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SUMMARY = 10 LASIK Myth Busters
Tom Tooma, MD

There are a lot of misconceptions regarding LASIK, whether in the lay media or advice given in
professional settings like doctor’s offices. Some of these misconceptions are positive, over-promising
what the technology can do while other can be negative, causing undue hesitation, apprehension and
erroneous information. Other misconceptions are just wrong. This lecture will review the current
technologies of LASIK and reveal the 10 most commonly heard myths regarding refractive surgery to
dispél them. The purpose of this lecture is to provide professionals with the best literature-and

information to better educate our patients about refractive surgery through established research and '

experience.
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Presenter —Tom Toomé, MD

'~ Course Title — 10 LASIK MYTH BUSTERS

Course Outline —

LASIK MYTHS

LASIK SURGEONS WOULD NOT HAVE LASIK

YOU SHOULD NOT HAVE IT DONE, YOU ARE GOING TO GET PREGNANT ONE DAY
INCREASES THE RISK OF HALOS AND GLARE

SAFETY AND EFFICACY HAVE NOT IMPROVED

YOU WILL NEED GLASSES ANYWAY

LASIK MYTHS '
EXPENSIVE

YOUR EYES ARE NOT STABLE
LONG TERM EFFECTS ARE NOT KNOWN

'DRY EYE IS EXTREMELY COMMON AFTER LASIK
.CTL ARE SAFER THAN LASIK

. MYTH NUMBER 1

LASIK SURGEONS WOULD NOT HAVE LASIK ON THEIR OWN EYES

REFRACTIVE SURGEONS HAVING LASIK

5X MORE LIKELY — 65% -

95% OPERATED ON THEIR OWN FAMILY MEMBER

MYTH NUMBER 2 .

VOU SHOULD NOT HAVE IT DONE, YOU ARE GOING TO GET PREGNANT ONE DAY
MYTH NUMBER 3

LASIK INCREASES THE RISK OF HALOS AND GLARE

3 Month Uncorrected Visual Acuity Outcomes
No enhancements performed
3 Month Acuity and Refractive Safety Outcomes

A Lot Of leflculty Wlth or Inability to Perform Usual Activities Due to Visual Symptoms
Subjects Developing New Dry Eye Symptoms (OSDI Categorles) at3 Months
Overall Satisfaction With Present Vision

MYTH NUMBER4

- SAFETY + EFFICACY HAVE NOT IMPROVED OVER TIME

75 Enterprise, Suite 200, Aliso Vlejo, CA 92656
Pp: 949.274.4652 o f: 949.509.4898 o e: info@nvisioncenters.com ® w: www.nvisioncenters.com
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FDA Approves Summit Laser for PRK

The Evolution of LASIK '

FDA VISX Trial Results:

1.0-6.0 Diopters Myopia

58.3% 20/20 or better

93.8% 20/40 or better

9.8% deviated from intended treatment by>1D

Majority of complications flap related

FDA Summit Trial Results:
1.5-7.0 Diopters Myopia
6. 8% of eyes lost 2 or more lines of BCVA

Ablation decentration

Ablation decentration

LVC Problem LVC Solution
PRK corneal haze

LVC Problem LVC Solution
. Flap complications @

Glare and halo

LVC Problem LVC Solution .
" Ectasia

LVC Problem LVC Solutjon
Dry eye ' .

LASIK — MY OUTCOMES

98.1% UCVA 20/20 WITH PRIMARY LASIK — MYOPIA UP TO -12.00D AND ASTIGMATISM UP TO 6.0D
99% 20/20 WITH BOTH EYES OPEN

POST OP MEAN SE -0.08 +/- 0.24

POST OP MEAN CYL0.17 +/-0.21

0.3% WITH S.E. ERROR >1D

MEAN DISTANCE VA 20/17.4 +/- 0.6 LINES

75 Enterprise, Suite 200, Aliso Viejo, CA 92656
p: 949.274.4652 © f: 949.509.4898 ¢ e: info@nvisioncenters.com ¢ 0: WWW. nvisioncenters.com
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'MYTH NUMBER 5 N
YOU WILL NEED GLASSES ANYWAY

PRESBYOPIA SOLUTIONS

LASIK MONO-VISION
KAMRA INLAY
DYSFUNTIONAL LENS EXCHANGE

MYTH NUMBER 6
EXPENSIVE

GOOD LIFETIME INVESTMENT .
PRICE PARITY WITH CTL

EASY FINANCING

MYTH NUMBER 7

YOUR EYES ARE NOT STABLE

EYES BECOME STABLE AT AN EARLY STAGE
75% BY AGE 15

91% BY AGE 18

95% BY AGE 21

98% BY AGE 25

MYTH NUMBER 8 .

LONG TERM EFFECTS ARE NOT KNOWN
- X

Cosmetic Procedures and Patient Satisfaction Rates

LASIK FACTS

LASIK IS THE SAFEST ELECTIVE PROCEDURE WITH THE HIGHEST PATIENT SATISFACTION IN THE WORLD TODAY

MYTH NUMBER 9
DRY EYE IS EXTREMELY COMMON AFTER LASIK
LASIK FACTS |

DRY EYE TYPICALLY RESOLVES .

NO DRY EYE PRE OP = NONE POST-OP
DRY EYE POST-OP DRY EYE PRE-OP
Tear Lab -

inflammaDry

MMP-9
LipiView
Gland Imaging

75 Enterprise, Suite 200, Aliso Viejo, CA 92656

P2 949.274.4652 ¢ J: 949.509.4898 o e: mfo@nvmoncenters com e w: www nvisioncenters.com
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Tear Film Assessment Results
Lipid Layer Insufficiency
Meibomian Gland Dysfunction

Studies suggest may be implicated in greater than 80% of dry eye cases

LipiView
Gland Imaging

LipiView

Gland lmagmg

Better Dry Eye Diagnosis and Management
Point of service objective dry eye diagnostics.
Better treatments for dry eye disease.

The Future: Dry Eye Pipeline

- MYTH NUMBER 10

CTL ARE SAFER THAN LASIK

~ DAILY WEAR
Vs

OVERNIGHT USE

COMPARE RISK

ONE TIME LASIK VS

LIFETIME CTL USE

CTL RELATED INFECTIONS

20% USE DW DISPOSABLE CTL PROPERLY
1/400/YEAR FOR OVERNIGHT USE

20X MORE LIKELY

1,000,000 VISITS ANNUALLY

58,000 VISITS TO ER — 4% OF VISITS
LARGEST SINGLE RISK FACTOR FOR MICROBIAL KERATITIS

CTL RISK FACTORS

NOT WASHING AND DRYING HANDS
OVERNIGHT USE

SWIMMING AND HOT TUBS

USING WATER, SALIVATO CLEAN CTL
STORING IN WATER

NOT REPLACING CTL

NOT DRYING OR REPLACING CTL CASE
NOT REPLACING CTL SOLUTIONS '

CTLAND DRY EYES??

CTL FUNCTIONS AS A BANDAGE
LESS BLINKING

DIGITAL DEVICES

179

75 Enterprise, Suite 200, Aliso Viejo, CA 92656

p: 949.274.4652 o f: 949.509.4898 ¢ e: info@nvisioncenters.com ¢ w: www.nvisioncenters.com
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'STREAM OF INCOME

LASIK VS CTL’
CONTACT LENS ECONOMICS
OFFERING LASIK IS IN YOUR BEST INTEREST AND IN YOUR PATIENT’S BEST lNTEREST

40 MILLION CONTACT LENS WEARERS IN THE U.S.

. Wavelight® EX500 Excimer Laser

The Future: Better Technology
The Future: Better Technology
LASIK 2016 :
CONCLUSIONS -

LASIK Publications and Public Interest
is LASIK Worth Saving?
The Facts, Fiction and Future

In spite of LASIK’s long clinical and historical presence, misconceptions regardmg the risks and benefits of this
- procedure persist, eroding both the reputation of the procedure and of those in the field that remain its

unwavering supporters. -

The aim of this lecture is to explore the myths and realities of the LASIK procedure using an evidenced- based

approach and to evaluate upcoming: advancements

LASIK - 2016 | S B

The Facts, Fiction and Future '

MISCONCEPTIONS REGARDING RISKS AND BENEFITS

EVIDENCE BASED APPROACH

LASIK — 2016 .

conclusions

LASIK IS THE SAFEST, most successful and most stud:ed elective procedure in the world.
LASIK has the highest patient satisfaction rate of any elective procedure.,

LASIK results have continually improved as technology and surgical techniques advance and preoperative
diagnostic screening and patient selection become more refined. '

Refractive Surgery 1985 :

Loss of >2 lines in 3%

90% prediction interval 4.42D
Hyperopic shifts in 40-50%
Loss of >2 lines in 3%
Hy’peropic shifts in 40-50%

FDA Kremer Trial: F|rst LASIK Study

Complications occurred in approximately 5% of cases
Compllcat|on rates can be greatly reduced as the surgical team gains experience

75 Enterprise, Suite 200, Ahso Viejo, CA 92656 '
p: 949.274.4652  f: 949.509.4898 o e: info@nvisioncenters.com ® w: Www. nwsnoncenters com
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Intraoperative complications, 3.1% to 0.7%
4.7% of eyes lost 2 or more lines of BCVA
LASIK Complications:

Foundation E_stablished

Conﬁplications of LASIK higher in patients with over 7 D myopia -

Patients being treated with LASIK for up to 25 diopters of myopia

Selecting the Right Patient and Treatment

Patients with large pupils had more quality of vision symptoms in the early postoperatlve period, but no

correlation was observed 6 months after surgery,

There is a significant transient loss of corneal sensation following LASIK
Corneal sensation improves to preoperative levels at 6 months following surgery
Dry eye signs and symptoms statistically return to normal at 6 months following surgery

FDA Public Hearing ,'

140 complaints to the FDA after over 10 million procedures

Anti-LASIK activists wished to ban the procedure :

Public testimony inciuded personal stories of depression, surude or suicidal ideation, and other psychologlcal

problems

Dry Eye Rates
Pre- & Post-Operative

LASIK Myth #1:

Physicians Would Not Have LASIK on Thelr Own Eyes

LASIK Fact:

Physicians have among the highest prevalence of having undergone LASIK of any occupation .
Lasik surgeons are 4X more likely to have Lasik than the general populatlon

LASIK Myth #2:

The Long Term Effects of LASIK are Not Known

LASIK Fact:

LASIK has over a 20 year track record

Long term studies have shown refractive stability and safety

LASIK Myth #3:

Contact Lenses are Safer

Than LASIK

LASIK Fact: - -

Daily wear contact lenses are likely less safe than LASIK when worn for 30 years
Extended wear contact lenses are definitely less safe than LASIK when worn for 30 years
LASIK Myth #4: '

LASIK Increases the Risk of Glare and Halo Compared to Glasses

75 Enterprise, Suite 200, Aliso Viejo, CA 92656
p: 949.274.4652 * f: 949.509.4898 o e: info@nvisioncenters.com ¢ w: www.nvisioncenters.com




|

NVISKON
—— EYE CENTERS
LASIK Fact:
Modern LASIK improves glare and halo for the majority of patients

There are a minority of patients who will develop glare and halo that did not have symptoms preoperatively

The Future: Better Technology
Advanced wavefront technology

1200 data points o

5 times more resolution than current technology
Advanced wavefront ablations '

93.4% UCVA 20/20

79.0% UCVA 20/16

14.0% gained 1 or more lines of BCVA

98.5% patient satisfaction

Is LASIK Worth Saving? Yes!

LASIK IS THE SAFEST, most successful and most studied elective procedure in the world.

LASIK has the highest patient satisfaction rate of any elective.procedure. ‘
LASIK results have continually improved as technology and surgical techniques advance and preoperative

~ diagnostic screening and patient selection become more refined.

Moving Forward _ :

Our goal'is continued improvement of patient satisfaction and 100% of patients seeing the same or better
following LASIK than prior to surgery. » =

We need to embrace patients who are dissatisfied with their vision following _LASIK and never allow them to feel
abandoned. R : ' ' o :
We need to provide a better informed consent to our patients particularly those with psychiatric disease.
We need to continue to invest resources into improving the safety and efficacy of laser vision correction.
In Conclusion

The golden age of laser vision correction is today and tomorrow looks even brighter.

We should be proud of what we have accomplished. C :

We should never be satisfied.

75 Enterprise, Suite 200, Aliso Viejo, CA 92656 ' v
p: 949.274.4652 ¢ f: 949.509.4898 ¢ e: info@nvisioncenters.com ¢ w: www.nvisioncenters.com
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“Tom Tooma, M.D. :
FOUNDER, MEDICAL DIRECTOR -+ &
" NVISION EYE CENTERS - ]

EXPENSIVE‘
'YOUR EYES ARE NO

" LONG TERM EFFECTS ARE NOT KNOWN e ,
"' 4 DRYEYE IS EXTREMELY COI\IIMON AFTER‘. o

CLASIK
‘o CTLARE SAFER THAN LASIK -

11

! YOU SHOULD NOT H iT DONE YOU ARE GOING |

WOULD NOT HAVE LASIK

GET PREGNANT ON DAY

K OF HALOS AND ‘GLARE -

& SAFETY AND EFF]CACY HAVE NOT IMPROVED
v YOU WILL NEED GLASSES ANYWAY

: _NOT HAVE LASIK ON THEIR

NVISION EYE CENTERS,




Prevalence of laser vision correction
in ophthalmologists who perform
refractive surgery
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oo s o

—

Pracgerative *
PROWLAY) -

B | 0ss of 2 lines or more BCVA 1(0.2%) 0 (0%)
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Technolotjy
Advances.
Blend inneS

Pupit Tragking

+Cehtrold. Shift

Compensation

* Cyclotorsion

Protate
_Ablations
Wavelroht
Ablalions
“Topographlc
Ablatlons. .
Improved
Microkeratorites .
[Femtosecond.
Laser Flap,
Formation
Cras;llnk\ng
. Dlagnostic
Equipment

Excimer Laser
1985 . .

Microkeratome -
1958
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& 98:1% UCVA 20/20 WITH PRIMARY. LASIK -
MYOPIA UP TO -12.00D AND ASTIGMATISM UP
TO6.0D : e

99% 20/20 WITH BOTH EYES OPEN
POST oP MEAN SE -0.08 +/ 0.24

5 POST OP MEAN CYL 0.17 +/-0.21
+ 0.3% WITH S.E. ERROR>1D -
5 MEAN DISTANCE VA 20/17:4 +I-0.6 LINES

LASIK MONO-VISION;
KAMRA INLAY - R
DYSFUNTIONAL LENS EXCHANGE

NVISION EYE CENTERS

LL NEED GLASSES ANYWAY .

" 'MVISION EYE CENTERS

“EXPENSIVE -

NVISION EVE CENTERS
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A 10-Year Prospective Audit of LASIK
Outcomes for Myopia in 37 932 Eyes at a
Single Institution in Asia
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o Tenyear trend of continuous improvement in'visual acuity and safety -

- Abdominoplasty
usucliori :

Brow |m :

Facml skin llghtemng

LASIK : .

Rhiﬁoplasty‘
Breast augmentation
‘Breast reduction .-
Botulinum toxin .
6 20 - 49‘

Percentage of Patients Satisfied with the Procedure. "

|ees - |2v00  |2005 - -|2010°

Long-term follow-up after laser vision correction
in physicians: Quality of life and patient
. satisfaction

Theodore A. Pasquatl, MD, David Snudfa, MD, Michae J. Savetnky, MD,
Glauco H. Reggiand Metlo, MD, PhD, Fadlah Alkhawaldely Rombd R Kruggers MD, MSE
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L LASIK 1S.THE SAFEST ELECTIVE
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CTL ARE SAFER TH

NVISION. EYE CENTERS

”ONE TIME LASIK Vs
© LIFETIME CTL USE

NVISION EYE CENTERS -

NVISION EYE CENTERS

20% USE DW DISPOSABLE 0

1/400/YEAR FOR OVERNIGH USE

ZOX'MORE LIKELY ‘
000,000 VISITS ANNUALLY

58,000 VISITS TO ER — 4% OF ViSITS.

LARGEST SINGLE RISK FACTOR FOR
MICROBIAL KERATITIS
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- OFFERING LASIK IS IN YOUR BEST
INTEREST, AND IN YOUR PATIENT

- BESTINTEREST .~ .~

\\1 1689 | 1295 5 2000°

+ Topographic laser i

ablations

| 4.92.7% UCVA 20020 .

