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Introduction

The cornea is the transparent connective tissue
window at the front of the eye. The smooth, wet surface of
the cornea is the major refractive surface of the visual
system, which, along with corneal transparency, enables
light to proceed through the lens and onto the retina for
photoreceptor activation (Gipson, 2007 and Knupp et al,
2009).

Corneal diseases such as scars, degenerations(e.g.
band-shaped keratopathy “BSK”), dystrophies, bullous
keratopathy (BK), microbial keratitis and recurrent corneal
erosions(RCE) are important causes of visual blindness.
Anterior stromal diseases, being superficial, can be treated
using various minimally invasive surgical procedures like
lamellar keratoplasty(LKP) or by excimer lasers, that is,
phototherapeutic keratectomy(PTK) ( Rathi et al, 2012).

PTK is an important, safe and effective excimer laser-
based surgical tool for treatment of numerous corneal
disorders that successfully attains smooth regular ocular
surface (Arfaj et al, 2011).

The key to a successful outcome depends on proper
case selection. For the right indication and successful
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