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Dr. Pichelmaier

- A 2017 study in the journal Facial 
Plastic Surgery Clinics of North 

America found that rhinoplasty 
procedures were more common in 

adolescents between the ages of 13 
and 19 than in adults. Of the 

physicians surveyed, 68% reported an 
increase in underage rhinoplasty 
procedures over the past 5 years.

- A 2018 study in the journal Plastic 
and Reconstructive Surgery Global 

Open examined breast surgery in 12-
to 19-year-old girls. The authors found 
that breast reductions were the most 
common procedure performed on 
minors (57% of cases), followed by 

breast corrections (24%) and breast 
augmentations (19%).

Celebrity
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137
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Africa; 16

Asia; 14

Europe; 35

Latin America; 
4

North 
America; 64

Oceania; 4

Respondents by Region

Africa
Asia
Europe
Latin America
North America
Oceania



ALL SURGEONS ARE 
AWARE AND AGREE IN 
ETHICAL AND LEGAL 
CONSIDERATIONS THAT 
COME WITH PERFORMING 
REFRACTIVE SURGERY ON 
CHILDREN 
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Ethical or Legal Considrations for Pediatric 
Refractive Surgery (count of responses)
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children under the age of 18?
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CONCERN:

MOST SURGEONS HAVE LITTLE EXPERIENCE IN TREATING 
ADOLESCENTS BECAUSE THEY TREAT THIS AGE GROUP ONLY 
SPORADICALLY. REPORTS OF MORE EXPERIENCED SURGEONS 
ARE NOT PUBLISHED AND THEREFORE NO FURTHER 
INFORMATION IS AVAILABLE.



THE SURGEONS ARE IN CONSENSUS, 
THAT ONLY PRONOUNCED VISUAL
DEFECTS AND SIGNIFICANT VISUAL
DISTURBANCES OR OTHER MEDICALLY
RELEVANT INDICATIONS ARE PRESENT. 
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OTHER (PLEASE SPECIFY) ONLY FOR CHILDREN 
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LONG AS THE CHILD 
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REFRACTIVE SURGERY

REFRACTIVE SURGERY IS 
NOT PERFORMED ON 

CHILDREN AT OUR 
CLINIC

ONLY FOR CHILDREN 
OVER AGE 12

What are your policies on performing refractive surgery on 
children? Do you have any specific criteria or restrictions? (count)



SURPRISE !

ICL ? 
IT´S RESONABLE IN HIGH 
MYOPES AND WHEN LVC 
IS NOT RECOMMENDED.

LASIK ? 
DOES PATIENT COMFORT 
TAKE PRECEDENCE OVER 
SAFETY HERE ? A NUMBER 
OF QUESTIONS COULD BE 
ASKED.
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ADULTS

SMILE

Preferred Pediatric Surgeries
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REGRESSION:

IS REGRESSION A 
CONSEQUENCE OF 
REORGANIZATION OF TISSUE OR 
A CONSEQUENCE OF AXIAL 
LENGTH INCREASE ?

IF WE HAD AN UNTREATED 
COMPARISON GROUP, WE 
WOULD BE ABLE TO DETERMINE 
WHETHER THE INCREASE IN 
AXIAL LENGTH IS LESS, EQUALLY 
OR MORE PRONOUNCED. THIS 
IS A QUESTION THAT WILL PLAY 
A ROLE IN MYOPIA CONTROL IN 
THE FUTURE.
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Potential risks and complications of 
pediatric surgery (count of responses)



ECTASIA:

WHAT IS THE WEIGHTING OF 
THE CORNEAL AGE IN THE 
MULTIMODAL INTERACTION OF 
ALL DIAGNOSTIC PARAMETERS ? 

