Refractive Surgery for Active Duty Army
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Background

The armed forces have a particular interest in reducing soldiers’ dependence on corrective lenses. Glasses may be easily lost, broken, scratched or fogged in training or combat environments, and outfitting personnel with polycarbonate eye protection is more difficult if refractive correction is also required. Furthermore, specialized equipment such as night vision goggles, helmet mounted targeting sights, and chemical and biologic protective headgear share a level of incompatibility with spectacles.

Contact lenses are not the ideal solution. Contact lens intolerance is a significant problem in a hot, dry, dusty environment such as in Desert Shield/Storm, or Operations Enduring Freedom and Iraqi Freedom. Routine lens hygiene is impractical or impossible during field operations, increasing the risk of serious infections. Soft contact lenses can absorb noxious fumes or gases and act as a reservoir for the slow release of the substance. Logistically, solutions and replacement lenses can be difficult to attain while deployed. 

Surgery to reduce or eliminate the need for corrective lenses may enhance military readiness by overcoming most of the above problems. Research efforts are underway to determine the impact and role of refractive surgery in the armed forces, and Army policy continues to change as worldwide experience with the procedures grows, and as we address some of the important questions that remain in a scientific manner. 

Warfighter Refractive Eye Surgery Program (WRESP)

In May 2000, US Army Medical Command, with the approval of the Chief of Staff of the Army, established the Warfighter Refractive Eye Surgery Program (WRESP) as a resource to commanders to enhance soldier readiness and reduce dependence on optical corrections such as glasses and contact lenses. There are currently 6 operational refractive laser centers in the army, with 2 more in the planning stages for FY 04. The first Army laser center at Ft. Bragg in May 2000, and additional laser centers are now operational at Ft. Campbell, Ft. Hood, Landstuhl, Tripler, Walter Reed, Brooke and Madigan Army Medical Centers. Since the first Army laser center opened at Ft. Bragg, over 26,000 soldiers have been treated Army-wide.

Priority

Since centers and surgeons are limited, the WRESP sets criteria for who can receive laser surgery.

Soldiers are prioritized according to operational readiness criteria. The surgery is only offered to active-duty soldiers.

Priorities are:

· First, combat arms soldiers assigned to a unit whose mission involves operations at the time of battle or behind hostile lines (special operations, infantry, field artillery, combat support and armor battalions).

· Second, combat service support unit personnel who are currently assigned to a division or separate brigade.

· Third, other active-duty personnel as space is available.

Additional criteria include:

· At least 18 months remaining on active duty at the time of surgery, or in conjunction with an executed reenlistment.

· At least 12 months left in a first- or second-priority unit (as listed above).

· Ability to return to the surgical center for follow-up visits specified by the surgeon as necessary for post-operative care.

If the circumstances of a soldier selected for surgery change in a way that violates any of the above criteria, the soldier loses eligibility for the surgery.

Refractive eye surgery is not a covered benefit under TRICARE.

Reserve component soldiers are not eligible for refractive eye surgery unless they meet the criteria and priorities above.
Current Policy

The current medical standards affecting vision and refractive surgery are covered in Army Medical Regulation, AR 40-501. A 4 February 2002 policy memo fro OTSG provides guidance for waiver authorities to consider waivers for refractive surgery. The current waiver policies are under constant review. An attempt to summarize the ever-changing policies   is made below:

· PRK and LASEK are allowed for any active duty personnel, including Special Operations and Aviation personnel. 

· LASIK is allowed for Ranger, Airborne, and Air Assault personnel. 

· LASIK is allowed for Special Forces and Aviators only if enrolled in special study protocols.  

· LASIK is disqualifying for HALO and SCUBA.  

· Radial Keratotomy, an alternative to LASIK, is not allowed for any active duty personnel. 

If a soldier has the procedure at his or her own expense, failure to meet medical standards for duty postoperatively may result in medical board proceedings and termination of military service. There may be questions concerning "line of duty" determination as well—this issue is not clear and has not been tested.
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