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Ravi Velloor

Seven people operating at the fron-
tiers of technology’s interface with
business, collectively called “The
Disruptors”, are this year’s Straits
Times Asians of the Year.

Mr Nadiem Makarim of Go-Jek,
Mr Anthony Tan and Ms Tan Hooi
Ling of Grab, Mr Tan Min-Liang of
Razer, Mr Pony Ma of Tencent and

Mr Sachin Bansal and Mr Binny
Bansal of Flipkart were chosen from
a crowded field by the editors of The
Straits Times for the annual award.

Breaking from tradition, editors
of the 171-year-old newspaper this
year chose to name a cluster of indi-
viduals, recognising that credit for
the changes sweeping the conti-
nent are too widespread to be
pinned to a single individual’s
breast. Accordingly, the names in-

clude business leaders from Asia’s
big-population nations – China, In-
dia and Indonesia – as well as from
Malaysia and Singapore.

The award citation noted that
each, in his or her own way, had
“made the inevitable march of tech-
nology easier to understand and ac-
cept by millions of people con-
cerned about their old ways of life
yielding to an unfamiliar new one”.

Selection committee chairman

Warren Fernandez, who is the edi-
tor-in-chief of the English, Malay
and Tamil Media Group of Singapore
Press Holdings as well as ST editor,
notedthat 2016 hadbeen an especial-
ly surprising year politically. “These
surprises are driven by underlying
forces of major technological and
economic change brought about by
the disruption that is sweeping
across just about every sector of our
economies and societies. Exactly

how people, governments and busi-
nesses respond to these changes
will have major political and elector-
al implications in the years ahead.”

The Asian of the Year award rec-
ognises a person or people who
have contributed significantly to
improving lives at home or in the
wider region. The inaugural Asian
of the Year, in 2012, was then Myan-
mar President Thein Sein. The fol-
lowing year, the award was shared

by Prime Minister Shinzo Abe of
Japan and President Xi Jinping of
China. In 2014, the award went to
India’s Prime Minister Narendra
Modi and, last year, it was awarded
posthumously to Mr Lee Kuan
Yew, Singapore’s founding father.
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Charissa Yong

The growing mood of anxiety and
discontent and the ground gained
by extreme political parties in
many developed countries will im-
pact not just the world economy,
but global security and stability,
Prime Minister Lee Hsien Loong
said yesterday.

There will be major consequenc-
es for small, open countries such

as Singapore that have relied on
open trade and making friends,
and sought opportunities to coop-
erate, he said.

It will also be harder to prosper to-
gether in this new climate, where
countries are turning inward and be-
coming more protectionist, seeing
others’ gains as their loss, he added.

Mr Lee gave this reading of recent
trends in a speech to 2,500 People’s
Action Party (PAP) members at
their biennial party conference.

He called on members to under-
stand what the trend means for Sin-
gapore and to help ensure the PAP
remains a party with strong sup-
port from all segments of society.

“The external world is changing...
in a very fundamental way not ad-
vantageous to us. We have to watch
this, we have to know how this is go-
ing to impact us over the next few
years,” he said.

Mr Lee, who is PAP secretary-gen-
eral, noted that voters around the
world are unhappy that the benefits
of growth are not reaching them,
and feel threatened that immigrants
are competing for their jobs.

He cited the recent United States

election, the Brexit vote and the
rise of extreme parties in Europe as
examples of voters’ weariness of
trade and wariness of immigrants.

“This looks like the trend now. I
do not know how far it will go, but I
do not like the direction the trend is
going,” he said. “If more countries
turn this way, the world is going to
change, and change for the worse.”

Singapore prospered in the past
50 years by working hard, but it
was fortunate to have a favourable
external environment: A peaceful
Asia and an international order
where countries big and small coop-
erate and compete under rules that
are fair to all, giving small countries

“a right to their place in the sun”.
Today, countries are flexing

their muscles and becoming in-
creasingly assertive.

