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Managing Patient Expectations with LASIK
Preoperative Pearls

by James Colgain, O.D.
Postoperative Pearls Fairfax, VA
James.colgain@tlcvision.com

Managing Patient

Expectations Laser vision correction is now the most common surgical
procedure performed in the USA with 1,600,000
procedures performed in the last year. It is critical that
the practitioner understand not only the medical aspects
of pre and post-operative care, but as importantly,
understand and manage the patient’s expectations. As
primary eye care practitioners, we should be able to
clearly explain to our patients the expected outcomes,
risks, healing milestones and benefits of this amazingly
successful procedure.

The Role of Pupil Size

Managing LASIK expectations is both more difficult and
easier than it was two or three years ago. Many patients
now know someone who has had laser vision correction
and often have already discussed LASIK with their eye
doctor or a close friend. In fact, at the end of some
exams, “Oh, by the way... what do you think about
LASIK, or that Laser?” is almost as common a salutation
as “Thank You. "

Press articles, TV, Direct Advertising Influence Your
Patients' Expectations of Laser Vision Correction

While these articles stimulate interest, they also diminish
Laser Vision Correction to a ten minute procedure, that is
fast, painless and perfect... Nothing could be further
from the truth. This is precisely where the doctor /
patient relationship is critical to assure the appropriate
patient chooses laser vision correction, and even more
importantly, those currently not now appropriate for the
procedure, either wait for new technology, or chose
another corrective option. We all know that glasses and
contact lenses are still great options for correction of
refractive anomalies.

Finally, the primary eye care practitioner cannot discount
the contribution and effects of surgeon and laser center
based advertising on their patient’s expectations.
Patients are now bombarded with print, radio, and TV
testifying to the “miracle” of LASIK, often without
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mentioning who is a candidate, side effects, risks, etc. |
never get angry at advertising, even if it is deceptive or
totally one sided. Once we accept that the purpose of
advertising is not to educate patients, but to get the
phone to ring, the anger at some outlandish LASIK ads
diminishes. No matter what your position is on
advertising, there is one thing all doctors can control and
that is “their” patient’s expectations. | would like to offer
some pre-and post operative pearls that | have observed
over the 20,000 or so procedures we have completed at
our TLC center.

Managing Your Patient's Expectations

The key to managing post-operative expectations is to
assess which misconceptions a particular patient has
developed, and assure that after their procedure, the
patient remembers what was said about their expected
healing and outcomes. This same concept holds true in
everyday practice. All of us have found ourselves in the
unenviable position of having a patient asking a question
about the adaptive period or healing process that should
have been discussed prior to the fitting of the contact
lens or in the treatment of ocular disease. An all to
familiar example might be the emerging presbyope trying
contact lenses for the first time, then on the initial follow
up complaining of dryness and a “disturbing need to
strain his eyes” while reading the small print. Although
you can educate the patient why this is happening, the
patient may lose confidence during your explanation.
The patient may wonder what else you should have said
to expect about the adaptive period, a particular
technology, or device you have recommended.

The four questions every refractive surgery patient wants
to know:

1. Isitsafe?
2. Am | a candidate?
3. What results can | expect?

4. Why Optometry, which Surgeon and which Laser
center?

Although each patient may not ask any one of these

particular questions directly, | have found that all
guestions can be placed in one of these four categories.
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Part of managing expectations is to be sure to answer
these questions in your pre-operative counseling, even
before the patient brings them up.

In the brevity of the article, | want to limit my discussion
to the most common pre and post-operative issues that
should be addressed prior to the procedure, with every
patient who is considering LASIK. Interlaced throughout
the article will be some slides that | have used in
presentations about managing patient expectations.

Communication is more than the doctor speaking:
Choose your phrases!
Choose your words!
. Be aware of your body language!
Get your staff trained & enthusiastic!
This is your patient’s vision & decision

Pre-Op Pearls

Warn pre-presbyopes of the need for a reading RX,
especially high myopes due to the relative hyperopia
they experience day one

Dry eye and glare are common... and warn those that
will have it more significantly... people who fly, computer
users, large palpebral apertures.

