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About Vision 
Scotland

Why choose Vision Scotland?

Our highly skilled, reputable and passionate 
team will support you at every stage of your 
journey from your initial booking through to 
your post operative care. We are pleased to 
offer a wide range of vision correction and eye 
health procedures.

Consultant led care - you will meet your 
consultant and have the opportunity 
to discuss your treatment and ask any 
questions you have. No two patients are the 
same so we listen carefully to your individual 
needs. Our consultant led care will ensure 
that your needs are put first at every stage 
of your journey.

Expertise as standard - our  surgeons  
are  based  in Scotland  and have held 
substantive posts as NHS consultant eye 
surgeons.  They  have close  ties  to  the  
expert  refractive  community  within  the  
UK, and  professional  affiliation  to  the  
international  refractive societies. 
 
Patient care - the way it should be - while 
you have treatment with us, you are our 
number one priority. Our patient care team 
are on hand to help whenever you need 
them.

Price transparency - there are no hidden 
extras, the price you are quoted is the price 
you will pay.

Time - You can take as much time as you 
need and we will never put you under any 
pressure to make a decision. Where time 
is of the essence, we strive to offer you a 
date for treatment within 2 weeks of your 
consultation.

First class support - our consultant eye 
care surgeons are supported by a friendly 
and professional team comprised of 
diagnostic specialists, optometrists and 
specialist nurses.

Excellent reputation - We’ve built an 
impressive reputation in patient care. Take 
a look at unbiased reviews on Reviews.io or 
Doctify.
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About Vision Scotland

Consultant-led eye care 
in a clinic you can trust.
Vision Scotland provides the highest 
quality of eye care from state-of-the-art 
facilities at our clinics in Glasgow, Edinburgh, 
Aberdeen, Stirling and Galashiels.

Our patients travel the length and breadth 
of the country and occasionally from abroad 
to see us.

We understand that where you choose to 
have treatment is a very important and 
personal decision and we strive to offer 
you the best treatment in the UK. Every 
Vision Scotland patient receives bespoke 
care because your eyes are unique so your 
treatment should be too.
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Vision Scotland handpicks its ophthalmic 
surgeons to ensure our patients all receive 
the service and care they deserve.
Our surgeons are renowned for their 
groundbreaking work in refractive surgery. 

The surgeons possess a keen eye for 
detail and understand the importance of a 
compassionate approach to patient care. 

Precision and mastery of advanced technologies 
have enabled countless individuals to regain their 
sight and improve their quality of life.

Every surgeon epitomises excellence in their 
respective specialties, shaping the landscape 
of ophthalmology through their unwavering 
commitment to innovation and patient
well-being.

The surgeons

Dr Flavahan is a dedicated and caring 
consultant ophthalmic surgeon with a special 
interest in cornea, cataract and refractive 
surgery. After graduating from Liverpool 
Medical school in 2008, Dr Flavahan moved 
back to Scotland with his young family to train 
in ophthalmology.

With a strong interest in research, Dr Flavahan 
has regularly presented at national and 
international meetings including RCOphth, 
SOC, ARVO, and the Oxford Congress. In 2014 
he led and published a UK-wide BOSU study 
looking at rare ophthalmic disease. In 2015, he 
won the prestigious Oxford Congress research 
prize for his work looking at corneal
transplant healing. 

In his NHS career, Dr Flavahan has divided his 
time between cataract services in the Golden 
Jubilee in Glasgow, and for many years, Dr 
Flavahan was Clinical Lead at NHS Forth Valley 
where he still specialises in many corneal 
procedures including transplant surgery and 

where he was able to introduce high volume 
cataract surgery. 
As well as enjoying research, Dr Flavahan loves 
teaching and is involved in teaching medical 
students and middle-grade doctors on both 
undergraduate and post-graduate training 
programmes. He also provides CPD teaching 
sessions for community optometrists. 

Dr Flavahan is one of only a few surgeons 
in Scotland to hold the coveted CertLRS 
qualification in refractive surgery from the 
Royal College of Ophthalmologists, and has 
performed more than 4,000 surgical cases
to date.

Dr Paul Flavahan 
MBChB, FRCOphth, BSc, Cert LRS

Consultant ophthalmologist with a specialist 
interest in cataract, corneal and refractive surgery.

Consultant Ophthalmologist with a specialist interest in Corneal, Cataract, and 
Vision Correction Surgery. Examiner of Laser Certification RCOphth (CertLRS 
Exam). Medical Director and Co Founder Vision Scotland

Mr. Sanjay Mantry is a highly experienced 
Consultant Ophthalmologist with a specialist 
focus on corneal conditions, cataract surgery, 
and advanced vision correction procedures, 
including refractive surgery. With a strong 
commitment to delivering personalised, 
evidence-based care, Mr. Mantry has helped 
thousands of patients regain clarity of vision 
and improve their quality of life.

After completing his medical training, Mr. 
Mantry achieved Fellowship status from all 
three Royal Colleges (London, Edinburgh, and 
Glasgow). He completed his Ophthalmology 
training in the Midlands, followed by 
advanced dual fellowship training in corneal 
and refractive surgery at Birmingham and 
Nottingham.