“Nobody can tell how relations be-
tween the big powers will develop,”
said Mr Lee. “If US-China relations
grow tense, Singapore is going to be
in a very difficult spot, because we
regard both the US and China as our
friends and do not want to have to
choose between them.”

Meanwhile, obstacles to trade are
increasing and Singapore’s exports
– a key pillar of its economy – are
not growing by very much either.

But Singapore has to accept the
world as it is, not as it wishes it to
be, said Mr Lee.

“We ourselves must remain open,
because if we close up like other
countries, our people will be fin-
ished,” he said.

Besides understanding the global
climate, Mr Lee spelt out two other
ways for the ruling party to prepare
for the next general election, which
must be held by April 2021.

First, the party must strive to im-
prove the lives of Singaporeans.

He cited two ways of doing so: By

equipping Singaporeans with the
skills to take care of themselves
through schools and training pro-
grammes, and by strengthening so-
cial safety nets.

Second, the PAP must remain a
strong, national party that reaches
out to all segments of society and
represents them. It must also stay
focused on serving the people, and
provide strong leadership, he said.

“Politics is the same everywhere.
It is people, it is trust, it is knowing
you care for me,” he added.

“Unless we have this deep in our
DNA, we will not be able to hold our
position in Singapore.”
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PONY MA, founder, CEO
and executive director

of Tencent Holdings
NADIEM MAKARIM, 
founder and CEO of Go-Jek

BINNY BANSAL and SACHIN BANSAL, 
co-founders of Flipkart

ANTHONY TAN and TAN HOOI LING, 
co-founders of Grab

TAN MIN-LIANG, co-founder 
and CEO of Razer Inc
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mind & body

Felicia Choo

Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 

feliciac@sph.com.sg
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.
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joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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TREATMENTOFMYOPIA,
ASTIGMATISMAND
PRESBYOPIA FORALLAGES
■ 100% bladeless wavefront-

guided iLASIK
■ 100% bladeless laser

cataract surgery
■ Computer-guided lens

implantation

EYE SEMINAR
Dec 8 (12.30pm to 1.30pm) or
Dec 12 (6.30pm to 7.30pm)

Venue: Seminar Room #19-03,
Royal Square Medical Suites,
Royal Square@Novena,
101 Irrawaddy Road,
Singapore 329565

Admission is free.
Call 6560-2220 to register.

Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.

Organ transplants

Number of kidney and liver transplants 
held back by strict criteria for donation 
and high rate of cardiac deaths

Common liver and gallbladder diseases can
cause substantial burdens on one’s health.

Join us to find out the implications and
what to do if you are at risk.

Healthy You
Healthy Liver,

Sat, 8 Dec 2018
Time: 1pm – 3pm
(Registration starts at 12pm)
Devan Nair Institute
Halls 3 & 4, Level 1
(Nearest MRT Station – Jurong East)

Programme
1.00pm Welcome Address

A/Prof Shridhar Iyer

1.10pm Gallbladder Stones
–What is the Implication?
Dr Glenn Bonney

1.40pm Healthy Liver and Healthy Life
–Dos and Don’ts for Liver Health
A/Prof Shridhar Iyer

2.10pm Liver and Pancreas Disease
–Who is at risk and What to do?
Asst Prof Alfred Kow

2.40pm Q & A / Refreshments / End

Registration is FREE!
Please email your name and the number of seats required to

usc_event@nuhs.edu.sg by Thurs, 6 Dec 2018, 5pm.

Disclaimer: This forum is presented to you by the Division of Hepatobiliary
& Pancreatic Surgery. The programme may be revised without prior notice.
Seat reservations are on a first come, first served basis.

SCAN TO WATCH

http://str.sg/livertransplant

Giving the gift of life
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.

ASK THE EXPERTS

joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.

ASK THE EXPERTS

joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.

ASK THE EXPERTS

joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.

ASK THE EXPERTS

joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.

ASK THE EXPERTS

joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Q    I have just turned 40. Recently, I find 
my vision fluctuating between clear 

and blur when I wear contact lenses. It 
is more blurred in dim light conditions. 
Is LASIK still suitable for me or am I too 
old for it? Are there any other options?