- .68.8% UCVA: 20
. '31.6% UCVA 20/12.5

1 29.6% gained 1

lines of BCVA |

& Anility to treat irregutar

. corneas including
keratoconus ..
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+" In spite of LASIK’s long clinical and historical
_presence, mlsconceptlons regardlng the risks and
benefits of. this' procedure persrst erodlng both the
reputatlon of the procedure and of those'i in the fleld
}that remain its unwavermg supporters

: j'The aim of thls Iecture is to explore the myths-and"

realities of the LASIK procedure using an
“evidenced-based approach and to evaluate -
upcoming advancements, B

-+ LASIK /IS THE SAFEST, most successful

and most studied electnve procedure in the )
world : o

;LASIK has the hlghest patient’ satrsfactlon rate of
any electlve procedure :

0 LASIK results have contmua i

technology and surglcal techmques advance and .

_preoperative dlagnostlc screening.and: patlent
selectlon become more, refmed

ISCONCE
BENEFITS

TIONS REGARDING RISKS AN

+ EVIDENCE BASED APPROACH'
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 Results of the Prospective Evaluation of Radial Results of the Prospective Evaluation of Radial
Keratotomy (PERK) Study 10 Years After Surgery B Keratotomy (PERK) Study 10 Years After Surgery
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Complications of Laser In Situ
Keratomileusis for the Correction of Myopia
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Laser In Situ Keratomileusis for Myopla and |
Astigmatism: Safuty and Efficacy |

A Report by the American Academy of Ophihulmadogy

Mo U4 Ot Lo M Vs ¥ Colrma W g U0
St R LRl

< Websites were established for the purpose’of focusing - i : . .
"+ attention on the complications of refractive surgery and fo ! ‘¢ Complications
advance treatments for those comphcatlons of LASIK higher’
i patients with
LQVEr: 7 D myopla

: P Coordmatmg with eye care professwnal 10 faclhtate B
g understandmg of the needs of those'with complications from . : ! o
-refractive surgery and advocating for treatment alternatives. * . - p R R B e e T

ot
T v d LW b ke 1 N § 1 2PN

Increasing public'awareness of the potential risks in: I % Patients being o
-refractive surgery and advocating for inforimed decision’ : i reated with.
k L ke R [ L ASIK forup to’
. : ) ’ 25 diopters-o
Disseminating information about new and.emerging - “myo oig ers:of
.treatments.to individuals with complications of refractive my p

suigery.
v
v

sakard e

Lt
i

T ews Jme s

et o e

special report

ASCRS White Paper

\hnuf,ﬂnm of infections Lenatitis follewlog haser
in sl kertomilemis

Infeetious kératitis after laser in gieu
keratomileusis: Results ofan ASCRS survey
Reade Schmn. M1, Erk 0, Decpendd M1, Tirsid T Arw, 3

Edmard. Mol S5 1 B fdoo Mu.w:u_mva.ua.xm. B I 1 L NP ) il 4B P 5 3 P 5
Beaelun 1, Kudberunrie, A1) et 1k O Ao

o Inciderice: 1/2,919

-kl_m_e_ 1995 200[0

Pupil Size and Quality of Vislon
after LASIK

Laser [ sim kenstomileysts in parlents
with sutolmnsuie diseases

SR U ke K g, M (k. Yoo 2 b Tk 02
390 et WL il K . P

;Paticnts witiilarge piipits had more quallty of vislon.

xsymplom.a in'the carly postoperative; poriod, butno:.’

,curmlallu was observed:6 months after surgery, -

id and Associations of Retr
; Afn.r LASIK

n'this serles, they found good outcomes wWhen -

corr_eéung retractive errors using LASIK in selected,
: patients with controlléd rheumatic diséases,”

To 1ift or recut: Changing trends
in LASIK enhancement

e 3 dird, LEEY S partn B 2oy, EVLLEL! 4 dhmgae X oy, AT
!nghm Inftial corrections, astigmatism, ahd older
iage are risk factors for LASIK retréatment. Most
’LASIK flaps can be lified using the manual
‘lechnique deseribed up to 3 ycma avtcv Inl(lul
suygury

g Laser in Silu K

MiﬁM\L\I!thulH«l A,
mmand A Sorsen, B2, Shaaglor TH N-l- ‘lll.’«
[rbepckami el

LASIK enhancement surgery can be perforimed

safely dnd effectively by lifting the flap but a. sccund

flag formation Is'ustially not. fndicated.