Tell patients to take the next day off, or at least Plan to.
Many patients can return to work the next day but this
prevents them from planning some critical task and then
having an epithelial abrasion prevent them from returning
to work the following day

Sub-conjunctival hemes, abrasions are really signs of
good suction...this assures the post op patient with the
“big red spot” that this is a good sign.

There are No over-corrections...|l never use this word,
we say “your eye has responded to the laser more slowly
or more quickly...

Myth # 1: This Surgery is Risk Free

This is simply not true and it should be emphasized that
LASIK is a stepwise procedure, if everything goes
perfectly, the surgeon moves to the next step. Your
office should supply a complete informed consent to your
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patient prior to surgery. This document will list possible
LASIK complications. By reviewing the document with
them before they arrive at the laser center, this leverages
your relationship with the patient to explain the most
common LASIK pre and postoperative issues.

Myth # 2: | Won’t Need Glasses

“After all, I'm paying $5000, why should | expect to wear
glasses...” Some advertisements wrongly demonstrate a
financial “cost-benefit” of LASIK over glasses or
contacts, making the subtle assumption that the patients
will not need glasses or contact lenses. In contrast, each
optometrist should be able to describe the chances that
your patient has of reaching 20/40 or better, always
emphasizing that LASIK is designed to decrease your
dependence on glasses, not eliminate the need for
glasses.

Fact # 1. Everyone will have Dry Eyes

This is a fact and should be addressed as a temporary
nuisance easily managed with tear supplements or
punctal plugs. After all, one of the reasons for choosing
Laser Vision Correction is dry eye contact lens
intolerance. Let patients know the temporary dryness
following LASIK can magnify the symptoms of their
currently diagnosed dry eye. Identifying and educating
those patients likely to experience more significant dry
eye symptoms builds the confidence and trust of your
patients. Potential post LASIK dry eye patients include:
CRT users, post menopausal females, those on
medications that exacerbate or dry mucous membranes,
those who fly frequently, and those living in higher
altitudes or dry climates. These individuals should
anticipate that their dryness might be more severe and
last longer, but will eventually return too normal.

Your patient education prior to the procedure, and use of
lubricants or plugs, if necessary, following the procedure,
provide the foundation of secondary referrals to prevent
a post LASIK dry eye from diminishing the patient’s
enthusiasm for their new vision.

Fact # 2. Everyone has Temporary Glare
Glare is a temporary post-operative fact following almost
all LASIK procedures. Although there are complications

that can cause permanent glare, (decentered ablation,
poor flap quality, and poor beam quality) it is important
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that patients understand it is normal for all LASIK
patients to have some temporary glare.

It is my recommendation that the optometrist ask
patients considering LASIK whether they have any glare
at night, with their glasses or contacts. If they say no,
and also have large pupils, in conjunction with a high
prescription RX, then this patient is more likely to be
disturbed or dissatisfied with their night vision following
LASIK. Itis difficult to predict exactly who will have
glare. However, those at higher risk include high
myopes (over —6.00D), patients with larger pupils (over
7.0 mm), and anyone with high cylinder (over 2.50D)
particularly if there is not a myopic spherical
component.

Patients should be counseled that glare is always worse
during initial healing time but gradually improves over the
first few months. Although the etiology of glare is not fully
understood the darker the environment the more chance
that the symptoms of glare will occur. (Movies, lecture
halls, night driving). | casually mention that during winter
months glare is worse (most people will be driving to and
from work in the dark) and in the long days of summer,
some people hardly notice the glare.

Some Suggested Phrases For Post-op Visits

Suggested Phrases

During the healing process... you will
You are healing ahead of schedule!

| expect...

You will...

It is common to experience...

More Suggested Phrases

It is completely normal...

Remember your eyes are different...

As we discussed...

Remember, farsightedness heals differently

It will and you can expect.... Patients love for you
to get it right, especially before it happens!