A LASIK is a type of refractive sur-
gery that offers patients a permanent 

alternative to wearing glasses or contact 
lenses.

It is a life-changing procedure that has 
been around since 1991 and has been 
performed on more than 40 million peo-
ple worldwide.

The procedure is all laser and 100 
per cent bladeless. A very thin flap on 
the cornea is first created using a fem-
tosecond laser, then an excimer laser re-
shapes the underlying corneal tissue to 
correct short-sightedness, astigmatism 
and long-sightedness or presbyopia (“lao 
hua”).

Advanced and 
safer technology
Technology has advanced greatly, pa-
tient satisfaction is at an all-time high, 
and studies have demonstrated excep-
tional safety outcomes.

With careful patient selection and ul-
tra-thin flaps made by the bladeless fem-
tosecond laser, post -op dry eyes are only 
temporary and no longer pose a long-
term issue in most patients, while ecta-
sia (loss of corneal strength) is now very 
rarely seen.

Patients get their vision back the next 
day and can quickly return to their work 
and activities.

It is the most commonly performed la-
ser eye surgery worldwide and, at pres-
ent, remains the mainstay of refractive 
surgery for the treatment of short-sight-
edness, astigmatism and long-sighted-
ness/presbyopia.

Suitable age group
The United States Food and Drug Admin-
istration (FDA) has approved LASIK for 
those aged 18 and above, with no upper 
age limit.

Although the majority of LASIK pa-
tients at our eye centre are between 18 
and 50 years old, there are also others 
in their 60s and 70s who come to have 
presbyopia corrected by LASIK if they 
did not have the opportunity to get their 
presbyopia corrected during their previ-
ous cataract surgeries.

The FDA approved treatment range for 
LASIK includes up to -12.00 di optres 

(D) of myopia, +6.00D of long-sighted-
ness/presbyopia and -6.00D of astigma-
tism.

Demand for 
better visual quality
Patients today not only expect 20/20 vi-
sion or better after LASIK surgery, they 
also demand better quality of vision than 
what they have with spectacles and con-
tact lenses.

For example, a 20-year-old patient 
may see well in the daytime but finds 
that his glasses or contact lenses are as-
sociated with glare and haloes at night 
and generally blurry vision in dim light 
conditions.

These are visual quality issues rather 
than visual quantity issues — things that 
make patients like or dislike their own 
eyes, enjoy or not enjoy their own vision 
— and are termed Higher Order Aberra-
tions (HOAs).

HOAs occur mostly in dim light con-
ditions, when the pupil automatically di-
lates in the dark and allows much more 
light rays to enter the eye.

These light rays encounter impurities 
inside the eye’s fluid and get scattered 
instead of being able to focus onto the 
retina to provide a clear image, causing 
night-time optical disturbances such as 
glare, haloes, starbursts and blur.

Wavefront-guided LASIK
The most advanced form of HOA correc-
tion is wavefront-guided LASIK.

This technology originated from the 
National Aeronautics and Space Admin-
istration (Nasa) Hubble Space Telescope, 
considered to be the most powerful opti-
cal device ever invented by mankind to 
date.

Besides reducing or eliminating total 
dependence on glasses, the technology 
also has the potential to improve night-
time quality of vision. 

This was the reason Nasa and the US 
Navy lifted the ban on LASIK surgery 

back in 2007, approving specifically 
wavefront-guided LASIK treatments 
only to be performed on astronauts and 
naval pilots.

Scientific evidence in the US showed 
that for people involved in vision-critical 
jobs, wavefront-guided LASIK was not 
only safe and effective, it also enabled 
many patients to achieve even better 
improved night-time visual acuity and 
night-time contrast sensitivity than their 
glasses or contact lenses.

In 2003, FDA approved the use of cus-
tomised wavefront-guided technology 
using VISX Custom-Vue of iLASIK.

