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DEPARTMENT OF THE AIR FORCE
HEADQUARTERS AIR COMBAT COMMAND

LANGLEY AIR FORCE BASE, VIRGINIA


                                         







17 Oct 00

MEMORANDUM FOR ALL ACC WG/CCs 

FROM:
HQ ACC/SG


162 Dodd Blvd, Suite 100


Langley AFB VA 23665-1995

SUBJECT:  USAF Aviation Photorefractive Keratectomy (PRK) Waiver and Surveillance Program  

1.  The Air Force Surgeon General, by direction of the Air Force Chief of Staff, recently established policy allowing PRK in Air Force Aviation and Special Duty Personnel.  This FDA-approved elective procedure can have significant operational benefits by eliminating the need for spectacles in up to 80 percent of those who have the procedure.  Laser-In-Situ Keratomileusis (LASIK), an alternative corneal refractive surgical procedure, is not approved for aviation and special duty personnel.  

2.  Due to the small risk of not meeting relevant vision standards after PRK (less than 1 percent), which could result in permanent disqualification, this procedure is currently limited to 200 trained pilots per year, but is not restricted for all other aviation and special duty personnel.  Details concerning this program and waiver criteria may be found at the AF/SG PRK website:  http://sg-www.satx.disa.mil/moasgoa/USAF_PRK.cfm .  Also, attached is a fact sheet that answers many of the common questions relating to corneal refractive surgery.

3.  I encourage you to work with your Medical Group staff, specifically your Flight Medicine personnel, to assist in getting this policy out to your aviator and special duty personnel.  My point of contact for this policy is Lt Col Kurt McCartney, Chief, Flight Medicine, HQ ACC/SGOP, DSN 574-1213.
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GEORGE P. TAYLOR, JR.








Brigadier General, USAF, MC, CFS








Command Surgeon

Attachment:

Corneal Refractive Surgery

Fact Sheet       

CORNEAL REFRACTIVE SURGERY FACT SHEET:

(Note: this is not meant to be taken as official policy. Although this document is updated, policy may have changed.  Please check with your MTF for the most recent benefits and standards policy.)

1. Corneal refractive surgery is elective surgery, thus all rules pertaining to elective surgery in military members applies here.  There is nothing which prohibits military members from obtaining elective surgery at their own expense.  There are some cautions you need to be aware of, however:

· AD are required by instructions to notify their military Medical Treatment Facility (MTF) within 72 hours of being treated in a civilian facility (AFI 41-210, para 4.5)

· AD must get counseled by the Health Benefits Advisor at their military MTF before the surgery (DoDI 1332.39, para 6.1.6).  This is to advise the member that because this is an elective procedure obtained at their own expense, military disability benefits might not be guaranteed if there is a bad outcome.  For AFRES and ANG there may be an LOD-No determination if there is a bad outcome and the member can no longer be utilized in the Reserve/Guard position (ARC members should check with AFRES or ANG on this issue).

· AD have to take regular leave for the procedure (AFI 36-3003, para 14.1.2.1 and 14.2)

· AD essentially need commander’s permission (because they must be on ordinary leave and because the procedure may impact the members fitness for duty and worldwide duty qualification for a period of time after the procedure)

2. Military members who get PRK or LASIK no longer require a Medical Evaluation Board.  As long as vision meets retention standards and there are no symptoms which limit daily activities, MEB is no longer required.  For those who have had Radial Keratotomy (RK) an MEB is required regardless of outcome.  This information is contained in the 11 Apr 00 policy memo, Accession Medical Waivers for Photorefractive Keratectomy (PRK) and Laser Assisted In-Situ Keratomileusis (LASIK) SG Policy #00-0003 (see para 6 below).

LASIK is NOT allowed in aviation or special duty personnel

3. PRK is now waiverable in some aviation and special duty personnel (current personnel and applicants) who meet very specific clinical criteria.  Aviation and special duty is defined as those who for duty require a current AF Form 1042, Medical Recommendation for Flying and Special Duty.  The URL for the policy on PRK in aviation and special duty personnel is:

http://sg-www.satx.disa.mil/moasgoa/USAF_PRK.htm
Note: applicants to aviation or special duty programs must have had the PRK and received initial flying/special duty waiver prior to applying to the program of interest.