With over 25 years of clinical experience, Mr. 
Mantry has led the Corneal Service in a tertiary 
teaching hospital in Scotland for over 15 years 
and has trained advanced fellows in cornea 
and refractive surgery. He is recognised for his 
surgical precision, patient-centred approach, 
and dedication to clinical excellence.

Mr. Mantry offers a full range of vision 
correction surgery, including all types of 
laser procedures, implantable contact 
lenses, and refractive lens exchange. He is 
currently an examiner for the Royal College of 
Ophthalmologists’ Laser Refractive Surgery 
Certificate (Cert LRS). In addition to his clinical 
practice, Mr. Mantry is actively involved in 
research and teaching, contributing to the 
ongoing advancement of ophthalmic care. 
He is an honorary lecturer and has served as 
an examiner for PhD candidates at Glasgow 
Caledonian University.

He regularly presents at national and 
international conferences and is a member of 
several professional bodies, including ESCRS, 
UKISCRS, BSRS, RCO, AECOS, and Bowman’s. 
He has previously served as a Council member 
of both BSRS and UKISCRS.

Known for his compassionate care and clear 
communication, Mr. Mantry works closely with 
patients to ensure they are fully informed and 
confident throughout their treatment journey.

Mr Sanjay Mantry
MBBS FRCOphth Examiner Cert LRS

Meet the
surgeons
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60% of the world’s 
population* have 
suboptimal eye sight 
because of ‘refractive 
error’. This is the most 
common type of 
vision problem.

A refractive error is a common eye condition 
that affects how well a person can see clearly.

It occurs when the shape of the eye prevents 
light from focusing directly on the retina, 
leading to blurred vision. Refractive errors 
can include short sightedness (myopia), long 
sightedness (hyperopia), and astigmatism.

* Market Scope, Global Refractive Surgery Market Report 2021

The human eye is an impressive system that 
converts light rays into signals that are turned 
into images by the brain.

Light rays        reflected from objects in 
the environment enter the eye through the 
cornea        . The cornea is protected on the 
outside by the epithelium, a transparent layer 
of tissue. The cornea accounts for about 70% 
of the refractive power or focusing of the eye. 
Then the light passes the pupil       , which is 
the central opening of the iris      , and reaches 
the lens      . The lens sharpens the focus and 
bends the light onto the retina       . The retina 
converts the light into electrical signals and 

passes the information to the optic nerve       . 
The optic nerve carries the signal to the brain, 
where it is converted into images.

When everything is working properly, the 
cornea and lens focus incoming light correctly 
on the retina. This is what we call “normal 
vision” – when the objects we see are crisply 
outlined from any distance.

We’re 
here to 
support 
you

We’re here to support you

Myopia or short-sightedness is caused when your 
eyeball is too long or your cornea is too steeply 
curved. This means that incoming light focuses 
IN FRONT of the retina instead of ON it.

Hyperopia or long-sightedness is when 
the eyeball is too short or the cornea is 
too flat. This means that incoming light 
focuses BEHIND the retina.

Presbyopia or age-related long-sightedness happens 
when the lens of the eye BECOMES LESS FLEXIBLE. 
Your eye is less able to adjust to different distances, 
especially when looking at objects up close. The light 
does not focus tightly enough on the retina to produce 
a sharp image.

Result:
Sharp vision only at 

short distances.

Result:
Blurred vision especially 

when reading.

Vision Scotland detects and 
treats these refractive errors.

Other refractive errors
Other eye conditions apart from these, include astigmatism and higher-order 
aberrations. With astigmatism, your vision is blurry because the cornea is the 
wrong shape. Higher-order aberrations result in individual refractive errors. 
About 80% of aberrations are caused by specific corneal distortions. Only 
20% involve the lens or vitreous body.

Result:
Sharp vision only at 

long distances.

LONG-SIGHTEDNESS

SHORT-SIGHTEDNESS

AGE-RELATED LONG-SIGHTEDNESS
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LASEK/ TransPRK is a swift, single-step 
procedure where the laser is typically employed 
for less than 10 seconds.

After LASEK/ TransPRK

After treatment you will see more clearly straight 
away but you will need to wear special contact 
lenses for comfort and to aid with healing for 
approximately five days. Initially your eyes will be 
sore and watery. Vision quality fluctuates over 
the first couple of days while the eye surface 
heals and you should expect to achieve driving 
standard vision after five to ten days.
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•	 LASEK/ TransPRK
•	 LASIK
•	 SmartSightTM (Lenticular Ectraction)

Presbyopia treatment options:

•	 Blended Vision
•	 PresbyMAX®

Laser vision correction was invented in the 1980s. 
In the years since then, laser technologies and 
laser vision correction procedures have been 
thoroughly researched and become standard 
clinical practice. There are a number of different 
procedures to choose from, and your doctor will 
select the one that is right for you.

The main options are:

Which eye laser 
methods are there, 
and which is the right 
one for your vision 
problem?

Laser eye 
surgery

Although the procedures differ, all three have 
these things in common:

	 A long and successful track record.

	 Safe to perform.

	 Fast results for the patient.

LASEK/ TransPRK

LASEK/ TransPRK
Who is suitable for LASEK/ TransPRK?

