
     

Advanced surface 
ablation treatment 
(Laser Eye Surgery)  
 



This leaflet gives you information that will help 

you decide whether to have corrective laser eye 

surgery. You might want to discuss the contents 

of this leaflet with a friend or relative. Before you 

undergo the procedure, you will be asked to sign 

consent forms confirming that you understand 

the nature of the procedure and specifically the 

risks involved. If you have any questions 

regarding the procedure, please do not hesitate 

to ask your surgeon. 

Laser eye surgery is a procedure designed to 

change the spectacle correction of your eye, 

typically with the goal of reducing your 

dependence on spectacles. Some people 

undergo the procedure to reduce their short-

sightedness, some their long-sightedness, but 

astigmatism can also be treated. These 

concepts will be explored in more detail below. 

Laser eye surgery is an example of a refractive 

surgical procedure, other such procedures 

including refractive lens exchange, all of which 

change your spectacle correction (refractive 

error). We have recommended laser for you, 

rather than other procedures, as your eyes and 

goals are more suited to this procedure than 

other refractive techniques. 

Short- and long-sightedness 

If an eye is longer in length (diameter), or more 

curved, than usual, the eye is too powerful from 

an optical point of view and light rays are 

focused in front of the retina, rather than on the 

retina. This is short-sightedness, or ‘myopia’, and 

means that people would need to wear glasses 

or contact lenses in order to see in the distance, 

although such people can typically read without 

glasses. The higher the degree of short-

sightedness, the closer to the eye that objects 

need to be held to be seen clearly. 

If an eye is too short, or not curved enough, the 

eye is optically too weak to see clearly even 

distant objects and the eye is categorized as 

being long-sighted, or ‘hypermetropic.’ In youth, 

the lens of the eye is able to provide additional 

focusing power, which allows distant objects to 

be seen by long-sighted people without glasses. 

However, as one ages, the ability of the lens to 

focus diminishes and there will come a point in 

time that reading becomes impossible without 

glasses, followed by difficulties in seeing even in 

the distance without glasses.  

Presbyopia 

Presbyopia is the normal age-related decline in 

focusing power described above. While its onset 

is typically noticed by long-sighted people first, it 

affects us all and explains why the majority of 

people in their late 40s start to need reading 

glasses; as the focusing power diminishes, 

people have to hold books etc. further and 

further away from them. Short-sighted people 

have the option of taking off their glasses for 

reading. 

Astigmatism 

When most people think of an eye’s shape, they 

think of a round structure, like a football. In truth, 

most eyes are more rugby ball-shaped, with the 

eye being a little squashed in one direction. This 

irregularity is known as astigmatism and is 

easily corrected with glasses, but, if marked, a 

person’s vision without glasses will be quite 

poor. 

Laser eye surgery  

Laser eye surgery is one method for correcting a 

wide range of refractive error (the need for 

spectacles), and can be used to treat short-

sightedness, long-sightedness and astigmatism. 

In its usual form, laser does not treat presbyopia 

- the normal age-related need for reading 

glasses – and, as such, patients who have had 

laser eye surgery will need reading glasses when 

they attain such an age (typically mid 40s). 

Short sight and astigmatism normally stabilise 

in the late teens or early 20s, but natural 

prescription changes can occur at any stage in 

life; as a result, laser eye surgery could 



potentially need repeating. Alternatives to laser 

eye surgery include spectacle wear, contact lens 

wear and other surgical procedures, such as 

phakic intraocular lenses. 

Laser eye surgery is elective. This means that 

you can choose to proceed with it at any time, or 

not at all; the alternative is staying in spectacles 

or contact lenses. Spectacles are risk free, but 

may limit the range of activities that you can do 

confidently and comfortably. Contact lenses 

typically provide good all-round vision, do not 

mist over during sport and usually help you be 

more active; they can be inconvenient while 

travelling, make water sports more difficult and 

do carry a low but definite risk of visual loss as a 

result of sight-threatening infection. 

Laser eye surgery is a method of reshaping the 

front of the eye, or cornea, using an excimer 

laser. The exact nature of the treatment varies 

between individuals, being bespoke for every 

patient’s eye; making treatments as bespoke as 

possible tends to produce the best visual results 

and this is achieved through wavefront-guided 

laser treatments.  

There are two broad forms of laser eye surgery, 

surface techniques (including LASEK and PRK) 

and flap-based techniques, such as LASIK. Only 

surface-based techniques are offered by 

HerefordVision for the safety reasons outlined 

below. 

LASEK and PRK are both examples of modern 

advanced surface ablation treatments, with 

LASEK being an abbreviation for laser epithelial 

keratomileusis and PRK for photorefractive 

keratectomy. The two techniques are very 

similar: in both, the very outer layer of the cornea 

- known as the epithelium - is gently removed. In 

LASEK, the epithelium is pushed to one side and 

replaced after laser treatment; in PRK it is 

simply discarded. Either way, after removal of 

the epithelium with the assistance of alcohol, 

the excimer laser is then used to correct the 

spectacle error of the eye by reshaping the 

cornea. 

