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Docking Centration
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Patient Positioning: Centration of Patient

• Head centration – forehead to chin (not nose!)

• Body straight and centered on laser bed, legs uncrossed

• Patient position should be attained with no muscular effort (do not ask 

patient to raise or lower their chin into a position requiring continuous 

muscular effort)
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Speculum: Adequate Exposure

• Ensure adequate exposure – ideally with equal exposure of sclera 

surrounding the limbus above and below 
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Centration: Double Verification of Vertex

1. Hirschberg test

2. Atlas eye image
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Atlas Eye Image Reference Preparation
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Docking Stages

A

80-90% accurvation – wait a few seconds to verify centration
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Docking Pearls – 80-90% Accurvation

• Wait a few seconds at the 80 to 90% accurvation stage 

to ensure patient fixation
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Centration Adjustment by Joystick

Move the joystick 

towards the green light

• Analogue

• Hysteresis



©DZ Reinstein 2017

dzr@londonvisionclinic.com

Large Inferior Angle Kappa
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Large Inferior Angle Kappa
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2 months post SMILE

+0.50 -0.50 x 147

Target: 0.00 0.00 x 0

UDVA UNVA CDVA DCNV

12.5 N8 12.5 N14

Pre primary SMILE

-3.50 -1.25 x 10

Target: 0.00 0.00 x 0

UDVA UNVA CDVA DCNV

200 N8 16+2 N14

Large Inferior Angle Kappa

Difference



©DZ Reinstein 2017

dzr@londonvisionclinic.com

Docking Pearls – Parallax Error
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Docking Pearls – Parallax Error

First Docking Second Docking



Centration: SMILE vs LASIK
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Centration: SMILE vs LASIK

• 100 consecutive SMILE (SEQ -4.39±1.93 D)

• LASIK control group matched for SEQ treated

SMILE LASIK

Offset: 

0.20±0.11

Offset: 

0.18±0.11

P=0.08
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Centration tip

DO NOT rely on the reticle within 
the operating microscope 

USE the reticle on the screen



Technique for Docking and 

Perfect Centration with SMILE

Glenn I Carp MBBCh, FC Ophth (SA)1

Dan Z Reinstein MD MA(Cantab) FRCSC DABO FRCOphth FEBO1,2,3,4

Timothy J Archer MA(Oxon) DipCompSci(Cantab)1

Ryan S Vida, OD, FAAO1

1. London Vision Clinic, London, UK

2. Columbia University Medical Center, New York, NY, USA

3. