
Dr. Hermann Snellen, inventor of the eye chart, proposes using incisions 
across the steep meridian of the cornea to flatten it and treat astigmatism.

Leendert Jan Lans began to systematically study and define the principles 
of keratotomy, establishing standard of refractive surgery. 

Wavefront (“CustomVue”) guided procedures approved by FDA; 
called greatest advancement in LVC since Excimer laser.

Professor Tsutomu Sato of Japan observes flattening of the cornea 
after traumatic eye injury; in early 1950s, performs first Radial 
Keratotomy (RK) procedure. 

In Bogota, Colombia Dr. José Barraquer (working with  
Dr. Cesar Carriazo) develops a technique of opening a flap  
on the outer protective layer of the eye with a microkeratome 
and reshaping the cornea.  

Dr. S.N. Fyodorov of Russia treats boy whose glasses 
broke, causing corneal lacerations and discovers the 
practical application of refractive surgery through 
Radial Keratotomy (RK). 

Laser eye surgery (RK) introduced to the United 
States by Dr. Leo Bores.

Dr. Luis Ruiz of Colombia develops manual 
micro-keratome; automated microkeratome.

Dr. Stephen Trokel of New York City  
patents Excimer laser (originally used  
in 1970s by IBM for etching silicone  
computer chips). Professor Theo  
Seiler of Germany performs  
first Excimer treatment on  
human eye. Dr. Marguerite  
McDonald performs the  
first PRK procedure in  
the United States.

Dr. John van Westenbrugge of Calgary performs  
first Photorefractive Keratectomy (PRK) surgery  
in Canada. 

FDA approves Excimer laser for PRK refractive surgery to  
correct nearsightedness, with or without astigmatism.  
LASIK approval followed. 

The Evolution of LVC
Intralase femtosecond technology widely adopted in US and Canada; 
1 million+ procedures performed.
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Dr. Ioannis Pallikaris and Dr. Lucio Buratto of Greece 
create basic concept of LASIK.
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Launch of the Star S4 IR laser system
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What is Intralase SBK?
 
Intralase SBK is two-stage procedure that allows patients a visual 
recovery time measured in hours rather than days. The procedure 
begins when a cool-beam laser creates an ultra-thin flap in the cornea 
(approximately 90 to 110 microns — the thickness of cellophane) and 
continues with a second laser correcting the patient’s refractive error. 
When treatment is complete, the flap is accurately repositioned by  
the surgeon, thanks to the flap’s beveled edge.

This technique (“SBK” stands for Sub-Bowman’s 
Keratomileusis, the part of the cornea just 
below the Bowman’s layer) prevents almost 
all the potential complications of a traditional 
LASIK procedure, including decreased structural 
integrity of the cornea, an increased incidence of 
dry eyes and susceptibility to trauma. 
 
Refractive surgeons also report that in the vast 
majority of patients, Intralase SBK provides a high 
degree of post-operative comfort and rapid visual 
recovery. 
 
It was John Marshall, PhD, an expert on corneal 
biomechanics working at the University of 
London, England, who found that the thinner, 
smaller flap created during SBK spells a significant 
difference in the biomechanics and the wound 
healing compared to either PRK or LASIK. Given 
that fewer fibers in the eye are affected — about 
50% less in SBK than traditional LASIK — patients 
tend to experience a much faster recovery.  
 
Intralase SBK is “a quick and painless surgery  
that combines the safety of PRK with the quick 
recovery time of LASIK surgery,” according to 
LasikSurgeon.com.
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