Army Laser Surgery Program

The Army reviewed what was known about the safety of laser refractive surgery in the civilian population to include safety in active sports figures such as boxers, NFL football players and others and determined there was good reason to expect safe results in the Army’s most valuable asset….the soldier. Additional studies within the military were begun and examined military specific issues such as parachute jumping and prolonged field duty after laser refractive surgery. 

While all the answers are not in yet it appears that, so far, laser refractive surgery meets or exceeds the civilian experience. More than 95%  of soldiers obtain vision which is 20/40 or better (typical cut-off for state drivers licensing at which glasses are not required). 80% are 20/20 or better without correction. Less than 1% suffers a loss of one or two lines best corrected visual acuity and none has lost more than two lines ( if they were 20/20 with glasses  pre-op, a two line loss would be 20/40 as their absolute best vision with or without glasses). Glare, decreased contrast sensitivity, dry eye and haloes around lights at night are present in some soldiers as in the civilian population but these have not been deemed clinically or operationally relevant in the vast majority of the few who have these symptoms.

During the evaluation it was noted that a number of physically active professionals reported increased confidence and ability to work in poor conditions without reliance on optical devices to see as a real benefit of the surgery. Firefighters did not worry if they lost their glasses or a contact came out they might not be able to find their way out of a burning, smoke filled building. Police officers did not have to worry about their eyewear when in pursuit of a criminal or if engaged in physical restraint of a suspect. Soldiers must be prepared for similar circumstances and then some. Compatibility of eye wear with night vision goggles, gas masks, aiming devices and other systems is a constant source of concern for soldiers requiring refractive correction from eyewear. Soldiers are often operating far from an optical fabrication source so if their glasses are lost or broken they may be unable to support the units mission for days awaiting eyewear replacement. These soldiers may even detract from the mission while others must help them rather than perform their own missions.

The Army’s leaders took note and the Chief of Staff of the Army, at the Surgeon General’s recommendation, established theWarfighter Refractive Eye Surgery Program (WRESP) as a means of improving individual readiness.

Types of laser surgery

Army surgical centers offer photorefractive keratectomy, or PRK, and laser keratomileusis, or LASIK. Both styles have similar long-term results. PRK requires the corneal epithelium to heal and repopulate the surface of the cornea so there is 2-7 days of variable discomfort and relatively poor vision. LASIK creates a flap in the cornea and the bed of the cornea is resculpted with the laser after which the flap is replaced. As a result after Lasik patients often have immediate improved vision and much less discomfort the first 24 hrs. There has been past concern that the Lasik flap may be at risk of tearing or displacement in active patients but on-going studies to date have shown this not to be a significant risk. In some patients one or the other procedure may be medically best while in the majority of patients it is a decision which is fine either way. Patients should discuss these treatments and their appropriateness with their surgeon.

Due to the nature of the different procedures there may be important repercussions in Army school selections however. PRK is approved for students in all Army schools except aviation. Lasik is approved in all Army schools except Special Forces, Diving, HALO and aviation. There are on-going studies involving students in Flight School as well as experienced aviators who have had either Lasik or PRK. Similar studies on soldiers who have had Lasik are being conducted in Special Forces courses. If you are interested in participating in these studies you must contact the specific school. You may not meet the study criteria and thus be refused admission to the school  you want. It is imperative, if you are interested in that qualification, that you speak to the schools  mentioned above before receiving any laser treatment.

Locations performing surgery

As of December 2002, eight surgical centers will be open for business. The Army Staff selected the locations of the centers based on operational priorities. The type of units assigned at these locations and the fact that they are major military population centers were major considerations.

Currently open are Walter Reed Army Medical Center, Washington, D.C.; Tripler Army Medical Center, Honolulu, Hawaii; Womack Army Medical Center, Fort Bragg, N.C.; Darnall Army Community Hospital, Fort Hood, Texas; and Blanchfield Army Community Hospital, Fort Campbell, Ky.

Landstuhl Regional Medical Center, Germany, is scheduled to open in May 2002; Madigan Army Medical Center, Fort Lewis, Wash., in June 2002; and Brooke Army Medical Center, Fort Sam Houston, Texas, in December 2002.

The Walter Reed, Madigan and Brooke Army Laser Centers are Research Centers as well as WRESP centers. In cooperation with the Medical Research and Material Command (MRMC) these centers are examining the effects of altitude,  the quality of night vision , aviation-related issues, and other military specific research issues  in patients who have had refractive surgery. They also do additional pre- and post-operative monitoring of patients to determine long-term effects of the surgery in the force. New research involving wavefront analysis which would measure each unique persons optical aberrations and develop a custom surgery allowing patients postoperative vision to approach the theoretic limit of 20/10 is also planned. While technology has changed a lot in modern warfare there still is probably some applicability to the WWII study that associated better vision with better success in combat.

Criteria for surgery

Since centers and surgeons are limited, the Warfighter Refractive Eye Surgery program 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 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 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.

Getting on a waiting list

Soldiers who meet the criteria for surgery should request the surgery through their unit commander.

Soldiers who are not located at an installation with an Army WRESP Center cannot obtain surgery unless their garrison commander has a Memorandum of Understanding (MOU) with an Army WRESP Center and the soldiers unit is able to provide TDY  funds for their travel to the Center.

Questions should be addressed to the ophthalmologist/optometrist at your MTF who can advise you of the status at your installation.

