Reports

patients with inactive herpetic keratitis, and the most
effective treatment regimen (dose and time before and
after surgery) remains to be defined.

We recommend caution in the selection of can-
didates with history of herpetic keratitis for LASIK
surgery. In the preoperative evaluation for refractive
surgery, it is important to obtain a clinical history con-
sistent with herpetic keratitis to identify patients at risk
of reactivation—subepithelial corneal scarring is not
always present. Once a patient with a known history
of herpetic keratitis is identified, and in the absence of
any other contraindication for LASIK, we would base
our selection of the case on the following criteria: inac-
tive disease for a minimum of 1 year, normal corneal
sensitivity, normal pachymetry map excluding focal
thinning, regular topography, and normal BSCVA (no
opacities involving the visual axis). The patient must
be informed of the risk of reactivation. Should the sur-
geon decide to perform LASIK, the most reasonable ef-
fective clinical strategy would be to use perioperative
antiviral prophylaxis.

In accordance with previous data, the study present-
ed offers further evidence that perioperative antiviral
prophylaxis may protect the cornea from reactivation
of HSV after LASIK. Nevertheless, given the limited
number of cases and the lack of a control group, further
studies are necessary to establish the need for perioper-
ative systemic antiviral prophylaxis in all patients and
the optimum treatment regimen as well as the safety
and efficacy of LASIK in this patient population.
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NeuroVision Treatment for Low Myopia
Following LASIK Regression

Kooi Ling Lim, BOptom(Hons); Han Bor Fam, MD
ABSTRACT

PURPOSE: To evaluate a novel non-surgical method for improving
vision in a refractive surgery patient.

METHODS: A 45-year-old man who had undergone LASIK 5 years
previously presented with blurred distance vision. Unaided vision
in the right eye was 20/322 and 20/20 in the left eye. He en-
rolled for NeuroVision treatment (NeuroVision Pte Ltd, Singapore),
a computer-based interface in which a repetitive set of visual ex-
cerises is performed for 10 to 12 weeks.

RESULTS: After 35 sessions, unaided visual acuity in the right eye
was 20/16° and 20/20 in the left eye, representing 2.8 lines of
improvement in the right eye and 1.6 lines in the left eye.

CONCLUSIONS: NeuroVision, a noninvasive treatment based on
the concept of perceptual learning, is a benefit in cases in which
surgical enhancement is not recommended. [J Refract Surg.
2006;22:406-408.]

recent study of common complaints of dissat-
isfied refractive surgery patients showed that
59% were unhappy because of blurred distance
vision and 43.5% because of poor night vision.! A nov-
el method for improving vision in these post-refractive
surgery patients without further surgery is being tested
using NeuroVision (NeuroVision Pte Ltd, Singapore).
NeuroVision is a computer-based treatment interface
where a repetitive set of visual exercises is performed
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Figure. A) Change in unaided visual acu-
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for 10 to 12 weeks. It is founded on the concept of per-
ceptual learning previously described for the treatment
of amblyopia.??

CASE REPORT

A healthy 45-year old man underwent LASIK in No-
vember 2000 to correct —9.50 —1.00 X 180 (20/20) in
the right eye and —9.00 —1.25 X 175 (20/20) in the left
eye with targeted emmetropia in both eyes. In Janu-
ary 2005, the patient returned complaining of blurred
distance vision. Unaided vision was 20/3272 (0.24
logMAR) in the right eye and 20/40 (0.30 logMAR) in
the left eye with a refraction of —0.25 —0.75 X 155
(20/20) in the right eye and —1.00 —0.50 X 50 (20/20)

in the left eye. Although presbyopic, he did not have
any problems with unaided near vision but had begun
using glasses when driving at night 1 year after the ini-
tial LASIK. Cycloplegic refraction did not reveal any
accommodative element in the residual myopia. The
patient underwent a full ophthalmic assessment to en-
sure that his eyes were free from pathology. A LASIK
enhancement was discussed and the patient was dis-
couraged from correcting his unintended monovision,
as it would lead to loss of near vision.

The patient enrolled for the NeuroVision treatment
and upon completing treatment (after 35 sessions) in
early June 2005, his unaided visual acuity was 20/167°
(—0.04 logMAR) in the right eye and 20/207" (0.02 log-
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MAR) in the left eye with no change in the manifest or
cycloplegic refraction (Fig). This represents 2.8 lines
of visual improvement in the right eye and 1.6 lines
in the left eye. The repeatability (95% limits of agree-
ment) of this set of logMAR charts in our clinic setting
was previously tested and found to be 0.09 logMAR
units.* This shows the improved visual acuity reported
by the patient is actual improvement and not an arti-
fact of noise in the visual acuity measurements. The
contrast sensitivity function measured with the Sine
Wave Contrast Test (Stereo Optical Co Ltd, Chicago,
111) also showed improvement at every measured spa-
tial frequency (see Fig). The patient reported marked
improvement in photopic and mesopic vision and no
longer relied on glasses.

DISCUSSION

As described in the literature on perceptual learn-
ing,” in neurons in the primary visual cortex, stimuli
present within the receptive field can be facilitated or
suppressed by other stimuli present outside the recep-
tive field. Modulation of neuronal responses by stimuli
falling outside the receptive field represents a neural
mechanism for enhancing visual perception. By re-
petitively stimulating this neural mechanism, the en-
hanced visual perception may be transferred to other
higher-level visual tasks such as visual acuity and con-
trast sensitivity.

The availability of a noninvasive treatment to im-
prove unaided visual acuity and contrast sensitivity in
patients following refractive surgery is a benefit to any
refractive surgery practice especially in cases where
enhancement is contraindicated.
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Photorefractive Keratectomy in
Megalophthalmos Anterior
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ABSTRACT

PURPOSE: To evaluate the results of photorefractive keratectomy
(PRK) for the correction of myopia and myopic astigmatism in
megalophthalmos anterior.

METHODS: Four eyes of two brothers with megalophthalmos ante-
rior were treated with PRK. In patient 1, best spectacle-corrected
visual acuity (BSCVA) was 20/20 in both eyes with a refraction of
—4.50 —4.50 x 180" in the right eye and —3.75 —3.00 x 175°
in the left eye. In patient 2, BSCVA was 20/25 in both eyes with
a refraction of —4.25 x 166° in the right eye and +0.50 —4.00
X 1757 in the left eye.

RESULTS: Topographic map, slit-lamp, ultrasound biomicroscopy,
and postoperative course (no progression), supported with vec-
torial analysis, demonstrated megalophthalmos anterior. During
24-month follow-up, mild haze was observed and BSCVA was
maintained.

CONCLUSIONS: Myopia and astigmatism are often observed in
this type of nonprogressive corneal dysgenesis. Based on this fact
and our results, we recommend PRK in cases of megalophthal-
mos anterior. [J Refract Surg. 2006;22:408-411.]

egalophthalmos anterior is a distinctive type
Mof corneal dysgenesis. This group of disor-
ders can best be described as a disturbance
in the growth and development of neural crest cells.
A large myopic astigmatic refractive error often results
from the abnormal optical architecture.! Corneal thick-

ness and endothelial cell density are generally normal.
The iris root may exhibit transillumination defects as
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