•	 	Patients typically between the ages of 18-45

•	 Mild to high levels of short-sightedness

•	 Mild levels of long-sightedness

How the treatment works

Instead of creating a flap on the eye, the 
surface layer (epithelium) of the cornea is 
removed and the laser is then applied.  You’ll 
be asked to look at a blurry light while the laser 
does its work. The laser makes tiny, precise 
adjustments to the shape of your cornea based 
on measurements taken before surgery.  

Precise computer calculations, based on pre-
surgery measurements, determine the optimal 
number of laser pulses needed to correct your 
vision. 

Once the laser treatment is complete, the 
surgeon will apply a soft contact lens to protect 
your eye during the healing process. This 
contact lens is then removed 3-6 days later at 
your follow up appointment. To protect your 
eye during the healing process.  

Laser eye surgery is like upgrading the lens 
of your eye with the help of a special laser, so 
you can see more clearly without glasses or 
contact lenses.  

The Royal College of 
Ophthalmologists (RCO) 
recommends that doctors carrying 
out this surgery should always 
be registered ophthalmologists 
and have additional specialist 
training in laser refractive surgery. 
At Vision Scotland, laser eye 
surgery will always be carried out 
by an experienced Consultant 
Ophthalmologist.

Here’s how your doctor corrects your vision 
with laser eye surgery:

1

2

3

The top layer of the cornea (epithelium) is 
removed and the excimer laser reshapes 
the cornea to correct the refractive error.

The doctor places a bandage lens (soft 
contact lens) over the eye to protect it.

The epithelium takes about 2-3 days to heal 
and the bandage contact lens is removed 
after 3-6 days.



LASIK SmartSightTM

LASIK
Who is suitable for LASIK?

•	 	Mild to high levels of short-sightedness

•	 Mild levels of long sightedness

•	 Patients typically between the ages of 18-45

How the treatment works

LASIK is a technique designed to reshape 
the cornea and correct blurry vision. Before 
your procedure, your surgeon will administer 
anaesthetic drops. The surgeon uses a 
specialised femtosecond laser to make a thin, 
uniform flap on the cornea. 

During surgery, the surgeon gently lifts the 
flap, revealing the surface of the cornea 
where the excimer laser is applied to reshape 
the cornea. The flap is repositioned after the 
laser procedure is complete.  

What’s the difference between LASIK and 
LASEK/ TransPRK? 

Both procedures use the same state-of-
the-art laser to reshape the cornea in order 
to correct your prescription. There is a slight 
variance in how the eye is prepared for the 
laser, and in how the eye recovers. LASEK/
TransPRK involves removing the surface 

The femtosecond laser creates a thin flap in 
the top corneal layer of the eye. On one side, 
the flap remains connected to the cornea.

This untouched strip acts like a hinge which 
the doctor uses to lift the flap.

The excimer laser reshapes the exposed 
cornea to correct the refractive error.

The flap that was created at the start of 
the procedure is carefully moved back into 
place.

1

3

2

4

Here’s how your doctor corrects your vision 
with laser eye surgery:

Tip for finding your laser 
eye surgery provider. 
Always check the range of procedures 
available at your chosen clinic. It is 
important that they’re able to offer the 
full range of laser procedures so you 
have peace of mind that the treatment 
offered is the best for you.

SmartSightTM 

(Lenticular Extraction)
Who is suitable for Lenticular Extraction?

•	 Mild to high levels of short-sightedness

•	 Patients with astigmatism 

•	 Patients typically between the ages of 18-40

How the treatment works

Lenticular extraction, often referred to as 
SmartSight™, is a cutting-edge laser vision 
correction technique designed to correct 
blurry vision.

Before your procedure, your surgeon will 
administer anaesthetic drops. The surgeon 
then uses a specialised femtosecond laser to 
create a small, precise lenticule (a thin disc 
of tissue) within the cornea. The laser then 
makes a small, 2mm key-hole incision in your 
cornea. This gives your surgeon access to 
the disc that the laser formed. Your surgeon 
will then remove the lenticule through the 
incision made by the laser.

By removing the lenticule, the shape of 
the cornea is altered, which corrects the 
refractive errors such as short-sightedness.

Lenticular Extraction is a one-step treatment 
with a total treatment time of around 7-10 

minutes per eye, the laser itself is only 
employed for around 30 seconds per eye. 

After Lenticular Extraction

Recovery time from lenticular extraction is 
quick with minimal discomfort. Whilst you’ll 
feel back to normal very quickly, there’s 
certain activities you need to avoid for a 
short while, and you’ll need to use eye drops 
for four weeks to aid in the healing process.

(epithelium) of the cornea and LASIK involves 
the creation of a flap on the cornea.  

Recovery from LASIK tends to be more 
comfortable than LASEK/ TransPRK over the 
first few days.

After LASIK

Recovery time from LASIK is quick with 
minimal discomfort. Whilst you’ll feel back to 
normal very quickly, there’s certain activities 
you need to avoid for a short while, and you’ll 
need to use eye drops for four weeks to aid in 
the healing process. Vision Scotland are 

proud to be the only 
clinic in Scotland that 
offers this cutting 
edge procedure.

