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Consent for Laser Vision Correction ⁬ (No cut-no cap-Epi-
Laser) ⁬ Advanced Surface Treatment (AST) Laser Vision 
Revised 10/99, 02/00, 11/00, 12/00, 04/01, 05/01, 07/01, 08/01, 04/02, 09/02, 01/03, 08/03, 10/08/03, 07/10/04, 10/19/04, 11/15/04, 
01/23/05, 02/13/05, 04/25/05, 10/30/05, 01/06/06, 04/15/06, 06/13/06, 11/05/06, 11/17/06, 05/30/07, 07/07/07, 08/01/2007, 8/29/07, 
09/04/07 

 

Nearsightedness (Myopia), Astigmatism, and Farsightedness (Hyperopia) 
Please read this consent form carefully, taking as much time as necessary. Please feel free to ask any questions 
that you may have before signing this form. 
 

Summary Informed Consent 
Advanced Surface Treatment or Epi-Laser Vision correction uses a non-cutting, plastic, blunt epithelial 
separation device to isolate a sheet of epithelial cells about 50 microns thick, thus avoiding cutting of the cornea, 
by passing along a natural plane called Bowman’s membrane. This sheet of cells may be discarded thus allowing 
faster smoother, epithelial regeneration of the cornea without epithelial or scarring complications associated 
with LASIK flaps. This better preserves cornea strength in patients with thin corneas, induces less dry eye 
irritation by avoiding the reduction in cornea innervations, and insures greater safety by eliminating flaps and 
the possibility of complications for “safety first considerations”. In the rare event of infection, antibiotics reach 
the bacteria directly. Better Wavefront optimized results are achieved compared to Wavefront optimized 
LASIK. 
 

Advanced Surface Ablation with amoils brushing has overcome many features of photorefractive keratotomy or 
better known as PRK. This eliminates corneal ectasia. Advanced surface ablation is better choice for patients 
with steep central corneas or steep inferior corneas. It is also used in patients that have had LASIK surgery 
previously, avoiding flap complications. Most of our patients are able to drive within 2 to 3 days after surgery. 
Faster healing with decreased haze formation occurs with the use of mitomycin-C and a bandage contact lens. 
This makes possible larger optical zones and decreases retreatments to less than 0.25% or 1 out of 10,000 
surgeries. Surface ablation eliminates the need for Phakic intraocular lenses, and greatly decreases the need for 
intraocular surgery. It is also necessary in 30% of the cataract patients to eliminate pre-existing or post-existing 
astigmatism after surgery. 
 

Your Laser Vision Experience 
Prior to your surgery, you will be positioned under the laser microscope, and will be asked to concentrate on a blinking 
green light. The unoperated eye will be taped shut to allow seeing with the operated eye only. You will be familiarized 
with the sound our instruments to be heard during the actual procedure. Your eyes will be anesthetized with topical 
anesthetic or numbing drops. Antibiotics and 5% Provoiodine will be used for antisepsis or to prophylactic eliminate 
infection. Healing anti-inflammatory drops will be also applied. 
 

A suction ring will be placed and centered on the eye, as vacuum is applied to your eye. At this time, you will feel 
pressure, but no pain. While the vacuum ring is in place, it will be normal for your vision to go dim, blank or gray. As 
the suction is released, the vision will return as the pressure releases. Next a micro-separator will be placed into 
position on the suction ring track and is then passed across 99% of the cornea, creating an epithelial sheet separation. 
We discard the epithelial sheet, since healing will occur more quickly. The device is then reversed off the suction ring. 
Once the epithelial sheet is made the Excimer Laser is then applied to your cornea. You will smell the odor of the 
molecules of protein being vaporized from the cornea. Please do not be concerned about the odor of the plume since it 
will be evacuated quickly. When looking at the blinking light, you may see the light become somewhat blurry, which is 
normal. During the laser treatment, the laser beam will be reset due to fast active tracking about 6,000 times per second. 
It takes approximately 4 seconds per diopter of treatment for each ablation. No shields are required for surface ablation 
as the epithelium replaces itself after 72 hours.  
 

