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of irregular astigmatism created by the LASIK procedures including the creation of the LASIK
flap and the decentered Excimer Laser ablation.

In summary, Ms. Cheryl Fiorelli has a history of exceptionally high myopia and high
astigmatism. She had been wearing contact lenses since an early age and developed giant
papillary conjunctivitis. A short course at attempted therapy was undertaken. Ms. Fiorelli then
underwent elective refractive eye surgery for her extremely high myopia and astigmatism. Dr.
Anita Nevyas-Wallace selected the LASEK. procedure for the right eye. There were no
measurements of cornea thickness obtained pre-operatively despite the availability of an
ultrasonic pachymeter at the Delaware Valley Laser Surgery Institute. In addition, Dr. Anita
Nevyas-Wallace reportedly had been certified in Automated Lamellar Keratoplasty and was
familiar with the necessity of corneal pachymetry especially in patients with higher myopia and
higher intended Excimer Laser ablations.

During the attempted LASIK procedure, there were difficulties with the microkeratome pass
both in the forward direction and in the reverse direction. In addition, following the Excimer
Laser ablation on March 20, 1997, there was a marked overcorrection with significant hyperopia
and astigmatism created by an apparent dec entered ablation. Two subsequent retreatments were
performed which reduced the overcorrection and astigmatism and improved the decentration yet
failed to correct the irregular astigmatism and qualitative disturbances in vision in association
with an exceptionally flat cornea following the extensive ablations.

Just one week after the initial LASIX. procedure with poor early outcome, Dr. Anita Nevyas-
Wallace elected to perform a clear lensectcmy on a young, highly myopic patient. A silicone-
plate haptic intraocular lens was selected and placed into Ms. Fiorelli's left eye. There was early
posterior capsular opacification in association with the silicone-plate haptic intraocular lens. A
YAG Laser Capsultomy was performed. A second YAG Laser Capsultomy was then repeated.
The plate haptic intraocular lens was then decentered. There was significant residual post-
operative myopia, which created anisometropia given the marked overcorrection with hyperopia
and astigmatism in the right eye. A third operative procedure was required on the left eye to
exchange the silicone-plate haptic intraocular lens design of sub-optimal power and to enlarge
the posterior capsulotomy. This was accomplished by Dr. Tipperman and fortunately, Ms.
Fiorelli experienced a return of better visual function in the left eye. Naturally, as a young, high
myope patient she continues to carry a significant cumulative risk for retinal detachment
following the clear lens extraction procedure, two YAG Laser Capsulotomies and a third
intraocular lens exchange and posterior capsulectomy.

It is my opinion, to the best degree of medical probability, that Dr. Anita Nevyas-Wallace
deviated from acceptable standards of care in her surgical judgement in selecting Ms. Cheryl
Fiorelli as a candidate for LASIK surgery given her extremely high myopia and astigmatism.


