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Why?
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A non-Medicare income stream
Fabulously profitable (not/maybe)
Different patient demographic
– Younger
– Not “sick”

“Wow” factor day 1
Complementary to cataract practice, and 
access to laser for post-cataract refractive 
error



Why not?

Routine
Stressful ?
“Cosmetic surgery”, “not real medicine”
Affect other referrals??
Patients are sometimes demanding
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Requirements

Commitment / Investment
Training

Assessment of patients
Surgical training

Time 
Need to dedicate sessions to Refractive 
Surgery (separate from general practice)

Practice setup (inc topography)
Need adequate surgical volume to maintain skills
Marketing
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How?

Training
– Outside routine training programs
– Corneal fellowship
– Courses, seminars, wet labs E.g. Sydney Uni Masters of 

Refractive Surgery (online), AUSCRS, ESCRS, ASCRS
– Ask your local refractive surgeon to teach you
– Work with a large group (?part time, ?fellowship)

Laser access 
– Multi-user lasers Eg MELG
– Pay a facility fee to established centre
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How?

Develop a referral base
– WOM
– Optometry lectures 
– Advertising
– Website essential

Marketing 
– as you would for a general practice, but, internet, 

print etc. More of a “commercial sales” business. 
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Summary

If you wish to do it, you need to make it 
happen
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