The entire procedure usually takes less than 15 minutes to perform. The procedure is not painful, and there is usually 
nothing more than pressure felt during the operation. Vision will decrease during the first three post-operative days as 
the epithelium heals over the ablation area. As the epithelium heals and regenerates the vision will improve. It may take 
up to 2 to 6 weeks before the vision becomes crystal clear and stable, which is part of the normal healing process. 
Superficial Epi-Laser or advanced surface ablation requires 2.5 to 3.5 days for healing with the majority of patients able 
to return to work after 3 days. Pretreatment has been reduced to less than 4 per 1000 patients with our Allegretto wave 
laser. In 2006 we started performing surface ablation, 100% of the time. In the future it is predicted that over 90% of 
patients will undergo Superficial Epi-Laser vision correction. 
 
Please remember, that it will take three to five days for the surface of the cornea to rejuvenate the discarded epithelial 
cells. During this time, the vision may actually decrease on the first post0operative day and start to improve by the third 
postoperative day. Our staff will be able to judge the extent of healing at or before the first postoperative visit. 
Depending upon the healing process, the patient may be allowed to remove his or her own contact lenses after this 
examination.  
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Technical (Optional Reading) Our Previous History with Flap or Cap LASIK Surgery 
Introduction : Refractive lamellar corneal shaping or LASIK (Laser Assisted Insitu Keratomileusis) is a very special 
technique that has been developed over the last forty years and has been proven safe and effective in the overwhelming 
majority of patients. Successful surgery has been greatly increased through improvements in instrumentation dating 
back to 1949 by combining automated lamellar keratomileusis (ALK) and the excimer laser. Our laser vision 
corrections have provided safe, predictable, and excellent results, since we acquired our first excimer laser in January 
1996. The major credit for the development of LASIK belongs to Dr. Luis Ruiz and Dr. Jose Barraquer of Bogota, 
Columbia. All excimer laser procedures have different defined modes of application. Recent advances in Excimer 
Laser Technology, pharmaceuticals, and lamellar separators have increased the safety and efficacy of laser vision 
correction. Dr. Theo Seiler of Erlangen, Germany has produced the latest laser with superior German engineering, after 
three decades of research, to produce high performance vision with the largest ranges of correction and accuracy. 
About 98% of our patients state that they see better than they see with our other lasers, glasses, or contacts. The 
Allegretto Wavelight Laser is touted as the best laser in the world today by the most experienced ophthalmologists. 
There are 400 units in the world today and the Shealy Eye Laser Center had the 20th unit in the United States. Recently, 
Harvard University has purchased and began using the Allegretto Wave Excimer Laser. 
 

Procedure Description:  
In 2004, our practice was completely revolutionized with the acquisition of an Allegretto Wavefront Excimer laser 
from Erlangen, Germany. Theo Seiler MD, Ophthalmologist, Physicist who was the first in the world to perform 
excimer photo ablation, built this from the ground up. The ranges of -12.00D of myopia and -6.00D of astigmatism and 
+6.00D of hyperopic with +6.00D of astigmatism makes it the highest capability laser in the world and is the preferred 
laser of choice in the world. The laser has a Gaussian 0.9mm-flying spot with is wave optimized to preserve the normal 
corneal contours or K readings, while maintaining the natural curvature of the cornea. Retreatments after Allegretto 
Wavefront Optimized LASIK and Epi-Laser have been virtually reduced to less than a ½ %. 
  

FDA studies predict a 50% chance of gaining vision in myopia and 44% of gaining vision in hyperopia in the range of 
+6.00 D of hyperopia and up to ñ12.00 D of myopia with less than six diopter of added astigmatism in both. Vision 
both day and night have been improved beyond what has been experienced with all other laser platforms to date, with 
98% of our patients stating that they see significantly better that than did with any pair of contact lens or glasses before 
surgery. 
 
