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Measured 20/50 pinholing to 20/50+. The subjective refraction of the right eye disclosed: (+1.75
— 1.25 axis 097 equaling 20/50-).

Despite the initial LASIK surgery and two subsequent surgeries, Ms. Fiorelli continued to have
subjective disturbances in her visual function with poor quality of vision and images complicated
by significant halo and glare effect with multiple optical images and difficulty driving and
carrying out her activities of daily living.

Despite the poor result of the initial surgery in March 1997, Dr. Anita Nevyas-Wallace then
elected to proceed with performing a clear lens extraction in Ms. Cheryl Fiorelli's left eye on
March 27, 1997, just one week following the initial LASIK surgery with the initial poor
outcome. Despite the high myopia and high astigmatism (left eye: (-14.25: +5.00: axis 010), Dr.
Anita Nevyas-Wallace selected a silicone plate haptic intraocular lens, which was inserted into
the left eye on March 27, 1997 by Dr. Anita Nevyas-Wallace. Post-operatively, Ms. Fiorelli had
a significant residual myopia of over 3 diopters with significant early posterior capsular
opacification. On July 14, 1997, Dr. Anita Nevyas-Wallace performed a YAG Laser Posterior
Capsulotomy to Ms. Fiorelli's left eye. A repeat capsulotomy was then required on December
14, 1998. In addition, Ms. Fiorelli sustained a significant elevation in intraocular pressure in the
left eye following the cataract surgery.

Because of the anisometropia of the left eye compared with the overcorrected right and the
dislocated plate haptic intraocular lens with residual thickened posterior capsulotomy opacity, an
intraocular lens exchange was performed by Dr. Richard Tipperman on April 9, 1999. The
Chiron silicone plate haptic intraocular lens of incorrect power was exchanged with an Alcon
acrylic MA60BM of power +6 diopters inserted in the posterior chamber in the ciliary sulcus.
Because of the two previous YAG Laser Capsulotomies, it was not possible to safely place the
intraocular lens into the capsular bag due to the radial openings in the posterior capsule and the
likelihood of lens subluxation. By May 27, 1999, her visual acuity without correction in the left
eye measured 20/40-2 pinholing to 20/30-3. The intraocular lens was well centered in the ciliary
sulcus with trace cell and flare. The intraocular pressure was elevated to 30 mmHg possibly in
response to the topical steroid use and Ms. Fiorelli was discontinued from the steroid and placed
on a non-steroidal anti -inflammatory agent Voltaren along with Alphagan twice a day for the
increased pressure.

Because of her continued subjective disturbances in quality and quantity of her vision in the right
eye following the LASIK procedure and two enhancements performed by Dr. Anita Nevyas-
Wallace, she was referred to the Wills Eye Hospital to Dr. Zoraida Fiol-Silva for an attempt at
rigid contact lens fitting. With the fitting of a rigid gas permeable contact lens to her right eye,
there was an objective and subjective improvement in visual acuity. This suggests the likelihood