The femtosecond laser creates a lenticule 
(lens-shaped piece of tissue) by cutting two 
sections of corneal tissue and makes a small 
incision for lenticule removal.

The surgeon removes the lenticule through 
the incision. This changes the curvature of 
the cornea and corrects the prescription.

Here’s how your doctor corrects your vision 
with laser eye surgery:

1

2
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What’s the difference between LASIK, 
LASEK/ TransPRK and Lenticular Extraction? Presbyopia treatment options 

What’s the difference Additional treatment methods

Method 3: Laser treatment with SmartSight 
(Lenticular Extraction)
The minimally invasive, practically painless method

Key facts at a glance

	 Procedure with only one 
	 laser: Femtosecond laser

	 One-step treatment

	 The procedure is called 
	 lenticular extraction

	 Minimally invasive 
 

An option for people with*…

	 Short-sightedness up to -12D 
	 Astigmatism up to 5D

Special feature

	 Minimally invasive 

 
 

Total treatment time 
per eye…

	 About 7 to 12 minutes

...including lasering time of: 
About 30 seconds

Recovery time

	 About 2 to 3 days

* * It is the doctor’s responsibility to decide about the most suitable procedure and limits of treatment for each patient.
Legal requirements and recommendations of ophthalmological organisations may differ from country to country.
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Method 1: Laser treatment with LASIK
The tried and trusted method for good vision and fast regeneration

The minimally invasive laser vision correction for the 
treatment of age related longsightedness (presbyopia). 

Presbyopia refers to the natural ageing process which affects everybody and causes many of us
with previously excellent vision to start needing reading glasses in our forties or fifties.

The minimally invasive laser vision correction for the 
treatment of age related longsightedness (presbyopia). 

Key facts at a glance

	 All-laser LASIK

	 Treatment with two lasers: 
		  Flap creation 
		  (femtosecond laser) 
		  Intrastromal ablation 
		  (excimer laser) 
 
 

An option for people with*…

	 Short-sightedness up to -12D 
	 Long-sightedness up to +6D 
	 Astigmatism up to 6D

Special feature

	 Tried and tested over 
	 many years

 

Total treatment time 
per eye…

	 About 8 to 15 minutes

...including lasering time of: 
About 1 minute (with both 
laser systems)

Recovery time

	 1 to 2 days

Key facts at a glance

	 Can be LASIK or LASEK/ 
TransPRK

An option for people with*…

	Presbyopia 
	Presbyopia and myopia/          
hyperopia/ astigmatism

Special features

	 Also known as monovision, 
one eye is treated for 
distance vision and one eye 
is treated for near vision

    The brain adapts to merge 
the two images together to 
create a simultaneous blend 
of distance and near vision

Key facts at a glance

	 Can be LASIK or LASEK/ 
TransPRK

An option for people with*…

	Presbyopia 
	Presbyopia and myopia/          
hyperopia/ astigmatism

Special features

	 Instead of focussing light 
from a single point, the 
tailored laser treatment 
focusses light from multiple 
points

    Creates an extended 
depth of focus to allow for 
clear vision for things up 
close and far away

Blended Vision

PresbyMAX®

Method 2: Laser treatment with LASEK/TransPRK
The method for high corneal stability

Key facts at a glance

	 Procedure with only one  
	 laser:  Excimer laser

	 Done at the surface of 
	 the cornea

	 One-step treatment

	  
 

An option for people with*…

	 Short-sightedness up to -9D 
	 Long-sightedness up to +6D 
	 Astigmatism up to 5D

Special feature

	 No-touch treatment 

 

Total treatment time 
per eye…

	 About 5 to 10 minutes

...including lasering time of: 
Less than a minute

Recovery time

	 3 to 5 days

Blend
Zone

Distance

Increase in
depth of
field

Dominant Eye
± 0.0 D

Non-dominant Eye
- 1.5 D

Increase in
depth of
field

Distance

NearNear

The PresbyMAX® Procedure

Near Corrected Area Intermediate Corrected Area Distance Corrected Area

Transitional Zone Cornea

Distance Area

Near Area



Aftercare Following treatment you will be able to see 
better straight away, although your vision will 
be blurred to some extent. You are usually 
discharged within 30 minutes of having 
treatment.

In order for your eyes to recover properly, 
there are a number of things which we would 
recommend for you to avoid or take extra 
care with for a short while.

We will give you information about what 
type of activities you should avoid while 
your eyes are healing, as well as the contact 
details of your surgeon in case you have any 
questions or concerns.

Lifetime Aftercare
with Vision Scotland*

After your surgery

*Terms and Conditions:

•	 Vision Scotland lifetime aftercare only applies to patients who were 
treated by us using LASIK, PRK, LASEK or SmartSight™ excimer laser 
correction of myopia (short-sightedness) and astigmatism to improve 
distance vision.

•	 It does not apply to patients having treatment for any form of hyperopia 
(long-sightedness), mixed astigmatism (a form of astigmatism that 
includes longsightedness) or treatment for presbyopia (the need for 
reading glasses). This includes Blended Vision and Presbymax treatment.

•	 It applies to first treatments only and excludes those who have had 
previous refractive surgery at another clinic.