At no point is the eye cut - as it is in LASIK - and 

biomechanically the cornea and eye remain 

much stronger than following LASIK. As no flap 

is cut, there is no chance of a flap-related 

complication, the main disadvantage of LASIK 

surgery. 

After either PRK or LASEK procedures, a 

temporary contact lens is placed on the eye, 

which helps the eye's epithelium to heal and also 

reduces discomfort. Visual rehabilitation takes 

longer than for LASIK, as the epithelium has 

been disturbed, however, the final visual results 

of laser eye surgery are the same for both these 

advanced surface ablation techniques as 

compared to LASIK. 

The flap-free nature of the procedure appeals to 

people who want to minimise their risks, the 

down side being the longer time it takes to heal. 

Most choose to take some time off work, 

although at Nuffield Health Hereford most 

treatments are scheduled for late in the week, 

allowing a natural break over the weekend for 

your recovery. 

The outcome of laser eye surgery is predictable, 

laser being the most accurate way of reducing 

one’s dependence on glasses, however, the final 

result depends on how each individual heals 

(see below). Data from the results of large case 

series of laser eye surgery (with a wide range of 

preoperative spectacle corrections) show that 

around 75% of patients were within 0.5 Dioptres 

of the intended correction, with 92% within 1.0 

Dioptre at 3-6 months’ follow-up. Provided your 

eyes are otherwise healthy, the chance of you 

achieving at least driving vision without glasses 

is at least 95%, if not greater. 

Assessment 

To be eligible for laser eye surgery, you should 

be over 21, with a stable spectacle prescription, 

and have otherwise healthy eyes. Treatments 

are not available for women who are breast-

feeding, or those who are pregnant. 



Assessment involves: 

• a thorough clinical examination of your 

eyes. 

• testing of your spectacle prescription, which 

may necessitate another visit to an optician, 

where dilating drops also need to be used. 

• a Pentacam scan of your eyes to check for 

conditions such as keratoconus, which 

might preclude laser treatment. 

• measurements of your pupil size in the dark. 

• a WaveScan of your eyes, to measure your 

eyes’ individual optical aberrations, allowing 

a wavefront-guided treatment bespoke to 

your eyes. This scan is typically carried out 

on the day of your treatment, or sometimes 

a month or so in advance. 

On the day itself: 

• If not done previously, a WaveScan is taken 

prior to your treatment. 

• Final paperwork - such as the consent form 

- is checked and final questions answered. 

• Many people choose to have a mild sedative 

pill to help them relax prior to the procedure 

and we would recommend this. 

• When it is time for your treatment, you will 

be taken upstairs and will be greeted by the 

team; expect at least five people in the 

room, including nurses, the laser technical 

team and your surgeon. 

• The laser itself is a large piece of equipment 

and can make some loud noises; do not be 

perturbed by this. 

• Once you are lying down comfortably, 

anaesthetic eye drops will be used to numb 

your eye and a cleaning fluid will sterilise 

the eye surface. Some clean tape will be 

used to help with the eyelashes and a small 

clip will allow you not to worry about 

blinking. An opaque shield will be used to 

cover up your other eye during the 

treatment.  

• A small amount of alcohol is used to 

prepare the eye for the laser treatment and 

when ready, you will be instructed to look up 

at the fixation light of the laser. 

• Although any eye movements you make will 

be detected and followed by the laser, your 

role is to keep your eyes as steady as 

possible, staring at the light. Most 

treatments take less than a minute to be 

completed. During the treatment itself, you 

might possibly detect a strange smell, 

which is quite normal for laser treatment. 

• After the laser is finished, I will typically 

apply a small amount of an anti-scarring 

chemical, known as Mitomycin C, for a short 

period of time. This is then washed away. 

Please note that Mitomycin C is a powerful 

drug, which must not be used if you are 

pregnant, considering pregnancy in the next 

three months, or are breast-feeding. 

• Finally, a bandage contact lens will be 

placed on your eye, and treatment to the 

other eye, if applicable, is then carried out. 

• Following the treatment, a nurse will look 

after you and administer the first of your eye 

drops. 

• Immediately after the procedure, your vision 

will be somewhat blurry and this is normal, 

however, you may notice that the focal 

distance has changed (i.e. the distance is 

clearer than it was prior to treatment).  

Following the procedure: 

• It is important to follow the instructions 

regarding eye drop use after the treatment. 

Some drops are to be given intensively, 

others only if required (e.g. anaesthetic 

drops). 



• A full information sheet and contact 

telephone numbers will be provided after 

your treatment. 

• It is important to attend for follow-up 

appointments to ensure that you are healing 

appropriately.  

• Following LASEK & PRK, your vision will 

fluctuate a great deal in the first few days 

and this is normal, reflecting the healing of 

the epithelium; sometimes the vision 

worsens before improving, but after 3-4 

days the vision should slowly and 

consistently improve. 

• You might be light sensitive, so do not plan 

too many activities for the week after 

treatment.  

• It is normal for people to experience 

discomfort for the first week after 

treatment, especially in the first three days; 

drops will be provided to minimize your 

discomfort.  

What are the risks? 

