Spm HeyaADTEPO Ad TO AETTOTEPO OMUEID
TOV KEPATOELOOVS, OTMG KL TO AV® KO KAT® GKELOG TOL O10OAUGTIKOTEPOL
peonuppwvod mapovstalov pKpn Yovioon. Zourépacuo.: to. Ol yioL TNV ETA0YY
pebddov dabraoctikng emépPfaong tifevrar vid ex véov depedivnomn. H minpng
epunveia g Extaciog ivatl axopa elmng. O Aemtopepnc EAeyyog TV achevmv
UTOPEL VO ATOKOADYEL TAPAYOVTEG KIVOUVOU Y1a TNV ELPAVIOT EKTOGIOG
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lasik, mapdyovteg kKivovvov LASIK.

Abstract

Purpose: To evaluate the parameters for choosing the method of refractive surgery.
Method: a 30-year-old patient underwent refractive surgery (LASIK) for myopia.
Central thickness: OD 504um, OS 502um and myopia: OD -2,00 sph, OS -1,75 sph.
Results:While postoperative visual acuity remained 20/20 bilaterally, after 4 years, the
patient appeared with reduction of vision in OD and corneal ectasia was diagnosed. In
this case preoperatively the center thickness was 8um greater than the thinnest point
of the cornea and there was topographic evidence of skewed radial axis. Conclusion. a
thorough evaluation of patients is required so as to identify risk factors for ectasia.
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