•	 It does not include treatment for eye conditions not related to the 
original refractive surgery or age-related conditions including loss of 
near vision.

•	 It does not include technology or treatments not available at the 
clinic at the time of the original surgery.

•	 An enhancement will only be offered if our assessment shows that 
you meet all safety and eligibility criteria for surgery.

•	 If you are not clinically suitable for an enhancement procedure, or 
enhancement is not recommended by our surgeons, you are not 
entitled to any form of refund or compensation.

•	 If you are not eligible for a laser enhancement but are suitable for 
an alternate non-laser procedure, such as an intraocular lens (IOL) 
implant or refractive lens exchange normal fees will apply.

•	 Our lifetime aftercare does not cover secondary non-laser or lens-
based procedures.
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Aftercare

First week: Other:
•	 No eye make-up

•	 No sports or exercise

•	 Do not touch or squeeze your eyes

•	 Wear goggles, if provided, each night 
whilst sleeping

•	 Ensure hands are thoroughly washed 
and dried before administering any 
medication

•	 Avoid water, soaps and shampoos getting 
into your eyes

•	 Avoid any dirty or dusty environments

•	 A bandage contact lens (LASEK/
TransPRK only) inserted on the eye; your 
optometrist will take this out within 3-6 
days. A bandage contact lens is used to 
make your eye feel more comfortable 
and help with the healing process post-
surgery. In the unlikely event this falls out, 
do not attempt to put it back in, contact 
the hospital straight away.

•	 No contact sports or swimming for 4 weeks

•	 Post 24-hour check and any other post-
surgery checks must be attended. During 
these appointments, the optometrist will 
check to ensure your eyes are healing as 
they should and also check your vision. You 
will also be advised if you are able to drive, 
or need more time to allow your vision to 
settle further

•	 If there is any change to your symptoms 
(discharge, severe pain, worsening vision) 
please contact the hospital immediately.
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The cost of treatment depends on the type 
of surgery chosen and other factors relating 
to your ocular anatomy and visual quality.

Our inclusive price is a simple, fixed price 
with no hidden extras. Although uncommon, 
complications do occasionally occur and for 
additional peace of mind, your inclusive price 
includes the cost of correcting any clinical 
complications that arise as a result of your 
surgery after treatment.

Pricing of 
treatment

08008 20 20 80

visionscotland.com/pricing

Pricing of treatment

Laser Eye Surgery

£1,995
Cost per eye from

FREE Consultation 

Affordable payment options

Implantable Contact Lens

£3,395
Cost per eye from

FREE Consultation 

Affordable payment options

Refractive Lens Exchange

£3,900
Cost per eye from

FREE Consultation 

Affordable payment options

9.9% Representative example: 
Fixed price, per month, per eye

Cash price:	 £1,995 

Deposit:	 £600 

Total amount of credit:	 £1,395 

Amount per month (60 months)	 £29.28 

APR representative:	 9.9% 

Total amount payable	 £2,356.93

Funding your 
treatment
Paying for private treatment is simple. You 
can self-fund or take advantage of interest 
free finance or an interest bearing loan, so 
you don’t have to wait for treatment.

We offer finance options over 3, 4 or 5 years 
at 9.9% APR representative.

0% Interest free finance

Interest free finance, over 12 months, allows 
you to spread the cost of treatment without 
accumulating additional fees.



Help! I’m unsuitable 
for laser eye surgery.
Are there other 
options?

If you are over 40 years of age 
or have a prescription higher 
than the normal range for laser 
eye surgery, you are likely to be 
suitable for ICL or RLE.

Although laser eye surgery has become 
synonymous with vision correction, other 
types of surgery such as refractive lens 
exchange (RLE) and implantable contact 
lens surgery (ICL) are available. 

Laser eye surgery has limited benefit for the 
following:

•	 Patients who are over 50 years of age

•	 Patients with thin corneas

•	 Patients with high refractive errors

•	 Patients with dry eye syndrome 

Why does age matter?

As we get older, vision deteriorates for 
reasons other than prescription. In young 
adults, the lens inside the eye is supple 
and flexible. It has the ability to change 
shape with ease. This process is known as 
accommodation. This allows you to quickly 
change the way you focus from distance to 
near.

But as you age, your natural lens becomes 
stiffer and its ability to change shape 
deteriorates. Eyesight suffers because your 
lens cannot work as an efficient system with 
the cornea in the way it once could. Images 
may start to appear blurry for people who 
once had perfect vision. Termed presbyopia, 
it is the reason why people in their late 30s 
or early 40’s find that for the first time in 
their lives they require reading glasses.

Surgeons will rarely recommend laser eye 
surgery for people over 50 years of age. 
Although immediate results from laser 
eye surgery may be impressive and the 
costs are attractive, the risk is your vision 
improvement may be short lived. 

RLE and ICL in these cases provide a 
relatively safe and effective route to vision 
correction. You do not need to know which 
surgical option is best for you prior to your 
consultation. All options will be explored 
by your specialist team who will provide a 
recommendation based on your individual 
eyes and lifestyle.