Corneal Epithelial Adhesion. Al

An lnlcmllon ol‘ thie Published Ll(cmlnn:
s it —
Hargrt & Eing, S M Sendiry Jaby, MIL* goul Diniu] T, Asad, MIF

Importance-of changing-the microkeratome blade
' belween eyes. Gram-positive and mycobacterial
infections were most common in this study:

Associated with LASIK

Vmed B i 33T Hbna i U0 S Umice BUL AL s b Voo N

, Cormeal epitheliat dysadhesion and defects

occuirring In the course.of LASIK surgery. may be
assoclated with an intrinsic compromise of the
basemient membrane adhesion complex.
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Refractive Surgery
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e MBS L e, MDD

Hee 1) Denenfel] ‘"'x' - Ky Nl Mn nmnh l

f J Hadley Rnn.kmm M. I"Mum Winuwnd, MIL! Mul‘mf} Lann. MS." R, Il \n.lmg MD. P2t
SMichaet Ebrorhases, MI2, R.n.h Sebaram, M. Seth . o . -

Tatle T Borma Ao Bt Sener Lonrgann sy

Conpn t....;--m Catndats @ 00 P Ao

Toram e Mty
[N i N
Trarata puar, e EYEENY (e

221 2abtew pant

Whash lings R3upercy fimge 4
.

T iper SNty L W aren WX
e P TR
i tabibers Seore
APL - smeserns * jange e 12 deyeen B - v o,
MK <y wprietr marie i o SR P R

4 IR Faior
2 { sgee

o ¢ Rt Vs s e Camy a

Los  Nodersu  High
Rk Lacsor Category
et 1 e onh demogs o
S

contact lens wear: Decision analysis

Hall 1. MeGee, MD, M5, Willlams D. Mathers, MD

o TN
(ML, LN TN 0% NGNS BT s VT TR RO

" Tt it Courett
oy wavs

prvmuy

1800 o0 b, K81 e r 0 e 4L VA D 0 Sy ATarF
RG] Brste ¢ 8 81 LA

e st puar
1200 £ 3 tracs Pty Vatuets an s
Lo nbmeew X b puror
- Wt b3 A1 0 12 Bt v T o8 e

oW ey It Cr A w1

TR B stk 6 9 anmebotions ot e ahett e s b
L e e L e
PN YT NI R Nper e g

vy oot

ram vy e

anuare aovim e ot mpr e

b Wau 14 rO1 w1 adell Cumeetiy rutrans ¥t BSrrPd e LASR L pervrs wooe Fe
—prtie

’

32


http:i�n-��1t-1.UU

_Jzono . 5 ) . : SR ‘ng  frees | 2000 __j‘zcaﬁl

LASIK World Literature Review
Quality of Life and Patient Satisfaction

D, So&nmlm MD,' lell I, Temdndes de Canro, MU' Hetga 1*, Sandfovad, MDD, MSCR
l an, MDD, Aliuhm 1. Neff, MD,¥ Michelle \“ Ying, MDD, M
D, Dunnen&ld, MD,? Bahomt L Linditvom, MD,* kvlk

Atticles
Reguasted

46 Reyiewble Papers

1989 " 1905 . j2000 » 2010; 05 _|\) N N - ST Jees Lzadd ) :-"E"E‘f’:,_l_m
» Femtosecond Lasers for LASIK Flap Creation
8 A Report by the American Academy of Ophthalmology

Al AL hn/m Dt ,\Lm Stugre, MU, MSF \u-m (2, Schialorn, MUY Purag A
Dail ) Tauzsr, MO William 11, Tratiee, MDD, Johi 8, Casemn, MD. Kendod 8, Dmnhhmn .\w. .\n' : ‘
Geome 1, Ksnvionin, MD, FAD° : ! i

o .

S YIILE T

o

|
|
|
i
\
1
|

33



LAl

34



11

bl

"LASEK Myth #4:

“; o Modern: LASIK lmproves glare and halo for :

the majorlty of patrents

u There area mmonty of patlents who w1ll " -

. develop glare and halo that did not have
symptoms preoperatlvely

Tanzer .LASIK in Pilots JCRS.2013 ~
Price LASIK vs Contact Lens .