Our practice experience is.... Our staff member
who had the surgery also said...

Suggested Phrases: Reassurance

You are healing perfectly
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That looks great, terrific

Wow, you mean you can read the bottom line
already? (you are showing 20/40 to 20/60 line)
Perfect... that's perfect

| bet you are a fast healer... nodding

Your healing is right on time...

Suggested Phrases: Enhancements

Higher myopes and hyperopes need more
counseling about the healing process

Wait 3 months to complete healing, emphasize the
long-term safety

Flap lift probably up to 6-12 months, not promised.
Don’t enhance 20 / happy, there is still risk of
striae, ingrowth, etc

Enhancements are safer but may be more
uncomfortable post operatively

Spherical equivalent: - 0.75 D is our guideline

How Not to Do Post-Ops!

Dwelling with the slit lamp twice as long on one eye
Telling the patients to “Read the smallest line you
can”

Leaving the eye chart on 20/15... while the patient
IS waiting

Telling the patient the “scar” in your cornea has
healed perfectly

Asking the patient how is your Glare... How is your
dryness?

Telling your patient you found fiber, mucous, cells,
debris, etc, day one

How Not to do Post Ops (2)

Not asking for referrals from your patient

Talking about enhancements in the first four weeks
with your patient

Putting the lights down too low when doing visual
acuity on your patient

Charging for artificial tears, temporary disposable
lenses, and other small items to douse patient
enthusiasm

And a Little More....
Not accompanying your patient to the Laser Center

for surgery
Not going over the informed consent with your
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patient

Not speaking about mono-vision, if appropriate, to
your patient

Not calling your patient the night of surgery
Unfortunately... more of how not to do post ops
Telling your patient they have staining, dry eye,
and bad near vision on day one (Isn’t LASIK
great?)

Writing in the chart before verbally communicating
to your patient on the one-day post op

Not telling your patient what to expect in between
FU visits

Don't Let Enthusiasm (Hype) Replace Clinical
Judgment

Total Joy and Enthusiasm

Yellow Lights in Laser Vision Candidates!

Engineers with drawings and notes webmasters
researching > 10 LASIK Sites

Perfectly dressed patients with shined shoes, tie
clasps, perfectly pressed shirt, i.e. everything in
place and perfect

Those who clean their glasses more than three

times per day and hated AR coating

GPHCL Wearers who hated SCL Vision

More Yellow and Red Lights for Refractive Surgery

Irregular Ks, poor corneal maps, keratoconus
Thin corneas or thinning diseases of the cornea
Hard CL Weatrers, tell them getting prepared for
LASIK is a journey

Fuchs' endothelial dystrophy, lupus, Rheumatoid
Factor (RF) positive, Forme fruste keratoconus
ABMD (RCE) with LASIK

Keloid formers with PRK

Large Pupils are Yellow Lights, not Stop Lights

Big Pupils and other Scary Subjects

Rule out medication induced pupils

Measure in the dark (Colvard) + & -

Probe for current glare symptoms

Consider the Larger Zone Option

Tell all patients that “Everyone has glare”, and it
diminishes

Identify high risk glare patients and educate or keep
them in glasses.
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Determining Pupil Size

Determining pupil size is most accurate with a Colvard
pupilometer (Oasis night vision goggle technology), or
using the slit lamp with the cobalt blue filter and a slit
beam. An alternative is to darken the exam room lights
and use the streak retinoscope to estimate the size of
the red reflex. Myopic and astigmatic regression
exacerbates the symptoms of glare. Reassurance and
education help the patient to understand why this is
happening and how an enhancement will help relieve
their symptoms.

High RX Patients

People with higher prescriptions, over —10.00 D, are
different and should be told they will have a more
extended healing process than a mild myope will. Most
people with high prescriptions know their correction is
severe, i.e. “l have always had to chose the smaller
frames or my doctor always has to special order my
contact lenses”. Laser Vision Correction is no

exception. Patients with high prescriptions should be
counseled that their visual result, need for
enhancements, chance of needing temporary glasses,
temporary hyperopia, and perhaps a permanent light pair
of glasses at night is greater than the normal nearsighted
person. Although, eventual visual acuity for a —2.00D
and —10.00D may end up both being 20/20, the journey
to that result can be strikingly different, and it is that
journey that the co-managing optometrist is best
qualified to manage and guide their patient’s
expectations to a great result.