Surgery options

1918 08008 20 20 80 visionscotland.com

Scan to download our other treatment brochures

During your initial consultation 
you will undergo a series of 
diagnostic tests to establish 
whether RLE or ICL is the 
most appropriate procedure 
for you.
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Treatments

As a centre of 
excellence, we 
provide a wide 
range of premium 
eye care services.

Our team of skilled ophthalmologists and 
optometrists are dedicated to delivering 
personalised care using state-of-the-art 
technology. From routine eye exams to 
complex surgeries, our clinic offers the 
following specialties:

Treatments

Cataract Surgery

Lens Replacement Surgery

YAG Laser

Glaucoma Treatment

Eyelid Surgery

Macular Degeneration Squint Treatment

Laser Eye Surgery

Implantable Contact Lens

Vitrectomy Surgery

Treatment For Floaters

Eye Bag Surgery

20 08008 20 20 80
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LASER EYE SURGERY 
CONSENT FORM

PLEASE INITIAL WHERE INDICATED ON ALL PAGES.

Introduction
LASIK, LASEK/TransPRK, and SmartSight™ 
(Lenticular Extraction) are commonly 
referred to as laser eye surgery. These 
procedures are usually performed to 
eliminate refractive error. They work by 
reshaping the cornea (the transparent 
front surface of the eye) to treat myopia 
(short-sightedness) or hyperopia (long-
sightedness). 

In cases of myopia, the procedure flattens 
the cornea by removing tissue from the 
centre. In cases of hyperopia, tissue is 
removed from the periphery of the cornea 
to steepen the centre. Laser eye surgery can 
also treat astigmatism by removing more 
tissue from one axis of the cornea than the 
other. 

The main difference between LASIK and 
LASEK/TransPRK lies in how the corneal 
epithelium (the outer layer of the eye) is 
prepared before the laser reshaping of 
the cornea begins. In LASIK, a hinged flap 
is created in the cornea, and the laser is 
applied beneath the flap, which is then 
replaced. This results in quicker recovery. 
In LASEK/TransPRK, there is no flap, and 

the laser is applied directly to the surface 
of the cornea. Both procedures are highly 
successful, but recovery is generally faster 
after LASIK (the one with the flap). However, 
some patients are not suitable candidates 
for LASIK, usually because their corneas are 
not thick enough to allow for flap creation. 
These patients may be more suitable for 
LASEK/TransPRK instead. 

Lenticular extraction, often referred to as 
SmartSight™, is a cutting-edge laser vision 
correction technique. Before your procedure, 
your surgeon will administer anaesthetic 
drops. The surgeon then uses a specialised 
femtosecond laser to create a small, precise 
lenticule (a thin disc of tissue) within the 
cornea. The laser then makes a small, 2mm 
key-hole incision in your cornea. This gives 
your surgeon access to the disc that the 
laser formed. Your surgeon will then remove 
the lenticule through the incision made by 
the laser. By removing the lenticule, the shape 
of the cornea is altered, which corrects the 
prescription such as short-sightedness.

Please initial to confirm you have understood this section:
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Please initial to confirm you have understood this section:

Laser eye surgery and Presbyopia
Presbyopia is the gradual loss of the eye’s 
ability to focus on nearby objects. It is a 
natural and often frustrating part of the 
aging process. Presbyopia usually becomes 
noticeable in the early to mid-40s and 
tends to progress until around age 65. 

As a result, most people in this age range 
begin to use near-vision glasses—commonly 
known as reading glasses. These glasses are 
not only for reading; they are needed for any 
activity that involves seeing nearby objects 
clearly, such as using a smartphone, cooking, 
or looking at labels. 

If you are under the age of 40, it is very 
unlikely that you will need reading glasses 
immediately after laser eye surgery. 
However, as you age, presbyopia will still 
develop naturally, and you will eventually 
need reading glasses, regardless of whether 
you’ve had laser vision correction. 

If you already need reading glasses and 
are considering laser vision correction, you 
generally have two main options: 

1. Full distance correction - This approach 
corrects both eyes for clear distance vision. 
While this provides excellent vision for 
driving and other distance-related activities, 
it does not address presbyopia. You will still 
need reading glasses after surgery to see up 
close.

2. Monovision - With Monovision, one eye—
typically your dominant eye—is corrected 
for distance vision, while the other eye 
is adjusted for near vision. This creates a 
blended vision system that can reduce 
or eliminate your dependence on reading 
glasses. 
Monovision is not suitable for everyone, 
as some people may find the difference 
between the two eyes difficult to adjust to. 
That’s why we perform a trial (often with 
contact lenses) to assess your suitability 
before proceeding with surgery. 

If you choose Monovision, you should be 
aware that your distance vision may not be 
as sharp as with full distance correction. 
Some people still need glasses for specific 
tasks such as night driving or prolonged 
reading.

The effectiveness and longevity of 
Monovision depends on the level of 
correction:

•	 A mild Monovision 
correction (approximately +1.0 diopter) 
is usually sufficient until around age 50.

•	 A stronger Monovision correction 
(approximately +2.0 diopters) may offer 
longer-term results and, in some cases, 
permanent independence from reading 
glasses.