N LASIK IS THE SAFEST most successful
-and : most studie ect:ve procedure in the

“any. electlve procedure. .

o LASIK results have. contmually lmproved as”™
*technology and surglcal techmques advance and
preoperatlve diagnostic screening and patient
selection become more refined.:

(Tross " Jross_Joom Jaoos

e Advanced wavefront
~ technology

~u’ 1200 data points

i 6 times more resolution’

‘than current technology

Advanced wavefront

‘ablatlons

’. - 93. 4% UCVA 20/20

n- 79. 0% UCVA 20116

@ 14.0% gained 1 or more -’
lines of BCVA .

u 98.5% patient satisfaction

o Our goal is continued improvement of: patient
. ‘satisfaction and 100% of. patients seemg the same -
“or betterfollowmg LASIK than prlor to surgery.-

We need fo embrace patlents who arée dissatisfied )
s ASIK andnever allowx

o, _W eed to provnde a better lnformed consent to’ ‘. .
our pat«ents particularly. those wnth psychratnc e
' disease: ‘ :

¥ We need to continue to in\‘/est résources into
improving the safety and efficacy of Iaser vision:’
: correctlon .
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- Dr. Tooma received his M.D. from Loma Linda University School of Medicine, where hée

privileged and blessed to partICIpate in what is a life-changing experlence for my '
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Dr. Tom Tooma
Medical Director NVISION Laser Eye Centers
Dr. Tooma has performed more than 100,000 LASIK procedures and believes that
laser vision correction at NVISION is as safe as it can be. In fact, he has performed
LASIK surgéry on hundreds of doctors, including 250 eye doctors. That's why
NVISION and Dr. Tooma are The Eye Doctors' #1 Choice for their eyes and their
patients’.eyes. Dr. Tooma believes that the combination of experience and technology

gives NVISIONS's patients the highest possible likelihood of achieving 20/20 or better
vision through LASIK procedures.

A pioneer in the world of LASIK surgery, Dr. Tooma has been a principal investigator
in the field of laser vision correction since 1993. He helped several excimer laser
manufacturers obtain FDA approvals for their lasers in the United States. He holds
the record for many firsts: he was the first doctor in California to perform LASIK
surgery and was the first to perform custom Wavefront-guided LASIK. He was also
the first in the U.S. to use the FemtoSecond Laser (IntraLase FS30 - bladeiess all
laser LASIK), which is safer and more precise than a traditional blade. -

In 2010, Dr. Tooma purchased TLC's interest in the 8 Southern California locations
and formed NVISION Laser Eye Centers. At NVISION, Dr. Tooma provides his patients
with a lifetime commitment, giving them the assurance that if they need any
enhancement surgeries in the future, they can be performed at any NVISION center,
for life and at no cost.

also completed his internship in internal medicine and residency in ophthalmology.
He completed his fellowship in Corneal and Refractive Surgery. at the Emory Univer-
sity Department of Ophthalmology in Atlanta, Georgia. He has been board certified in
ophthalmology for more than 25 years.

For Dr. Tooma, helping patients achieve their visién goals is his passion. “I feel
patients,”” he-said.

In his spare time, Dr. Tooma has served on medical teaching missions to Romania,
Bulgaria, China and Fiji, helping teach local ophthalmology doctors new surgical
techniques. In 2008, he and his wife, Marta Tooma, D.D.S., founded the Mission at .
Natuvu Creek in Fiji. The Mission serves the 250,000 people living on the island, with
medical, dental and eye care provided by visiting physicians, including the Toomas.
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Education

1975 B.S. in Biochemistry, Magna Cum Laude, Loma Linda University
1979 M.D., Loma Linda University School of Medicine ' ‘

Professional Training

1980 Internship in internal medicine, Loma Linda University Medical Center

1983  Completed a residency in ophthalmology; Loma Linda University

Department of Ophthalmology

Fellowships

1984  Fellow in Corneal Surgefy & External Disease, Emory University Department
of Ophthalmology, Atlanta, GA '

)