The goal of iDesign iLASIK surgery 
is no longer to equal the best glasses or 
contact lenses, but to actually exceed the 
quality of vision of glasses or contact 
lenses by treating existing night-time vi-
sual disturbances.

The highest form of wavefront-guided 
LASIK surgery, which applies Fourier al-
gorithm calculations, can offer very high 
quality or superior night-time quality of 
vision in different lighting conditions.

SMILE procedure
Small incision lenticule extraction 
(SMILE) is a new laser vision proce-
dure, where a piece of carved tissue is re-
moved manually from inside the cornea 
through a 2mm to 3mm corneal incision.

For patients with a larger amount of 
myopia, the piece removed will be thick-
er and deeper compared to a mild correc-
tion.

While the incision on the cornea is 
smaller, the invasion depth in the cornea 
is the same as LASIK and it should also 
be avoided for patients with chronic or 
pathological dry eyes.

Visual recovery from SMILE is longer 
than LASIK and can even take a month 
or so.

SMILE is currently FDA-approved to 
treat between -1.00D and -8.00D of my-
opia with up to -3.00D of astigmatism, 
so it is not yet a solution for patients with 
long-sightedness/presbyopia or mixed 
astigmatism.

It is also not able to perform custom-
ised treatment for HOAs that affect night 
vision, and remains a treatment based on 
spectacle prescription only.

Implantable 
Collamer Lenses
Implantable Collamer Lenses (ICL) are 
the ideal solution for patients with high 
prescriptions not suitable for laser eye 
surgery.

The FDA-approved age range is 21 
to 45 years old, and the FDA-approved 
treatment range is up to -20.00D of 
short-sightedness, up to +12.00D of 
long-sightedness and up to -5.00D of 
astigmatism.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 

feliciac@sph.com.sg
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.
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joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.
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joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.
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joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Number of kidney and liver transplants 
held back by strict criteria for donation 
and high rate of cardiac deaths

Common liver and gallbladder diseases can
cause substantial burdens on one’s health.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.

ASK THE EXPERTS

joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre

Brought to you by

TREATMENTOFMYOPIA,
ASTIGMATISMAND
PRESBYOPIA FORALLAGES
■ 100% bladeless wavefront-

guided iLASIK
■ 100% bladeless laser

cataract surgery
■ Computer-guided lens

implantation

EYE SEMINAR
Dec 8 (12.30pm to 1.30pm) or
Dec 12 (6.30pm to 7.30pm)

Venue: Seminar Room #19-03,
Royal Square Medical Suites,
Royal Square@Novena,
101 Irrawaddy Road,
Singapore 329565

Admission is free.
Call 6560-2220 to register.

Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.

ASK THE EXPERTS

joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.

Organ transplants

Number of kidney and liver transplants 
held back by strict criteria for donation 
and high rate of cardiac deaths

Common liver and gallbladder diseases can
cause substantial burdens on one’s health.

Join us to find out the implications and
what to do if you are at risk.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.

ASK THE EXPERTS

joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.
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Last year saw the highest number 
of deceased donor kidney and liver 
transplants  performed  in  Singa-
pore in a decade, but the overall or-
gan transplant rate still lags behind 
that of many developed countries.

While  broadening  the  Human  
Organ Transplant Act (Hota) has 
included  more  potential  donors,  
the number of transplants carried 
out is held back by factors like the 
strict criteria to donate under Hota 
and the taboo of death in Asian soci-
eties, which hampers discussion of 
organ donation, said doctors.

Hota enables the recovery of the 
kidneys,  liver,  heart  and  corneas  
for transplantation in the event of a 
person’s death.

It is compulsory for all Singapore-
ans and permanent residents aged 
21 years and above, but allows them 
to opt out.

There were 53 deceased donor 
kidney transplants carried out here 
last year, up from 46 such trans-
plants in 2007. The number of liver 
transplants  more  than  doubled  
from 12 in 2007 to 30 last year. 

