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24 Y/O womanunderwent Surface ablation Excimer refractive surgery for correction of 
+3.50 D
Epithelium was removed with 20% ethanol x 20 s
Mitomycin was applied after ablation for 30 sec
Customized wavefront-guided ablation was performed and Focus night&Day Bandage CL 
was applied
Postop medications: Betamethasone qid, Chloramphenicol qid
After 3 days: there is 2x3mm CED , there is dryness of eye and Deposits over BCL
What is your plan at this stage?
Decrease or D/C steroid? CL removal vs change?
When do you start Tear substitute drops? And which type?
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