Board Certification

1984  American.Board of Ophthalmology

Professional Affiliations

< American Society of Cataract & Refractive Surgery

+ International Society of Refractive Surgery

* Castroviejo Corneal Society
* American Academy of Ophthalmology

« And many others

University & Hospital Positions

+ Chief, Department of Ophthaimology, Loma Linda University Community Hospital
« Director of Cornea Service, Department of Ophthalmology, Loma Linda University

« Director of Refractive Surgery, Department of Ophthalmology, Loma Linda University

. v

1-877-91-NVISION | NVISIONCenters.com
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NVISION

EYE CENTERS

Medical Doctor Currlculum V|tae

o As of July 17, 2015
Thomas Tooma, MD

1A

Dr. Tooma has performed more than 100,000 LASIK procedures and believes that laser

- vision correction at NVISION is as safe as it can be. In fact, he has performed LASIK surgery
on hundreds of doctors, including 250 eye doctors. That's why NVISION and Dr. Tooma are
The Eye Doctors’ #1 Choice for their eyes and their patients’ eyes. Dr. Tooma believes that
the combination of experience and technology gives NVISIONS’s patients the highest
possible likelihood of achieving 20/20 or better vision through LASIK procedures.

A pioneer in the world of LASIK surgery, Dr. Tooma has been a principal investigator in the
field of laser vision correction since 1993. He helped several excimer laser manufacturers
obtain FDA approvals for their lasers in the United States. He holds the record for many
firsts: he was the first doctor in California to perform LASIK surgery and was the first to
perform custom Wavefront-guided LASIK. He was also the first in the U.S. to use the
FemtoSecond Laser (IntraLase FS30 — bladeless all laser LASIK), which is safer and more
prec1se than a traditional blade. :

In 2010, Dr. Tooma purchased TLC’s interest in the 8 Southern California locations and
formed NVISION Laser Eye Centers. At NVISION, Dr. Tooma provides his patients with a_

* lifetime commitment, giving them the assurance that if they need any enhancement
surgeries in the future, they can be performed at any NVISION center, for life and at no cost.

Dr. Tooma received his M.D. from Loma Linda University School of Medicine, where he also
- completed his internship in internal medicine and residency in ophthalmology. He
- completed his fellowship in Corneal and Refractive Surgery at the Emory University
Department of Ophthalmology in Atlanta, Georgia. He has been board certified in
ophthalmology for more than 25 years.

For Dr. Tooma, helplng patients achieve thelr vision goals is hls passion. “I feel privileged
and blessed to participate in what is a life-changing experience for my patients,” he said.

In his spare time, Dr. Tooma has served on medical teaching missions to Romania, Bulgaria,
China and Fiji, helping teach local ophthalmology doctors new surgical techniques. In 2008,
he and his wife, Marta Tooma, D.D.S., founded the Mission at Natuvu Creek in Fiji. The

- Mission serves the 250,000 people living on the island, with medical, dental and eye care
provided by visiting physmlans 1nclud1ng the Toomas. :

75 Enterprise, Suite 200, Aliso Viejo, CA 92656 . :
p: 949.274.4652 » f: 949.509.4858 e e: info@nvisioncenters.com ® w: www.nvisioncenters.com
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STATE AND CONSUMER SERVICES AGENCY- Department of Consumer Affairs ARNOLD SCHWARZENEGGER. Governor

MEDICAL BOARD OF CALIFORNIA

Executive Office

January 31, 2011

Tom S. Tooma, M.D.
3501 S. Jamboree Road, Suite 1100
Newport Beach. CA 92660

RE:  Physician's and Surgeon's Certificate No. G 42262
Case No. 04-2008-195312

Public Letter of Reprimand

An investigation by the Medical Board of California revealed you failed to document a pre-
operative examination and develop a surgical plan before meeting with a patient.

These actions constitute a violation of Business and Professions Code 2266.

Pursuant to the authority of the California Business and Professions Code section 2233, you are
her eby lssped'thls/Pubhc Letter of Reprimand by the Medical Board of California.

S
/Z:’M// e

Lmda K. Whuney
Executive Director

40
2005 Evergreen Street, Suite 1200, Sacramento, CA 95815-3831 e (916) 263-2520 ® FAX: (916) 263-2473 e www.mbc.ca.gov
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