One other important note is that pre-presbyopic high
myopes 37y/o, or older, often experience temporary
hyperopia following LASIK. Therefore | tell all of them
that they may need some temporary reading glasses and
it might be worse in one eye than the other, but will
improve. After a week or two, as the hyperopia
regresses, these are usually not necessary.

Presbyopia

The average LASIK patient is 38 years old. All patients
40 and over should be counseled about presbyopia and
discuss their options, including mono-vision. During
these discussions, | let them know that they have a
100% chance of needing reading glasses. Some
patients, such as the spectacle wearing 48 year old —
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1.75 sphere Attorney, or law enforcement officer, should
be required to wear a pair of disposable CLs for one
week as a part of their informed LASIK informed
consent. There is no amount of discussion or education
that can substitute for the experience of needing reading
glasses for every near task. Following the one-week
process some patients will chose LASIK for one or both
eyes and others will opt to remain in glasses or use CLs
on a temporary basis.

As practitioners know but should be communicated to all
patients, LASIK will improve your distance vision, and in
the case of hyperopes they’re near vision as well.
However, there is a great deal of disappointment with the
referring doctor when a perfect result is clouded by the
patient’s preventable but persistent complaints about
predictable presbyopic symptoms. Even those patients
aiming for the mono-vision may not have the reading
benefit on day one, until normal regression occurs during
the healing process. To emphasize this, | remember one
48 year old myope who knew she would need reading
glasses but was disappointed that she also now needed
glasses for putting on makeup, work at the computer and
putting on nail polish. People don’t understand
presbyopia; they have to experience it!

Managing Expectations with Enhancements

We should never promise 20/20, even with an
enhancement. Patients are anxious, disappointed, and
unsure when regression is significant and the clear vision
they had on day one is now a one-diopter “haze”. The
key to patient satisfaction is to address enhancements
as safe and effective, when done at the proper time
during the healing process. The timing of an
enhancement, and more importantly the communication
during the process of regression, is best handled by the
primary eye care provider and is critical to the overall
satisfaction of the patient.

Managing Patients with Flap-Lift Based Enhancements

Enhancements are most often performed by lifting the
flap, but this should not be attempted until at least three
months after the initial procedure. Flaps can still be lifted
between the third and sixth months, and in some rare
cases up to one year. However, | counsel the patient
that the surgeon may not be able lift the flap, if you have
“healed too well.” In that case the patient might have to
return one week later to have a second pass of the
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Microkeratome. By prior counseling that the flap lift may
not be possible, the patient is disappointed but not angry
with you or the surgeon.

Making Sure Patients Know that LASIK is a Process, Not
an Event

In the end, your patients should not be surprised or
concerned about any of the healing processes,
temporary side effects, or results that accompanies their
LASIK procedure. Only you, as their primary eye doctor
know their nuances, concerns and have the time to help
predict particular healing milestones in the LASIK
process. It is the engine of secondary referrals that is
driving the success of this procedure. Doctors most
likely to benefit from those secondary referrals will have
expertly and carefully managed the expectations of their
patients through reassurance, proper candidate
screening and communication through every step of the
process. One part of every exam in LASIK postoperative
management is reassurance and telling the patient what
to expect next.

The fruits of a patient satisfied with their doctor’s pre-
operative and patient enthusiasm and patient referrals
best illustrate postoperative education.

Although we might not all receive a “hug” from our
patients, we want all of them thanking their primary eye
doctor, optometrist or ophthalmologist for preparing them
properly, and reassuring them as they go through this
life-changing event, called Laser Vision Correction.

Opinions in this article do not necessarily reflect the
endorsement or opinion of Refractive Source™.
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