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BODY & HEALTH

In this, the second of four
parts, DAVID HARRISON meets
Marielle Nobert and Pat
Woodcock as they prepare
for laser eye surgery.
Tomorrow he’ll be with them
during the procedure, and

on Wednesday he’ll follow
up with the results.

arielle Nobert works for the
M federal government as a hydro-

geologist and, like so many
people these days, she uses a comput-
er much of the day.

Her vision is categorized as moder-
ately myopic with her prescription
being in -5 or -6 diopters range in
both eyes. This means she has to
wear glasses or contacts for every-
thing. However, her current vision
correction isn’t without its problems.

“I can’t see anything close by with
contacts,” she says. “I can read with
glasses, but not with lenses.” Her vi-
sion correction also affects her enjoy-
ment of sporting activities and travel.

Pat Woodcock is a Kanata boy, a
star receiver who has come home to
help the Ottawa Renegades in their
assault on the Grey Cup, to be held in
Ottawa in November. The impor-
tance of good vision to a professional
football player is easy to see, as are
the consequences should anything go
wrong.

However, Mr. Woodcock’s vision
was far from ideal for someone in his
profession, and he wore contact lens-
es during games.

While he has never had a contact
lens pop out during a game, it is a
constant concern. He has had foreign
objects lodged there and had to take a
lens out and clean it between plays.

He points to a poster on the wall
behind me. “I couldn’t read that with-
out my glasses,” he says.

Experts say it is important to ap-
proach laser eye surgery with realis-
tic expectations, and to discuss the
risks, benefits and expectations with
your surgeon to make sure you are a
suitable candidate.

If you are over the age of 40, you
may still need reading glasses even
after laser eye surgery. Also, your
eyes will continue to change as you
grow older, and you may need pre-
scription glasses, contacts or more
laser surgery at some future point.

Reasonable expectations are key.
For example, a patient who sees
20/80 uncorrected before surgery
and is corrected to 20/20 with glasses
or contacts, may not be happy with a
surgery that corrects him to 20/25 or
20/30. Despite technically successful
surgery, his vision will be a little
worse than he is used to unless he re-
sorts to glasses or contacts, and that
might defeat the purpose of having
surgery in the first place.

While technology is continually
improving the odds, there are still no
guarantees of a successful outcome.

Ms. Nobert has been considering
laser eye surgery for some time. Her
sister had the procedure done, as
have many of her friends. Her expec-
tations are simple: “I want not to
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Before laser surgery, Pat Woodcock, a receiver with the Ottawa Renegades,
needed glasses to watch television and wore soft contact lenses during games.

need glasses for distance, and to be
able to read without glasses,” she
says.

“I want to be able to see the odome-
ter in the car.”

She is looking for near-perfect vi-
sion and a simpler life. She wants it
to be easier to go swimming or ca-
noeing. She wants to be able to go
biking without fear of losing a con-
tact lens. She is also looking forward
to easier and safer travel without the
need to carry spare glasses or con-
tact lenses.

Mr. Woodcock admits to a few
more concerns about the procedure
for him, but the staff at Focus Eye
Centre in Ottawa laid those fears to
rest. They didn’t promise he would
see better afterwards than he does
now with lenses, but that wasn’t a big
concern to Mr. Woodcock.

“Just to be able to see as well with-
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out the hassle would be fine,” he says.
Any improvement would be a bonus.

On top of our usual problems with
myopia (short sightedness), hyper-
opia (far sightedness) and astigma-
tism, there is another problem that is
coming to all of us regardless of the
current state of our vision. It’s called
age.

The lens in your eye provides about
one-third of your focusing ability and
it is capable of changing shape to al-
low you to focus on distant objects,
then look down and focus on this
newspaper. However, with increasing
age the lens starts to lose its flexibili-
ty and close focusing ability.

Presbyopia starts sometime after
age 40 and leads to problems with
reading and other close work. For
nearsighted people with glasses, this
isn’t too much of a problem, as they
can just take off their distance glass-
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Before her operation, Marielle Nobert
had vision that was characterized as
moderately nearsighted.

es. But if both eyes have now been
corrected for good distance vision,
that is no longer possible.