06.08.23DR. KERMANI VISION 1

42

25

13
10 9

1

REGRESSION 
OF 

CORRECTION

ECTASIA CORNEAL 
HAZE

INFECTION DRY EYES N/A

Potential risks and complications of 
pediatric surgery (count of responses)



06.08.23DR. KERMANI VISION 1

42

25

13
10 9

1

REGRESSION OF 
CORRECTION

ECTASIA CORNEAL HAZE INFECTION DRY EYES N/A

Potential risks and complications of pediatric surgery (count of 
responses)



HOW DO YOU MINIMIZE THESE RISKS ? 
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Risk mitigation strategy for pediatric 
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RISKS AND 
COMPLICATIONS ARE 
MINIMIZED THROUGH 

CAREFUL PATEIENT 
SELECTION AND 

ADHERENCE TO STRICT 
SURGICAL PROTOCOLS

CAREFUL/INTENSIVE 
PREOP

INFORMED CONSENT 
THAT ENHANCEMENT 

MAY BE NEEDED IN THE 
FUTURE

INTENSIVE POSTOP CARE USE ICL MMC INTRAOP

Risk mitigation strategy for pediatric surgery (count of responses)



WHAT IS THE FOLLOW-UP PROTOCOL
FOR CHILDREN WHO HAVE
UNDERGONE REFRACTIVE SURGERY? 
HOW FREQUENTLY DO YOU MONITOR
THEM POST-SURGERY? 
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FOLLOW-UP APPOINTMENTS 
ARE SCHEDULED AT SPECIFIC 

INTERVALS (1 WEEK, 1 
MONTH, 3 MONTHS, 6 

MONTHS, 1 YEAR)

FOLLOW-UP APPOINTMENTS 
ARE MORE FREQUENT FOR 
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ADULTS

MANDATORY ANNUAL 
EXAMS

Typical follow-up considerations for 
pediatric patients
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Follow-up
appointments are
more frequent for

children compared
to adults

Follow-up
appointments are
more frequent for

children compared
to adultsFirst 2 years

every 6 months

Follow-up
appointments are

scheduled at
specific intervals (1
week, 1 month, 3

months, 6 months, 1
year)

Follow-up
appointments are

scheduled at
specific intervals (1
week, 1 month, 3

months, 6 months, 1
year)Follow-up

appointments are
more frequent for

children compared
to adults

Follow-up
appointments are

scheduled at
specific intervals (1
week, 1 month, 3

months, 6 months, 1
year)Mandatory

annual exam with
topography

Follow-up
appointments are

scheduled at
specific intervals (1
week, 1 month, 3

months, 6 months, 1
year)We follow them

every year even if
they are followed by

their own doctor.

Typical follow-up protocol for pediatric patients

Total



OUTCOMES ARE SIMILAR 
OR BETTER IN 
COMPARISON TO ADULTS. 

IT WAS NOTED THAT 
THERE IS BETTER 
NEUROADAPTION AND 
LESS DRY EYE ISSUES IN 
YOUNG PATIENTS.
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than 10 pediatric 
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n=26)
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Differences in outcome of refractive surgery between 
children and adults: 

Other responses
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In your experience, what kind of intervention 
has the greatest potential to control 

progressive myopia in teenagers? (only those 
with more than 10 pediatric surgical 

encounters, n=27)
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Note: Some responses not related to 
treatments and excluded from this 
summary breakout.
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Source: The Asienparent



•
• EYECARECONCEPTS.COM.AU
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http://www.eyecareconcepts.com.au/
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Environmental Changes
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Alió del Barrio JL, et al.
European Journal of Ophthalmology. 2021;31(5):2307-2312. 
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The World College of Refractive Surgery & 
Visual Sciences (WCRS) is the only global 

organization that provides certification and 
accreditation in Refractive Surgery and 

recognizes an international set-standard 
curriculum that is critical for both quality and 

qualifications for refractive surgeons.

https://www.wcrsvs.orgwww.refractivealliance.com

The Refractive Surgery Alliance is a 
professional organization and does not 

provide medical services or advice. 
Information here is obtained from a variety of 

sources and is provided for informational 
services, only.


