health

No more
glasses!

The new three-minute surgery
that cures “middle-aged” vision—
plus other breakthroughs that
will help you see better than ever
by Beth Levine

am at my desk, trying to read papers and look at my

computer screen. Sounds simple, right? Ha. This en-

tails putting on my reading glasses when I want to

look at the papers. But then, to see the computer
screen, I need to flip the glasses up and use only my con-
tact lenses (contacts so strong, I might add, that I should
have X-ray vision). Up, down, up, down, up, where are
the glasses now? My son points out that they are on the
back of my head. And I have a splitting headache.

Everyone’s vision changes with age. The big shift is
the one I'm struggling with: presbyopia, a hardening
of the eye’s focusing lens. “When the lens of the eye
loses its elasticity, it can’t adjust to the proper shape for
near vision,” explains Marguerite McDonald, M.D.,
clinical professor of ophthalmology at Tulane University
School of Medicine. And new technology makes it even
tougher, as we struggle to focus on items at a variety
of distances—everything from the mini-buttons on our
cell phones to the flashing digital signs on highways.

But the technological revolution has brought medi-
cal innovations as well. Read on for the latest solutions
to common vision problems.

You never needed glasses before, and you
don't want them now!

For the past eight years, nearsighted people who didn't
want to wear glasses or contact lenses have been able
to correct their myopia with LASIK surgery. But when
it came to presbyopia, the laser procedure presented
some challenges, leaving most middle-aged folks with no
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alternative but reading glasses. This past March, however,
the FDA approved a procedure for treating presbyopia
that uses radio waves to reshape the eye. Called con-
ductive keratoplasty (and known as CK), the whole
correction takes roughly three minutes, and recovery
time is about a day. (The cost—from $1,500 to $2,500—
is generally not covered by insurance.)

Here’s the unusual thing about CK: The procedure
is performed on only one eye. The other eye, which
sees distances well, is left alone. The brain selects the
image—near or far—that it wants. “Most people’s brains
are good at this, but some are not,” says Robert Maloney,
M.D., associate clinical professor of ophthalmology
at UCLA. How can you tell beforehand whether your
brain will cooperate? You wear a contact lens for one
week to simulate the effect.

The risks of conductive keratoplasty are minimal.
Approximately 10 percent of patients need a touch-up
(called an enhancement) to adjust their vision. Also, you
may notice a glare when you drive at night (special glass-
es that force the eyes to work together can take care »
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