These encouraging numbers can 
be attributed to changes to Hota 
over the years,  such as including 
Muslims in 2008 and removing the 
upper  age  limit  of  60  years  for  
donors in 2009, said Professor A. 
Vathsala,  co-director  of  the  Na-
tional University Centre for Organ 
Transplantation  at  the  National  
University Hospital (NUH).

In  fact,  the  opt-out  rate  from  
Hota  has  remained  below  3  per  
cent for the past three years, the 
Ministry of Health (MOH) said in re-
sponse to queries from The Straits 
Times.

Besides Hota, the Medical (Ther-
apy, Education and Research) Act, 
which is an opt-in scheme, covers 
all organs and tissues to be used for 
transplant,  education  and  re-
search.  MOH said  that  as  of  last  
year, 70,000 people have pledged 
their  organs  and/or  other  body  
parts for donation under the Act. 

While it appears that more peo-
ple are willing to donate their or-
gans, Singapore’s rate of deceased 
organ donation last year stood at 
6.6 organ donors per million popu-
lation (pmp), said MOH.

In  comparison,  Spain  had  the  
highest deceased  organ donation  
rate of 46.9 pmp last year, with the 
United States at 32 pmp and South 
Korea at 10.6 pmp, based on data 
compiled by the International Reg-

istry in Organ Donation and Trans-
plantation.

MOH  said  the  lower  rate  here  
could be because of the small pool 
of clinically suitable deceased or-
gan  donors  –  about  20  per  year  
over the last five years – and a lack 
of compatible recipients to receive 
the organs.

Hota requires donors to not have 
had any mental disorders and they 
must have died in a hospital. Their 
organs also have to be suitable for 
transplantation and there must be 
a suitable recipient for the organs. 

In addition, the majority of peo-
ple experience cardiac death, mak-
ing  it  much  harder  to  retrieve  
organs in time for transplantation 
than brain death, said Prof Vath-
sala, adding that the average wait 
for a kidney in Singapore is eight 
years. 

Singapore has one of the highest 
rates of kidney failure in the world, 
with two-thirds of cases caused by 
diabetes.  Currently,  only  16  per  
cent of the national requirement is 
met yearly with a kidney transplant 
here, she added.

“While  waiting  for  a  deceased  
donor kidney transplant, many pa-
tients may become unfit to receive 
the  transplant  because  they  de-
velop an illness like heart disease or 
stroke  and  have  to  be  removed  
from the waiting list, or worse yet, 
die while waiting on dialysis,” said 
Prof Vathsala.

The median waiting time for  a  
liver is about four months, but it  
still  varies widely due to the low 
number of transplants, said Asso-
ciate Professor Shridhar Iyer, a se-
nior consultant at NUH’s National 
University Centre for Organ Trans-
plantation. 

Besides public awareness efforts, 
the ministry said it  is  expanding 
the training of more healthcare pro-
fessionals on organ donation; work-

ing with doctors to raise organ fail-
ure patients’ awareness in consider-
ing  living  organ  transplant  as  a  
treatment option; and encouraging 
people to share their decision on or-
gan  donations  with  their  loved  
ones.

For  living  organ  donor  trans-
plants, the fear of experiencing or-
gan failure in the future may pre-
vent family members from volun-
teering as donors.

“Potential living donors at high 
risk  for  organ  donation  in  later  
years will not be permitted to do-
nate,” said Prof Vathsala.

“Moreover, we follow up with our 
donors so that we can treat them 
early if they were to develop hyper-
tension or diabetes years after do-
nation.”

MOH said about four-fifths of de-
ceased donors were older than 41 
and about three-quarters of living 
organ donors are between 31 and 
60 years old.

Mr Kamsor Sohor,  50,  donated 
one-third of  his  liver  to save  his 
nephew Mohamad Fardeen Altaf’s 
life. The 11-year-old was diagnosed 
with acute liver failure last July. 

The boy is the second oldest of 
six  children.  His  parents  are  Ms  
Faridah  Omar,  35,  and  Mr  Mo-
hamad Faizal, 40, a civil servant.

Mr  Kamsor  has  eased  himself  
back into playing sports, but takes 
care when carrying heavy objects.

