
 

Template for f,rst surgery treatment plan  

recommendation 

F"ll "n 

Doctor name: Joe Sm.th 

Cl.n.c name:  Joe Sm.th Cl.n.c 

 
D#scla#mer: Treatment plann#ng adv#ce, based on corneal topography and the Istanbul Nomogram, #s prov#ded by Dr. Ayl#n K#l#c. 
Ne#ther Dr. K#l#c nor V#s#onG#ft make cl#n#cal cla#ms regard#ng KeraNatural®, and Dr. K#l#c #s not respons#ble for pat#ent 
outcomes. Pat#ent select#on, treatment dec#s#ons, and surg#cal results rema#n solely the respons#b#l#ty of the treat#ng surgeon. 

Sample 



Pre-op patient information  
Preop Pentacam (-f poss-ble) : Sag-ttal, Tangent-al, Gauss-an, Pachymetry, Ant/Post Elevat-on 

       Preop 
       UCVA: 0.4 

       BCVA: 1.0- (No CL tolerance) 

   Man:fest Ref (Not Autorefract): 

  -5.50/-2.50 x 75 

Insert preop Pentacam results 

If ava-lable, please -nclude:  
• Ax-al/sag-ttal curvature map 

• Tangent-al curvature map 

• Gauss-an map 

• Pachymetry map 

• Anter-or/poster-or elevat-on map 

Sample 



 

Pat.ent age: 35 

Pat.ent sex (M/F): M 

Pat.ent ethn.c.ty: Ind.an 

Has pat.ent rece.ved pr.or CXL (Yes/No): Yes 

Does the pat.ent have a h.story of auto-.mmune d.sorders? (If yes, 
please spec.fy.) 

V"s"onG"ft "s currently work"ng toward more pred"ctable outcomes w"th KeraNatural.  Because of th"s, we 
requ"re the "nformat"on above as well as the pre- and post-operat"ve "nformat"on on the follow"ng sl"des. 
Any pat"ent "dent"f"ers "ncluded "n "mag"ng w"ll be de-"dent"f"ed pr"or to subm"ss"on to AI model"ng 
program.  

Sample 



 

Sample 



 

Sample 
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Treatment plan OD  

 

Inc-s-on: temporal 

Full th-ckness arc, 160 ° arc length, -mplanted 1mm  
away from the -nc-s-on s-tes 

Segment: 6mm or 8mm full th-ckness arc  

Sample 



Istanbul nomogram laser settings  

Channel d)ameters and depth 

• Inner d'ameter: 4 mm 

• Outer d'ameter: 7.5 mm 

• Depth: 250 µm 

• Channel w'dth: 1.75 mm 

Inc)s)on cut energy: 1.3 µJ 

R)ng energy: 1.3 µJ 

Inc)s)on 

• Cut length: 1.5 mm 

• Ax's: accord'ng to cone locat'on 

Sample 



 

Please share your results w.th us after the surgery.  

• We apprec(ate your use of KeraNatural (n  
surger(es. 

• Shar(ng your surgery results greatly  
helps us to analyze more data.  

• Your contr(but(on enhances the  
accuracy of future treatment plans. 

• We w(ll not use any personal pat(ent  
(nformat(on. All data (s anonym(zed and  
used for analys(s purposes only.  

• Thank you for your collaborat(on and  
support! 

Sample 



Post-op results  
Post-op Pentacam (-f poss-ble) : Sag-ttal, Pachymetry, Ant/Post Elevat-on 

           Post-op UCVA:  

              BCVA: 

Man:fest Ref (Not Autorefract): 

Insert post-op Pentacam results here 

Sample 


