Army Laser Surgery Program

The Army Warfighter Refractive Eye Surgery Program (WRESP) has been implemented as a limited medical resource available to commanders for enhancement of soldier readiness.  Laser refractive eye surgery has been a proven benefit for professional athletes as well as fire, police, and other professionals whose uncorrected visual acuity is a significant factor in their confidence and effectiveness.

Due to the nature of the different refractive surgery procedures, there may be important repercussions in Army school selections.  Photorefractive Keratectomy (PRK) is approved for students in all Army schools except aviation.  Laser Keratomileusis (LASIK) is approved in all Army schools except Special Forces, Diving, HALO and aviation. There are on-going studies involving students in Flight School, as well as experienced aviators, who have had either Lasik or PRK surgery.  

Similar studies involving soldiers who have had Lasik are being conducted in Special Forces courses.  If you are interested in participating in one of these studies you must contact the specific school.  You may not meet the study criteria and thus be refused admission to the school you want.  If you are interested in specific qualification, you should speak to the associated school before receiving any laser treatment.

Locations performing surgery

As of December 2002, seven surgical centers will be open for business. The Army Staff selected the locations of the centers based on operational priorities.  The type of units assigned at these locations and the fact that they are major military population centers were major considerations.

Currently open are Walter Reed Army Medical Center, Washington, D.C.; Tripler Army Medical Center, Honolulu, Hawaii; Womack Army Medical Center, Fort Bragg, N.C.; Darnall Army Community Hospital, Fort Hood, Texas; Blanchfield Army Community Hospital, Fort Campbell, Ky, Landstuhl Regional Medical Center, Germany, and Madigan Army Medical Center, Fort Lewis, Wash.

The Walter Reed, Madigan and Brooke Army Laser Centers are Research Centers as well as WRESP centers.  In cooperation with the Medical Research and Material Command (MRMC) these centers are examining the effects of altitude, the quality of night vision, aviation-related issues, and other military specific research issues in patients who have had refractive surgery.  They also do additional pre- and post-operative monitoring of patients to determine long-term effects of the surgery in the force.  New research involving wavefront analysis will measure each unique individual’s optical aberrations with the goal of developing a custom surgery allowing patients postoperative vision to approach the theoretic limit of 20/10.  

Criteria for surgery

The Surgeon General of the Army has established the following refractive surgery selection criteria based on operational readiness.

Priorities are:

· First, combat arms soldiers assigned to a unit whose mission involves operations at the time of battle or behind hostile lines (special operations, infantry, field artillery and armor battalions).

· Second, combat service support unit personnel who are currently assigned to a division or separate brigade.

· Third, other active-duty personnel as space is available.

Additional criteria include:

· At least 18 months remaining on active duty at the time of surgery, or in conjunction with an executed reenlistment.

· At least 12 months remaining in a first- or second-priority unit (as listed above).

· Ability to return for follow-up visits for post-operative care as specified by the surgeon.

Getting on a waiting list

Soldiers who meet the criteria for surgery should request the surgery through their unit commander.  Soldiers who are not located at an installation with an Army WRESP Center cannot obtain surgery unless their garrison commander has a Memorandum of Understanding (MOU) with an Army WRESP Center and the soldiers unit is able to provide TDY  funds for their travel to the Center.

Individuals selected will be removed from the waiting list should their circumstances change such that they would be in contravention of the above guidelines.  Unit commanders are responsible to monitor selected soldiers.  Questions should be addressed to the ophthalmologist/optometrist at your medical treatment facility who can advise you of the status at your installation.

The following web site contains information, which may be helpful regarding Army policy and the procedures themselves.  Also included are both the Screening Form used by eye care professionals to determine medical suitability and the Commander’s Authorization Form used to establish priority.  

http://www.wramc.army.mil/departments/ophthalmology/refractive/surgery/surgeryv2/index.htm