The Presbyopia Phenomenon: The majority of patients who undergo LASIK for refractive surgery purposes should 
be free from or less dependent on contacts or glasses for distant vision. However, those persons, who are at or above 45 
years of age, may need to use correction for near activities such as reading or needlework after surgery due to the 
presbyopia phenomenon. As a person reaches their mid-forties, the crystalline lens of the presbyopia eye loses its 
focusing ability. The patient who is presbyopia may take off glasses or contacts to see up close without correction prior 
to refractive surgery, the closer the material must be held with larger amounts of myopia. If vision is corrected for 
distance with LASIK, then reading glasses or other near vision glasses will be needed to see clearly up close. It is 
imperative for the patient above age 40 to understand there is a trade-off of vision without correction from near vision 
to distance vision. Thus distance vision without correction will generally be much better without glasses or contacts, 
but reading without glasses will be much more difficult than it was before surgery. The patient feels that their arms are 
too short, because reading must be pushed away in order to see clearly. In some cases vision will be only possible up 
close with reading glasses. AST provides reading vision as one eye is corrected for distance, with superior vision 
compared to presurgical levels of vision, and the other is allowed to be slightly nearsighted. This is called ìblendedî 
vision, and allows patients to do close work like reading a menu or shopping without glasses. 
 
Advantages of Epi-K Laser Vision Correction: 1. Rare cornea central haze or scar formation, 2. Avoids flap 
complications, 3. Safer than LASIK for thin corneas and biomechanical disruption, 4. Less dry eye effects, 5. Larger 
ranges of correction, 6. Less retreatments, 7. Combined with topo-link to improve previous refractive surgery results, 8. 
Multifocal effect may be created which allow some presbyopia eyes to see well at near. 
 

Complications and Risks of Advanced Surface Treatment (Epi-K): The following list discusses the majority of 
possible risks as well as complications. As with any other surgical procedure, complications may occur, but serious 
complications are rare. 

A. Infections, reduced with the use of fifth generation floroquinolones as Zymar, and Vigamox. 
B. Delayed recovery of vision, on the average of one to three days depending upon the prescription.  
C. Enhancements, due to undercorrection or overcorrection, less than one per thousand surguries. 

 
Alternatives to AST or Epi-Laser: 
 

1) Spectacles/Glasses 2) Contact Lenses 3) Lensectomy 4) Phakic IOL 5) Intraocular Contact Lens 6) 
Intracorneal Rings 7) Intraocular Implants  
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“Absolute” Contraindications to AST or Epi-K Laser Vision and other refractive procedures: (Check as many 
as apply to you) 

! Severe dry eyes, severe ocular allergies, severe blepharitis or inflammation of the eyelids. 
! Advanced diabetic retinopathy or collagen vascular disease. 
! Herpes simplex keratitis. 
! Patients who demand perfect 20/20 unaided vision. 
! Patients who will not accept any risk are not good candidates. 
! Patients who will not accept the possibility of needing glasses or contacts some or all of the time. 
! Unstable myopia > 0.5 per year. 
! Patients who canít accept the presbyopia issue or the need for reading glasses around age 47 or greater. 
! Keratoconus (recently we have had success with some keratoconus patients). Sub clinical keratoconus may 

be amenable to PRK, AST, or LASEK (photorefractive keratotomy). This is especially true with keratoconus 
treated with intacts for stabilization. 

! Depressed cornea scars. 
 
“Relative” Contraindications to AST or Epi-K Laser Vision and other refractive procedures: (Check as many as 
apply to you) 

! Amblyopia. Must be three or more lines of vision loss or inequality of vision between eyes.  
! Corneal opacity. 
! Keratitis sicca or mild ocular drying. 
! Myopic or other retinal degeneration. 
! Patients forming cataracts with surgery inevitable within 3 months. 
! Prior herpes simplex or herpes zoster keratitis. 

 
Preoperative Contacts 
Soft contacts must be discontinued one to three days before surgery, toric soft lenses up to one week, and hard contacts 
must be discontinued a minimum of three weeks before surgery. However, in some contact lens wearers, more time 
may be necessary for the cornea to assume its natural curvature after discontinuing contacts for this time period. 
Additional time may be required before surgery may be performed. This seems to be truer with gas permeable rigid 
contact lenses, which have been worn for years. 
 