Alternatives to
laser eye surgery
Laser eye surgery is a procedure designed 
to eliminate or reduce the need for wearing 
glasses or contact lenses. However, you have 
the option of continuing to use glasses or 
contact lenses if you prefer. 
There are also other surgical alternatives, 
such as natural lens exchange and the 
surgical implantation of a contact lens 
inside the eye. Both procedures are more 
involved and are not suitable for everyone. 

Your consultant will be able to advise you 
on which procedure is most suitable for you 
and your individual circumstances.

Please initial to confirm you have understood this section:
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Please initial to confirm you have understood this section:

MORE COMMON 
COMPLICATIONS OF 
LASER EYE SURGERY

While laser eye surgery is generally safe 
and effective, like all medical procedures, it 
carries some risks. Below are some of the 
more common complications:

1. Dry eye

Dry eye symptoms after laser eye surgery 
are common and may include discomfort, 
a gritty or burning sensation, redness, 
fluctuating vision, or blurred vision.

•	 Most patients experience these 
symptoms for a few days after the 
procedure. 

•	 Patients undergoing LASIK often have 
dry eye symptoms for a longer duration 
compared to LASEK or TransPRK 
patients. 

•	 In most cases, symptoms improve within 
the first 6 months, and most patients are 
symptom-free by one year after surgery. 

•	 However, in some individuals, dry eye 
can persist long term and may require 
ongoing treatment such as regular use 
of lubricating eye drops or ointments. 

•	 A small percentage of patients may 
experience severe or even permanent 
dry eye symptoms. 

•	 Certain individuals are at higher risk for 
developing dry eyes (e.g., older adults, 
those with pre-existing dry eye, or 
autoimmune conditions). We will assess 
your risk and advise you accordingly 
before the procedure.

2. Glare, Halos, Starbursts, and Night Vision 
Difficulties

Visual disturbances in low light—such as 
glare, halos around lights, starbursts, or 
difficulty driving at night—are relatively 
common shortly after surgery. 
•	 These symptoms usually appear in 

the first few weeks and are part of the 
normal healing process. 

•	 In most patients, these effects gradually 

improve and often resolve within 3 
months. 

•	 In a small minority of cases, symptoms 
may persist longer. 

•	 Occasionally, persistent symptoms 
may require further treatment, such 
as enhancement surgery or specialty 
lenses. 

•	 In rare cases, these visual issues can 
become permanent.

3. Under-correction, Over-correction, and 
Regression

Laser eye surgery outcomes depend in part 
on your eye’s individual healing response, 
which can vary between patients. 

•	 It is possible that the initial correction 
may not be perfect—this is referred 
to as under-correction or over-
correction. 

•	 Additionally, regression may occur over 
time, where some of the correction is 
gradually lost as the eye changes shape 
again. 

•	 In such cases, a follow-up procedure 
known as an enhancement may be 
recommended to fine-tune your vision. 

•	 Patients with higher prescriptions or 
significant astigmatism are more likely 
to need an enhancement. 

•	 While enhancement procedures are 
generally safe, they do carry their own 
risks, just like the initial surgery. 

•	 It’s important to understand that 
laser eye surgery is not guaranteed 
to eliminate the need for glasses or 
contact lenses forever. As you age, 
changes such as presbyopia or natural 
shifts in eye shape may require you to 
use corrective lenses again. 

•	 In many cases, repeat laser surgery may 
be an option if you are deemed a 
suitable candidate.  

Please initial to confirm you have understood this section:

Although laser eye surgery is generally safe, 
rare but serious complications can occur. 
These are uncommon, but it’s important to 
be informed about them before proceeding 
with treatment. 

1. Corneal Scarring and Haze 

Infection or inflammation after surgery can 
lead to corneal scarring, which may reduce 
vision if the scarring is central and dense.

•	 Infections are typically treated with 
antibiotic or antiviral eye drops. 

•	 Corneal haze, more commonly 
associated with surface treatments 
like LASEK or TransPRK, usually resolves 
over time but may occasionally require 
steroid treatment. 

•	 In rare cases, severe scarring can lead 
to permanent vision loss and may 
necessitate a corneal transplant (graft 
surgery). 

•	 The risk of total and irreversible vision 
loss due to scarring is very small.  

2. Corneal Ectasia

Corneal ectasia is a rare but serious 
condition in which the cornea becomes 
weakened and begins to bulge irregularly, 
leading to distorted and blurred vision.

•	 This may occur months or even years 
after surgery. 

•	 Treatment options include corneal 
cross-linking (a stabilizing laser 
treatment), rigid gas-permeable 
contact lenses, or implantable ring 
segments. 

•	 In severe cases, corneal transplant 
surgery may be required, although 
success is not always guaranteed. 

•	 Prior to surgery, we perform detailed 
corneal imaging (e.g., topography and 
tomography) to screen for risk factors. 
While these tests significantly reduce 
the risk, they are not 100% predictive. 

•	 If you’re deemed a suitable candidate, 
the risk of ectasia is considered to be 
very low.

 
3. Flap-Related Complications (LASIK-
Specific)

During LASIK, a thin corneal flap is created. 
Rare complications during or after flap 
creation include: 

•	 Flap wrinkles (striae) 
•	 Buttonholes or incomplete flaps 
•	 Free caps (flaps not attached on one 

side) 
•	 Debris trapped under the flap 

These issues are uncommon and are usually 
identifiable and treatable during or shortly 
after the procedure. Most flap-related 
problems can be managed effectively with 
additional treatment or minor surgical 
correction.