4. For those people considering entrance into the AF, both PRK and LASIK can be waivered for entrance if defined clinical criteria are met (see 11 Apr 00 policy memo for details).  Again, LASIK is not allowed for those interested in aviation and special duty career fields.

5. The 11 Apr 00 PRK and LASIK Accession Policy memo can be accessed at:

http://sg-www.satx.disa.mil/moasgoa/docs/policy/2000
6. EDUCATE YOURSELF – DO NOT RELY SOLELY ON ANY ONE PERSON OR ANY WEB SITE TO INFORM YOU.  Specific issues to be aware of:

· The worse the nearsightedness, the higher the complication rate

· If your vision is not stable, in other words if your nearsightedness/farsightedness is getting worse and requiring eyeglass changes, you are not a good candidate.  Your vision will continue to shift after the procedure and you may need to have it redone.

· The more your pupils dilate in low light/dark the greater the complication rate (specifically glare and halos, especially at night – some individuals can no longer drive at night because of this).  Your surgeon should check for this.

· People with dry eyes get into more complications (for example, women in the menopausal years, those with marked allergies, those with certain conditions that can affect the eyes such as rheumatoid arthritis).  People who have other eye conditions may not be candidates for refractive surgery (certain eye infections, certain corneal conditions).

· LASIK has never undergone FDA review and approval.  It is the off-label use of two previously approved devices – the microkeratome which does the slice and the excimer laser which does the sculpting.  The FDA has recently approved at least one of the excimer lasers for use in LASIK.  But the issue remains – LASIK does not have the years of use and review by FDA whereas PRK does.

· There are increasing reports of the LASIK flap coming loose with minor eye trauma.  Examples include minor sports injuries, babies poking the person in the eye, water-skiing falls, etc.  The flap can be repositioned but vision may not be as good after the flap dislocation as before.  

· FDA does not require reporting complications of refractive surgery.

· Neither LASIK nor PRK will eliminate the need for reading glasses as you age into your 40s.  In fact, if you are nearsighted, over 40, and have not needed reading glasses, after PRK or LASIK you most likely will need reading glasses.

· Neither LASIK nor PRK will guarantee that you will have 20/20 uncorrected vision.  You may still need to wear corrective lenses (“success” is considered to be 20/40 or better uncorrected). 

· You may achieve 20/20 or better uncorrected vision yet still not have good quality vision due to glare and haze effects. 

· You may not be able to wear contact lenses after LASIK.  Contact lens wear can induce growth of blood vessels and epithelial (“skin”) tissue under the LASIK flap

7. Here are some resources for you.  This does not constitute an endorsement but is provided solely for your use and education:

· www.surgicaleyes.com = a self-help Web site for those who have had bad corneal refractive surgery outcomes.  Some of them have done some very good research and posted it at this site – unfortunately they did the in-depth research after the fact.  Some are “tear-jerkers” but there is also some good info here.

· http://members.aol.com/eyeknowwhy  = self-proclaimed counterbalance to the extensive marketing of these procedures.  They caution folks to educate themselves and not trust anyone or any site (including their own).  This site has good explanations in non-medical terms, graphics and links.

· http://www.aoanet.org = Web site for the American Optometric Association.

· http://www.usatoday.com/life/health/vision/lhvis006.htm  = 29 Oct 99 article in USA Today.  Presents summary of some FDA data on LASIK results

· “Keratorefractive Surgery, Success and the Public Health”, Editorial, by Dr. Leo J. Mcguire, Mayo Clinic, printed in the American Journal of Ophthalmology (AJO), Vol. 117, No. 3, March 1994.

· Jun 99 Consumer Reports (pp 56-57): good article on corneal refractive surgery risk vs benefit.  Makes the point that people can have 20/20 vision after these procedures and still not have good quality vision.

NOTE: A Web search on PRK or LASIK or Refractive Surgery will turn up hundreds of Web sites.  Almost all will be “dot com” sites.  Caution: many of these are mostly marketing tools, not medical-peer-reviewed sites.  You will get less-biased refractive surgery information from “dot gov” or “dot edu” Web sites.
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