Conclusion 
I agree to arrange for someone to drive me home after the procedure. In addition, I will refrain from driving myself 
until I am comfortable with my vision during the day or at night. As with any other surgery, there is a possibility of 
complications to anesthesia, drug reactions, or other things that may involve other parts of the body. These 
complications include, but are not limited to: hemorrhage; damage to the optic nerve; drooping of the eyelids; chronic 
pain around the eyes; double or multiple vision; swelling or bags around the eye; and possible allergic reactions. The 
complications affecting the eye(s) could result in the loss of useful vision, or lead to blindness or other complications 
including allergic reactions, which could result in death or disability. 
 
I give permission to Dr. Shealy to record and communicate, on video or with other photographic equipment, my 
operation for purposes of education, research, or training of other healthcare professionals/patients and for him to use 
data about my operation and subsequent treatment to further the understanding of LASIK. I understand that I may 
withdraw from any clinical study at any time without jeopardizing my future medical care. I further understand that Dr. 
Shealy may ask for a second opinion with regards to my eye condition for which I will assume responsibility. 
 
By signing below, I acknowledge that I have read (or had read to me) the above and understand it. I am confirming that 
I fully understand the possible risks, complications, and benefits that can result from LASIK surgery. I have had the 
opportunity to discuss any questions I have about the procedure with Dr. Shealy and/or his assistants to my satisfaction.  
 
Summary Statements: 
Wavefront Optimized Laser Vision Correction: Laser vision correction surgery results in vision that is superior to 
glasses or contacts with a gain in best visual acuity in myopia 50% and in hyperopic 44% of the time. The Allegretto 
wave laser is the laser of choice among the most experienced ophthalmologists in the world. It results in well-satisfied 
patients with triplicate ìwowsî. Perfect pulse technology is applied using a 200HZ eye tracker to increase the size and 
quality of focus. 
 
Corneal ecstasia may be treated with Allegretto wave lasers with or without lamellar additions of corneal tissue, and/or 
the use of intacts. Patients with borderline dry eyes may require punctual plugs or artificial tears. Patients with 
undiagnosed anterior corneal dystrophy or recurrent erosions due to weakly bonded epithelium may experience a delay 
in visual recovery, and must accept this with extreme patience and our steadfast support.  
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Please remember the incredible benefits of laser vision correction and the millions of persons in the world that will 
benefit, this the biggest breakthrough in ophthalmology within the last century. We are dedicated and committed to 
make your vision and your experience at our center the best possible.  
 
Patient Test: Please answer the following and initial the bottom: 
1. Please check which of the following statements apply to you. 

! I may need to wear glasses part-time, especially for night driving or reading, after surgery, and 
understand that the total elimination of eyeglasses is achieved the overwhelming majority of the 
time, but cannot be guaranteed.  

! I understand that there are risks with, and alternatives to, laser vision surgery. 
 
2. Please review with Dr Shealy or staffer the following true vs. false statements. 
Trueó All patients experience the presbyopia phenomena after age 45. However, monovision, 

multiforcusing IOLís, and CK reduces its impact on patients who have had Laser treatment. 
Trueó Although the majority of refractive surgery patients see well enough that they do not wear any 

corrective lenses after surgery, glasses or contact lenses may be necessary for night driving and/or 
reading. 

FalseóRefractive surgery is a COMPLETELY safe surgical procedure and is NOT subject to risks 
associated with other types of surgery. 

Trueó During stabilization, the quality of my vision may vary from morning to night, and day-to-day. This 
may include glare, haloes, double or triple vision. That will rarely be permanent. Stabilization 
generally takes 6 weeks. Light sensitivity may be permanent. 

Falseó Regardless of my occupation, I will be able to see well enough to function at 100% capacity 2 or 3 
days after surgery. 

Trueó I could experience changes in vision with gradual improvement months after surgery. This might 
require several changes in temporary glasses due to the lack of stability in residual eye 
prescriptions. 

Trueó The latest FDA approved laser or Allegretto Wavelight, results in patients stating that they see 
better 98% of the time than they saw with any pair of glasses, contacts, or other lasers developed 
and approved by the FDA until this present date 2006. 