Altaf is also on the road to recov-
ery. He takes immunosuppressants 
every day to keep his liver working, 
but  his  long-term  survival  pros-  
pects are excellent, said his doctor, 
Dr S. Venkatesh Karthik, a senior 
consultant at NUH’s division of pae-
diatric gastroenterology,  hepatol-
ogy and liver transplantation.

Altaf said: “I hope to get back to 
playing soccer.” 
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Mohamad Fardeen Altaf with his uncle Kamsor Sohor, who donated one-third of his liver to save the 11-year-old boy’s life. ST PHOTO: ARIFFIN JAMAR

Am I too old for LASIK?
Q I have just turned 40.

Recently, I find my vision
fluctuating between clear and
blur when I wear contact lenses.
It is more blurred in dim light
conditions. Is LASIK still suitable
for me or am I too old for it? Are
there any other options?

ALASIK is a type of refractive
surgery that offers patients

a permanent alternative to wear-
ing glasses or contact lenses.

It is a life-changing proce-
dure that has been around since
1991 and has been performed
on more than 40 million peo-
ple worldwide.

The procedure is all laser and
100 per cent bladeless. A very
thin flap on the cornea is first cre-
ated using a femtosecond laser,
then an excimer laser reshapes
the underlying corneal tissue to
correct short-sightedness, astig-
matism and long-sightedness or
presbyopia (“lao hua”).

Advanced and
safer technology
Technology has advanced great-
ly, patient satisfaction is at an
all-time high, and studies have
demonstrated exceptional safe-
ty outcomes.

With careful patient selection
and ultra-thin flaps made by the
bladeless femtosecond laser, post
-op dry eyes are only temporary
and no longer pose a long-term
issue in most patients, while ec-
tasia (loss of corneal strength) is
now very rarely seen.

Patients get their vision back
the next day and can quickly re-
turn to their work and activities.

It is the most commonly per-
formed laser eye surgery world-
wide and, at present, remains
the mainstay of refractive sur-
gery for the treatment of short-
sightedness, astigmatism and
long-sightedness/presbyopia.

Suitable age group
The United States Food and
Drug Administration (FDA) has
approved LASIK for those aged
18 and above, with no upper
age limit.

Although the majority of
LASIK patients at our eye cen-
tre are between 18 and 50 years
old, there are also others in their
60s and 70s who come to have
presbyopia corrected by LASIK
if they did not have the oppor-
tunity to get their presbyopia
corrected during their previous
cataract surgeries.

The FDA approved treat-
ment range for LASIK includes
up to -12.00 di optres (D) of
myopia, +6.00D of long-sight-
edness/presbyopia and -6.00D
of astigmatism.

Demand for
better visual quality
Patients today not only expect
20/20 vision or better after LASIK
surgery, they also demand better
quality of vision than what they
have with spectacles and con-
tact lenses.

For example, a 20-year-old pa-
tient may see well in the daytime
but finds that his glasses or con-
tact lenses are associated with
glare and haloes at night and
generally blurry vision in dim
light conditions.

These are visual quality issues
rather than visual quantity is-
sues — things that make patients
like or dislike their own eyes, en-

quality of vision in different
lighting conditions.

SMILE procedure
Small incision lenticule extrac-
tion (SMILE) is a new laser vi-
sion procedure, where a piece of
carved tissue is removed manual-
ly from inside the cornea through
a 2mm to 3mm corneal incision.

For patients with a larger
amount of myopia, the piece re-
moved will be thicker and deeper
compared to a mild correction.

While the incision on the
cornea is smaller, the invasion
depth in the cornea is the same
as LASIK and it should also be
avoided for patients with chron-
ic or pathological dry eyes.

Visual recovery from SMILE is
longer than LASIK and can even
take a month or so.

SMILE is currently FDA-ap-
proved to treat between -1.00D
and -8.00D of myopia with up
to -3.00D of astigmatism, so it
is not yet a solution for patients
with long-sightedness/presbyo-
pia or mixed astigmatism.