4. Other Rare Complications 

While uncommon, the following have also 
been reported: 

•	 Double vision (diplopia) or ghosting of 
images 

•	 Visual imbalance between the two eyes 
•	 Increased light 

sensitivity (photophobia) 
•	 Chronic eye pain (which may be 

neuropathic and difficult to treat) 
•	 Reactivation of herpes simplex virus 

(HSV) in the eye, even if there was no 
known history before surgery 

•	 Growth of blood vessels into the 
cornea (corneal neovascularization), 
particularly after surface procedures

These complications are very rare, and 
it’s important to note that no surgical 
procedure is without risk. While this list 
covers known serious complications, it is not 
exhaustive.

RARE BUT POTENTIALLY 
SERIOUS COMPLICATIONS 
OF LASER EYE SURGERY
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By consenting to your procedure, you also 
agree to follow the prescribed aftercare 
instructions, including the correct use of 
eye drops. Proper use of these medications 
is essential, as incorrect or inconsistent 
use can negatively affect healing and the 
outcome of your surgery and may even 
cause harm to your eyes. 

Additionally, by providing consent, you agree 
to the use of any alternative measures that 
may be found necessary during the 
procedure, including the administration of 
local anaesthetic to ensure your comfort 
and safety. 

It is possible to have both eyes treated 
at the same time—known as bilateral 
treatment—or to have the second eye 
treated at a later date. 

Most patients choose to 
undergo simultaneous bilateral 
treatment because it offers the advantages 
of: 

•	 Greater convenience (fewer visits) 
•	 Faster overall recovery 
•	 Reduced risk of visual imbalance 

between the eyes during the healing 
period

In most cases, patients achieve driving 
standard vision within a week after laser 
eye surgery. 

However, the main disadvantage of treating 
both eyes in the same session is that 
the outcome of surgery in either eye is 
unknown at the time of treatment. If an 
unexpected issue arises in one eye, both 
eyes may be affected before the outcome 
can be assessed.

For patients with complex prescriptions 
or borderline eligibility, the response 
to treatment may be less predictable. If 
required your consultant will discuss the 
risks and benefits of immediate sequential 
surgery versus treatment of both eyes at 
separate visits and help you decide the best 
approach based on your specific situation.

Please initial to confirm you have understood this section:

Please initial to confirm you have understood this section:

Simultaneous treatment 
of both eyes

Aftercare instructions

TREATING PHYSICIANS 
DECLARATION
I confirm that I have thoroughly discussed the 
contents of this form with the patient. I am 
satisfied that the patient understands: 

•	 The terminology used in the consent form 
•	 The nature of the proposed treatment 
•	 The potential risks and side effects 
•	 The available alternatives

The patient has accepted these risks and has 
agreed to proceed with treatment.

Patient allergies:

Consultant full name:

Consultant signature:

I understand that it is not possible for the 
consultant to inform me of every potential 
complication that may arise from laser eye 
surgery. 

By signing below, I confirm the following: 

•	 I have been given sufficient time to read 
and understand the consent form and 
the accompanying Laser Eye Surgery 
Information Leaflet. 

•	 I have been given the opportunity to ask 
questions, and my consultant has answered 
all of them to my satisfaction. 

•	 I have been offered a copy of this consent form. 
•	 I understand and accept the risks, benefits, and 

alternatives associated with laser eye surgery. 
•	 My decision to undergo this procedure has 

been made voluntarily and without any 
pressure or duress. 

•	 I understand that although the goal of the 
procedure is to reduce or eliminate the need 
for glasses or contact lenses, there is no 
guarantee that I will not require them after 
surgery.

I wish to have laser eye surgery as follows:

LASIK:

SmartSight™:

Patient full name:

Patient signature:

Date:

Date:

Full distance correction:

Blended Vision: 
Micro-monovision:

PresbyMAX®:

Right eye:

Both eyes at the same time:

or

or

LASEK/TransPRK:

Left eye:

PATIENT’S ACCEPTANCE 
OF RISKS
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Edinburgh
Vision Scotland Edinburgh, 
Unit 3, 5 Ratho Park, 
Newbridge, Edinburgh, 
EH28 8QQ 

Glasgow
Vision Scotland Glasgow, 
3 Seaward Place, 
Kinning Park, 
Glasgow,  
G41 1HH

Aberdeen
Vision Scotland Aberdeen, 
Alpha Hospital Group, 
16 Carden Place, 
Aberdeen,  AB10 1FX 
(Access via Albert Lane)

Stirling
Vision Scotland Stirling, 
Castle Business Park, 
Lomond House, 
Stirling, FK9 4TF 

Edinburgh 
South East
Spire Shawfair Park Hospital, 
10 Easter Shawfair, 
EH22 1FE

Galashiels
Vision Scotland Galashiels, 
Roxburgh House Court, 
Roxburgh Street, 
Galashiels, 
TD1 1NY

Contact information
www.visionscotland.com 
0800 8 20 20 80 | info@visionscotland.com
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