 
3. In giving my permission for AST, Advanced Surface Treatment or Superficial 
Epi-Laser, I declare that I understand the following information: 
    
1) The Advanced Surface Treatment consists of removing and discarding a thin sheet of epithelial cells, 

then using the laser to remove a precise amount of corneal tissue. ______ (initial) 
 
2) As a result of the surgery, it is possible that my vision may not be fully corrected. This could happen as 

a result of an infection or irregular astigmatism. The goal of the AST surgery is to improve vision to 
the point of not wearing glasses; however a pair of unequal power reading glasses may be required for 
long, difficult and tedious reading. Sometimes a pair of dashboard driving glasses is needed when the 
patients are driving in unfamiliar places a night. Our results can only be guaranteed 99% of the time. 
______ (initial) 

 
3) It may be possible or necessary to have additional surgery to retreat less than 0.25% of the time. This 

additional surgery is not free. _________(initial) 
 
4) You should understand that the AST surgery will not prevent you from developing naturally occurring 

eye problems such as glaucoma, cataracts, retinal degeneration, or detachment. ________ (initial) 
 
5) It is possible that I may need reading glasses or progressive glasses after surgery. Due to presbyopia, 

which usually develops after the age forty-five. ________(initial) 
 
6) Although very rare, infection of the eye that cannot be controlled with antibiotics or other means may 

lead to vision loss or loss of the total eye. In 2006, 270 patients needed corneal transplants due to 
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infection related to wearing contact lenses. Wearing contact lenses proved to be more risky than the 
risk of having serious complications after laser vision AST or Advanced Surface Treatment surgery.  
________(initial) 

 
7) I understand that fluctuations and/or variation in vision may occur, however stabilization usually 

occurs by 6 weeks. ________(initial) 
 
8) I understand that I may experience slight double vision during the first few days of the healing process. 

This is called the dimple effect of Advanced Surface Treatment. Glare and halos have been greatly 
diminished when compared with eye glasses and contact lenses. _______(initial) 

 
9) AST eliminates the potential for flap related complications, associated with the cutting of mechanical 

microkeratomes or Femtosecond (intralase) lasers. ________(initial) 
 
10) A no cut procedure does not enter the tri-layer structure of the cornea and only stays on the surface, in 

which the cells are bluntly removed from Bowmanís membrane in the top portion of the cornea. 
________(initial) 

 
11) AST can be performed on women who are pregnant; however discussion should occur with Dr. 

Shealy. ________(initial) 
 
12) AST treatment is not recommended for patients with Herpes Simplex Virus or Herpes Zoster (since 

cases of Herpes reactivation have been reported). ________(initial) 
 
13) AST has a very slight chance of resulting in keratasia at some time. It has not been reported in our 

patient population at this time with AST. ________(initial) 
 
As with any surgery, I receive no guarantee to the success of my specific case. I understand that Advanced 
Surface Treatment or Epi-Laser does not necessarily mean total freedom from glasses, and there is a good 
chance that I may need them at least some of the time in the future. I understand that the correction may not 
be perfect or result in perfect vision at all times, under all circumstances, for the rest of my life. At best, I 
can expect that I will require glasses occasionally to refine my vision for some purposes, at some time. 
 
Almost perfect distant vision in each eye individually will require glasses or further surgery for clear 
reading or computer vision mid to late forties. This condition is called presbyopia or age related loss of fine 
focus. 
 
Additional surgery may be necessary with this laser or another laser in the future of the same or different 
technology at the patient expense, since all technology advances and improves continuously from day to 
day. 
 
In my own words, this is my discussion of the above ideas as well as my expectations that include 
possibility of loss of vision or my eye(s). This discussion also expresses my knowledge of the 
complications and outcomes with respect to my laser vision correction. It includes my fears as well as my 
questions, that I may or may not have, and a description of my character and personality.  
 
In signing, you are stating that you have read this consent form and although it contains medical terms, 
which you may not completely understand, you have been given the opportunity to ask questions and have 
had them answered to your satisfaction. 
 
