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Cross-Linking: Asking the Tough Questions
by Christopher Kent, Senior Editor

Four surgeons discuss the risks and address the unanswered questions still associated with this procedure.
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How Risky Is the Procedure?
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Many surgeons are still hesitant to try
this approach without seeing clinical evidence supporting it. Arturo S.
Chayet, MD, who practices at the CODET Vision Institute in Tijuana, Mexico,
is concerned that leaving the epithelium on is unproven and could lead to
patients not getting the corneal stiffening they need. “So far, there’s little
scientific data showing that it works
to leave on the epithelium,” he says.
“So I think it’s risky to try to do this
with the epithelium intact, especially
with a patient who really needs the
cornea to be stiffened.” He adds that
individual case reports can be misleading. “If you do cross-linking with the
epithelium on in a 35-year-old patient

Despite the lack of FDA approval, many individuals in need may be able to receive cross-linking.
A physician-sponsored multicenter trial is being conducted by CXLUSA at 12 geographically diverse
centers across the United States; the study is still enrolling patients. To find the nearest location of a
participating center, visit CXLUSA.com.
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Other Questions
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