• Normal early healing after LASEK and PRK 

involves discomfort and / or pain, 

sometimes occasional mild double vision, a 

foreign body sensation, ghosting of images, 

light sensitivity and tearing. 

• The cornea can heal with the development 

of haze, which can rarely affect the quality 

of the vision. Mitomycin C is often used 

during the procedure to reduce this risk and 

if haze is detected at your follow-up visits, 

this is usually treatable with steroid eye 

drops. 

• ‘Starbursts’ and haloes. Most patients 

experience some degree of glare / haloes, or 

starburst effects in the first few weeks after 

treatment. Patients with larger than average 

pupils or more complex spectacle 

prescriptions may be at higher risk. The risk 

of haloes is significantly reduced by the use 

of Wavefront-guided treatments, which the 

HerefordVision team recommend and use 

as standard. 

• Over- and under-correction, and regression. 

The outcome of laser eye surgery is 

predictable, however, the final result 

depends on how each individual heals. It 

may be that there is some under- or over-

correction initially, or a regression, where 

the laser correction reduces slightly as the 

eye heals. It is often possible to retreat with 

the laser once the cornea is stable, at least 

6 months after the initial treatment. The 

decision to retreat lies with the surgeon and 

in a small number of cases, a retreatment 

may not be advised, in which case glasses 

or contact lenses may be advised. 

• Dry eyes. LASEK and PRK may cause 

temporary upset of a dry eye problem, 

however, these treatments tend to be better 

for the eye in the long term than LASIK, 

where dry eye can be a permanent issue. 

• Presbyopia. As discussed above, the 

normal, age-related decline in focusing 

ability is not caused by the laser and you 

may need glasses for reading, especially if 

you are over 45.  

• Cataract. This is a natural loss of 

transparency of the lens of the eye, which 

occurs naturally with ageing. Laser does not 

cause cataract, nor will it prevent it. Laser 

surgery does not prevent you having 

subsequent cataract surgery, but there is a 

slight reduction in the accuracy of lens 

calculations for cataract surgery as a result 

of laser treatments; this means that there is 

a slightly increased risk of needing glasses 

after future cataract surgery, if this is 

required. 

• Infection and scarring. Just as with any 

invasive treatments, LASEK and PRK have a 

low risk of infection. In order to minimize 

your risk, it is important to take the 

prescribed eye drops as directed and avoid 



contaminating your eyes, e.g. with bath 

water / going swimming, in the immediate 

aftermath of the treatment.  Although 

severe infection is exceptionally rare, it 

could potentially result in scarring, which 

may or may not permanently affect your 

vision. The risk of moderate to severe 

corneal infection is around 1:5000. 

• Ectasia and keratoconus. Excessive 

thinning of the cornea can leave it 

vulnerable to a condition called ectasia, 

similar to keratoconus. This is very unlikely 

with modern screening tests (Pentacam) for 

laser eye surgery, and is much less likely 

with LASEK and PRK than LASIK. Despite 

this, there is still theoretically a chance that 

such a condition may develop and 

permanently affect the vision. 

• Upper eyelid drooping is not uncommon in 

the first few weeks but is very rarely 

permanent. If so, corrective eyelid surgery 

may be an option. 

• Retinal detachment. LASEK and PRK 

treatments do not cause retinal 

detachment, however, patients who are 

short-sighted are at greater risk of this and 

other conditions, both before and after laser 

eye surgery. The laser does not affect the 

risk of these conditions affecting naturally.  

• Raised pressure in the eye. An increase 

typically due to the eye drops given, usually 

resolving with discontinuation of 

medication, or the administration of other 

eye drops. 

• Quality of vision. After treatment, there is a 

very low chance that your vision may not be 

as good as that achieved with glasses or 

contact lenses (loss of best corrected visual 

acuity), which may be due to the numerous 

factors affecting the healing of the eye, as 

discussed above. 

• Specific occupations. Having laser eye 

surgery could potentially affect your 

candidacy for entering or continuing with 

certain professions (especially military). 

This is particularly true for LASIK and much 

less so for LASEK & PRK, due to the flap-

nature of LASIK treatments and their 

potential instability. It is your responsibility 

to investigate the requirements and 

exclusion criteria for any profession / sport 

etc. that you wish to be involved in prior to 

undergoing laser eye treatment. 

• Reading. Some people find that the quality 

of their reading vision takes a little longer to 

recover than their distance vision; this is as 

a result of the ongoing healing of the front 

surface of the eye, even after removal of the 

contact lens. 

• In all forms of eye surgery, problems can 

occur during the operation or afterwards in 

the healing period. Problems can result in 

permanent, serious loss of vision, which 

may not be correctable with glasses or 

contact lenses; rarely additional surgery / 

medication may be required to correct these 

problems. 

• Permanent, serious loss of vision is rare 

after laser vision correction. Less than 

1:5000 patients might require a corneal 

transplant procedure to restore vision after 

laser eye surgery.  

We hope that this information is 
sufficient to help you decide whether to 
go ahead with laser eye surgery. Please 
do not hesitate to contact the 
HerefordVision team if you wish for any 
further information. 
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