Patient Signature ________________________________________ Date __________________________  
 
Staff Signature__________________________________________ Date __________________________  
 

__  Viewed video CD      __  Read office brochure      __  Viewed surgery    _____ Visited website 
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Preoperative Laser Vision Correction Instructions the day of Your Surgery  

 Surgery with or without evaluation on: 
MONDAY, TUESDAY, WEDNESDAY, THURSDAY, FRIDAY and SATURDAY 

 
Date: ___________________________________________________ 

 
 Arrival and Check-in Time: ________A.M / P.M. Surgical with Consultation on a previous Day: 

Arrive and check in at the central office front desk with you companion (driver). Patients who have had a 
consultation on a previous day should plan to be at the Shealy Eye Laser Center one to three hours. You 
are first on our surgical schedule as your evaluation and preliminary tests have been completed previously.  
 

 Surgery and Consultation on the Same Day: 
Please not those patients who elect to have evaluation and surgery on the same day will be at our center for 
most of the day. Before we can determine your surgical time, we must first determine if you are a candidate 
for surgery. Your consultation will include Wavefront evaluation, corneal thickness measurements, and 
measurements, and medical evaluation to rule out eye disease. It will be necessary for you to have filled out 
the consent form immediately before your surgery time. Preoperative eye antibiotics should be used as 
indicated on your prescription the day before your probable surgery. Your surgery will be performed in the 
early afternoon 2 to four hours after dilation, so plan to have a light lunch with your driver or spouse. 
 
While we seek to provide you with the highest quality of service as well as the flexibility of same day 
consultation/surgery, there are occasional circumstances that may require us to reschedule your surgery for 
a different day. These circumstances are rare and although inconvenient they are not the fault of either our 
center or of you as our patient. Your care is of the utmost importance to us and Dr. Shealy may make this 
decision because it is best for you and your eyes. Please accept this even though it may disappoint you and 
others.  
 

 Surgical Checklist: 
√  Bring your consent forms with you the day of surgery. Please have form completed, signed and dated.  
√  A companion is necessary to drive you to and from the center the day or surgery. Please have your driver 

be available by phone while you are being evaluated and /or having surgery in our office. We encourage 
your driver to leave the office but stay within thirty-minute drive time from the office, so as not to make 
you wait after surgery for a ride home.  

√  Companions without children will be permitted in the lower level, if they do not require supervision. 
Please remain in the assigned area so as not to interfere with staff functions. Please observe the marked 
signage.  

√  Thoroughly remove all make-up prior to arriving at the center. Wipe lash margins with a Q-tip to remove 
mascara accumulation. Please give all valuables to your companions including your eyeglasses, prior to 
surgery, and lock them in your car so they may be safe from loss. 

√  Please remove soft contact lenses one day prior to surgery ,and tonic soft contacts one week prior to 
surgery, and hard contacts 3 to 6 weeks before surgery. (Some patients need to discontinue use of hard 
contact lenses one month for each decade of wear.) 

√  Please eat something light prior to surgery, but avoid alcohol the day of surgery. 
√  Payment will be made the day of surgery except for the non-refundable deposit of $150.00. 

 
HOW TO GET HELP: Please call 260-486-0065 or 1-800-644-6393 to answer your questions prior to your surgery. 
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Postoperative Instructions (Advanced Surface Treatment Only) 
 
Medication Instructions: (AST only) 
 

1) Pain Medication: To reduce the amount of pain post operatively please use  
• Imitrex (50 or 100 mg tablets) (1) times daily for 3 days. Three days usually is adequate as the 

maximum amount of discomfort occurs at day 2 
• Ambien 10mg (4 tablets) use immediately after surgery and at bedtime the first three nights 

after surgery. 
• Artificial Tears:  These eye drops relieve scratchy irritation that occurs after surgery. Any 

over-the-counter preservative free artificial tears may be used. You may start your prescribed 
eye drops below after your 2-hour rest. 

2) Antibiotic Drops:  Vigamox drops should have been started the day of surgery. Use three (3) 
times a day for seven (7) days or until gone. 

3) Anti-inflammatory:   
• Econopred 1% to reduce light sensitivity. Use three (3) times a day for seven (7) days. 

4) Bandage contact lens: a bandage contact lens will be placed in your eye to be removed after 4 to 
5 days of healing. Let Dr. Shealy know if the lens falls out, we will provide a lens for replacement 
that can be inserted by yourself or by a friend. 

 
How to Get Help 

Call 1-800-644-6393, after business hours call (260) 485-4110 or cell (260) 409-8007 
 


