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RefRactive SuRgeRy focuS on the futuRe of LaSiK BaSed on demogRaphicS

The advantages of today’s femtosecond lasers have made refractive vision correction a more 

attractive option than contact lenses for young people.

By Daniel S. Durrie, MD, anD TheoDore a. PaSquali, MD

Why LaSiK Will become 
a rite of Passage 

F
or young people today, the idea of treating refrac-
tive errors with LASIK is a familiar and well- 
established one. Having grown up hearing about 
LASIK and possibly witnessing their parents’ expe-

rience with the procedure, this generation has never 
known a time when LASIK was not available. LASIK has 
become the preferred refractive option among young 
people for three main reasons: the quality of vision it 
provides, the safety and comfort associated with the 
procedure, and its cost-effectiveness and convenience.  

iMProVeD qualiTy oF ViSion
It is our experience that LASIK consistently provides 

superior vision compared with contact lenses and spec-
tacles, which we demonstrated in a recent study.1 We 
found that by the first postoperative day, LASIK per-
formed with modern femtosecond lasers provided supe-
rior visual acuity and contrast sensitivity compared with 
the preoperative BCVA. This accounts for why patients 
report subjective improvement in both sharpness and 
quality of vision after LASIK. There are various reasons 
why LASIK demonstrates this advantage over traditional 
corrective lenses. Rather than simply compensating for 
astigmatism, LASIK has the ability to eliminate it. Most 
contact lenses are spherical and do not treat astigmatism, 
and toric contact lenses are difficult to wear and keep 
aligned. Furthermore, LASIK is the only modality that is 
specifically designed to address higher-order aberrations.

SaFeTy anD CoMForT
LASIK has continued to become safer, while previously 

unrecognized consequences of long-term contact lens use 
are beginning to become apparent. Modern-day femtosec-
ond lasers have eliminated many of the rare flap complica-
tions related to microkeratomes.2 The incidence of post-

LASIK ectasia is small, especially in the hands of experienced 
refractive surgeons, and it continues to decrease with better 
diagnostics, a greater awareness of risk factors, and a lower 
threshold for performing PRK when there is any question 
regarding risk.3 Should ectasia occur, however, corneal col-
lagen cross-linking (not approved by the FDA) can halt the 
corneal deformation and deter loss of vision.4 Ulcerative 
keratitis continues to be a prevalent issue for contact lens 
wearers despite improved awareness, education, design, and 
lens solutions. Contact lens-related keratitis can lead to vision 
loss, necessitating corneal transplantation at worst and mul-
tiple days of discomfort and time off from work at best. 

Based on the refractive evaluations we give to new 
patients at our practice, dry eye disease and endothelial cell 
loss are common trends among those who wear contact 
lenses. Despite higher oxygen permeability and disposable 
contact lenses, we are seeing an epidemic of dry eye disease 
even among young adults. In contrast, with modern thin 
flap LASIK and good lubrication of the ocular surface, it is 
rare to see more than transient dryness after surgery.2 We 
routinely measure endothelial cell counts in new patients 
and have observed endothelial cell loss and stress (poly-
megathism and polymorphism) in those who have worn 
contact lenses for an extended period. The effect of LASIK 
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on endothelial cells has been rigorously studied and has 
never shown any evidence of adverse effects.5

CoST-eFFeCTiVeneSS anD ConVenienCe 
LASIK offers superior cost-effectiveness to contact lenses. 

The additive costs of the lenses, doctors’ visits, solutions, 
and backup spectacles pile up, exceeding the cost of LASIK 
after 10 years, depending on the particulars. Young adults 
must consider the cost of wearing contact lenses for at least 
4 decades. By this calculation, LASIK provides considerable 
financial benefits over a lifetime. Adding to the financial 
incentive is the convenience of not having to worry about 
buying solution or ordering contact lenses and the daily 
time spent putting in, removing, and cleaning the lenses. 
Popular activities such as travelling, camping, and sports 
are easier without the worry of contact lenses. Additionally, 
with contact lenses, true spectacle independence is unob-
tainable, because glasses will still be needed from time to 
time, such as at the beginning and end of the day, when 
the eyes are irritated, or on long days. Beyond this, many 
patients appreciate the simple sense of security provided 
by LASIK, which allows people to see the clock next to their 
bed at night, to be free of worry about one’s vision during 
an emergency or disaster, and to feel less self-conscious.

ConCluSion
LASIK has become a rite of passage in our practice. In 

the past 7 years, the number of patients aged 25 years 
and younger presenting for new patient examinations 
has tripled. Many of our happy post-LASIK patients 
bring their adult children for evaluations. Due to the 
excellent visual outcomes, safety profile, cost and con-
venience, LASIK itself has undergone a rite of passage to 
become the preferred treatment for refractive error. n
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