It is also not able to perform
customised treatment for HOAs
that affect night vision, and re-
mains a treatment based on
spectacle prescription only.

Implantable
Collamer Lenses
Implantable Collamer Lenses
(ICL) are the ideal solution for
patients with high prescriptions
not suitable for laser eye surgery.

The FDA-approved age
range is 21 to 45 years old, and
the FDA-approved treatment
range is up to -20.00D of short-
sightedness, up to +12.00D of
long-sightedness and up to
-5.00D of astigmatism.

ASK THE EXPERTS

joy or not enjoy their own vision
— and are termed Higher Order
Aberrations (HOAs).

HOAs occur mostly in dim
light conditions, when the pupil
automatically dilates in the dark
and allows much more light rays
to enter the eye.

These light rays encounter
impurities inside the eye’s fluid
and get scattered instead of be-
ing able to focus onto the retina
to provide a clear image, causing
night-time optical disturbances
such as glare, haloes, starbursts
and blur.

Wavefront-guided LASIK
The most advanced form of
HOA correction is wavefront-
guided LASIK.

This technology originated
from the National Aeronaut-
ics and Space Administration
(Nasa) Hubble Space Telescope,
considered to be the most pow-
erful optical device ever invent-
ed by mankind to date.

Besides reducing or eliminat-
ing total dependence on glass-
es, the technology also has the
potential to improve night-time
quality of vision.

This was the reason Nasa and
the US Navy lifted the ban on
LASIK surgery back in 2007, ap-
proving specifically wavefront
-guided LASIK treatments only
to be performed on astronauts
and naval pilots.

Scientific evidence in the US
showed that for people involved
in vision-critical jobs, wavefront
-guided LASIK was not only safe
and effective, it also enabled
many patients to achieve even
better improved night-time
visual acuity and night-time
contrast sensitivity than their
glasses or contact lenses.

Dr Natasha Lim

Medical director
and ophthalmologist,
senior consultant,
Dr Natasha Lim Eye Centre
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Wavefront-guided iLASIK.

In 2003, FDA approved the use
of customised wavefront-guided
technology using VISX Custom-
Vue of iLASIK.

The goal of iDesign iLASIK
surgery is no longer to equal the
best glasses or contact lenses,
but to actually exceed the qual-
ity of vision of glasses or contact
lenses by treating existing night-
time visual disturbances.

The highest form of wave-
front-guided LASIK surgery,
which applies Fourier algorithm
calculations, can offer very high
quality or superior night-time

Fourier algorithm wavefront-guided LASIK maps out and corrects
HOAs of the human eye to provide superior night vision.

Organ transplants

Number of kidney and liver transplants 
held back by strict criteria for donation 
and high rate of cardiac deaths

Common liver and gallbladder diseases can
cause substantial burdens on one’s health.

Join us to find out the implications and
what to do if you are at risk.

Healthy You
Healthy Liver,

Sat, 8 Dec 2018
Time: 1pm – 3pm
(Registration starts at 12pm)
Devan Nair Institute
Halls 3 & 4, Level 1
(Nearest MRT Station – Jurong East)

Programme
1.00pm Welcome Address

A/Prof Shridhar Iyer

1.10pm Gallbladder Stones
–What is the Implication?
Dr Glenn Bonney

1.40pm Healthy Liver and Healthy Life
–Dos and Don’ts for Liver Health
A/Prof Shridhar Iyer

2.10pm Liver and Pancreas Disease
–Who is at risk and What to do?
Asst Prof Alfred Kow

2.40pm Q & A / Refreshments / End

Registration is FREE!
Please email your name and the number of seats required to

usc_event@nuhs.edu.sg by Thurs, 6 Dec 2018, 5pm.

Disclaimer: This forum is presented to you by the Division of Hepatobiliary
& Pancreatic Surgery. The programme may be revised without prior notice.
Seat reservations are on a first come, first served basis.

SCAN TO WATCH

http://str.sg/livertransplant

Giving the gift of life
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