Ms. Nobert could have both her
eyes corrected for the best distance
vision possible, but that would still
leave her needing glasses for reading,
which wouldn’t meet her expecta-
tions. However, vision in humans is
more than just a matter of focusing
light on the retina; there is another
organ involved in the process: the
brain.

The fact that the brain is involved
means that there is more flexibility,
and that leads to an unusual tech-
nique called Monovision. With
Monovision, only the dominant eye is
corrected for the best distance vision
possible. The non-dominant eye is
left slightly under-corrected by
1.0-1.75 diopters. This leaves the
dominant eye to lead the way for dri-
ving and other distance-vision tasks,
and the non-dominant eye to see up
close. The brain adjusts and seam-
lessly decides which eye to use the
picture from in any situation.

In Ottawa, Dr. David Edmison says
more than 95 per cent of Focus Eye
Centre patients over the age of 42
choose Monovision, including him-
self.

Ms. Nobert has elected to have
Monovision, and both she and Mr.
Woodcock have opted for Wavefront,
a promising new technology that al-
lows physicians to customize the pro-
cedure to the patient’s eyes.

Wavefront works by beaming light
through the eye and taking detailed
measurements as the light bounces
back. These measurements are
recorded on a virtual map, highlight-
ing each patient’s individual visual
imperfections.

During laser surgery, the surgeon
uses this map to tailor the beam set-
tings, making the procedure cus-
tomized to the precise vision specifi-
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cations of each patient. As a result,
Wavefront-guided surgery leads to
sharper, crisper vision, and a reduc-
tion in many of the most common
complications such as nighttime
vision difficulties with glare and ha-
los.

Dr. Edmison said the majority of his
Wavefront patients recorded better
vision than they were able to achieve
before surgery — in many cases 20/15
or even 20/10. In addition, patients al-
so talk of an improved “quality” of vi-
sion.

Night vision problems were moder-
ately common a few years ago when
lasers used a small four-millimetre
treatment zone. As the pupils dilate
in low light they can become larger
than the treatment zone and the pa-
tient could be trying to see out of the
corrected area as well as the uncor-
rected area.

Today, doctors at Focus Eye Centre
say that problems have been “virtual-
ly eliminated” with Wavefront, re-
maining in less than one per cent of
patients. Also, the treatment zone has
been increased to seven millimetres,
with the blend zone out to nine mil-
limetres, which accommodates most
pupil sizes.

“In the past, if a patient had large
pupils I would caution them that they
were at risk of experiencing some
possible night vision difficulties such
as glare and halos,” said Dr. Edmison.

“With Wavefront, night vision
problems have been dramatically re-
duced; very few, if any, of our Wave-
front patients have experienced any
night vision problems.”

The reduction of the night vision
risk with Wavefront was a deciding
factor in Mr. Woodcock’s decision to
have laser treatment. Night football
games under the glare of giant flood-
lights would be something of a prob-
lem if he saw halos and glare.

Good vision is a key requisite for
everyone, but few groups more so
than the military and law enforce-
ment, and its acceptance in these
groups is now growing fast.

It was widely reported in 2000 that
the RCMP had stopped its officers
having laser eye surgery. Actually,
Staff Sgt. Paul Marsh, media relations
officer with the RCMP, said “the deci-
sion to get eye surgery or not has al-
ways rested with the officers them-
selves. What the RCMP did do was
caution its members that there had
been some reports of decreased night
vision in certain people who had un-
dergone laser eye surgery.

“We recommended that our mem-
bers make an informed decision prior
to having the surgery.”

In the years since, he said, “the evi-
dence of decreased night vision as a
result of this surgery is diminishing,
and new techniques in the field are
reducing the impact of night vision
deficiencies.”

The U.S. military is now so much in
favour of laser vision correction that
it has set up its own clinics to offer
free treatment to almost all person-
nel, with priority given to front-line
and special forces personnel.

TOMORROW: MARIELLE NOBERT AND PAT
WOODCOCK UNDERGO LASER TREATMENT.
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