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             Intacs Implantation For Advanced Keratoconus 

His Right Eye Best Corrected Visual Acuity (BCVA) with -3.00DS/-6.0DC @15 was 0.7(70%) & Left BCVA with -0.00DS/-
6.0DC @ 128 was 0.3(30%). 

Past Hx: This patient who is Punjabi but his parents settled at Quetta, Balochistan, Pakistan since a while. He is actually 
a university going student but badly affected by stage-3 (altogether 4 stages) keratoconus with moderate Vogt's striation 
of both corneas. He has had left eye CXL( corneal cross-linking) at Al-Shifa eye Trust , Rawalpindi, Pakistan in May 2014 
and his father approached myself for the right eye similar procedure. Looking at his visual disability and the fact that he is 
at the peak of his career I rather advised SK intacs (intrastromal corneal ring segments ICRS) implantation immediately in 
order to arrest his keratoconus progression and reverse his functional vision which is by no means possible with CXL 
alone rather it can induce corneal haze and permanent higher order aberrations (that is seeing haloes, starburst at night). 

Operation notes: After a careful workup including Galilei corneal topography and thorough retinoscopy along with the 
rest of eye examination being within normal limits except for the advanced stage-3 keratoconus with moderated degree 
of vogt's Striae of both central cornea. He therefore underwent left SK 450micron symmetric intacs implantation under 
peribulbar anaesthesia with the help of additional technology manual dissectors on 06.09.2014. Intacs implanted at 85 
degree (being the steepest meridian) at 80% depth of the lowest pachymetry at 6mm optical zone). With in less than 3 
weeks patients corrected vision has improved to almost 0.4(40%) and he is satisfied with new prescription for the left 
eye. 

Comments: . 

Most of our keratoconus youth suffers irreversibly at the hands of our eye surgeons whom not only lacking in the Intacs 
implantation facility but criminally reluctant to refer these nation builders to appropriate Refractive Eye Surgeons in the 
region for prompt treatment in whom CXL is mainly done for monetary benefit at such an advance stage. Some are 
misguided for penetrating corneal grafting which is ill advised for such youths before the age of 50 years since chances of 
graft rejection are quite higher as these patients not only suffer from keratoconus but a large proportion have concurrent 
Vernal Keratoconjunctivitis VKC (that is chronically itchy red eyes since first decade of life). It is therefore mandatory to 
control allergic conjunctivitis first with anti-allergic eye preparations along with cyclosporin-A freshly prepared eye drops 
before embarking on CXL or ICRS. CXL alone excellent treatment of choice for stage-1 keratoconus if diagnosed in early 
teens but again most of our developing countries eye specialists as well as optometrists(opticians) are lacking in corneal 
topography equipments and basic know how of corneal topography interpretation which results in late diagnosis of these 
patients who are in tens of millions all over the world particularly, India, Pakistan, Afghanistan, middle East and rest of 
the world. There is a daring need for public awareness. Therefore every country health ministry is legally and morally 
bound to educate its public through electronic media etc on a regular basis along with other preventable blindness 
conditions. WHO, IAPB (Int'L Agency For Prevention Of Blindness), Alcon, Zeiss, Standard Chartered, Sight savers Int'l etc 
should also include this sort of endemic disease among the avoidable blindness diseases like cataract  glaucoma, diabetic 
retinopathy, ROP etc.  

Most of these patients belong to poor families, therefore their parents cannot afford the cost of intacs implantation so 
obviously they look for financial assistance from various health related authorities and organizations. 
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Accurate Centration of 450u SK symmetric Intacs
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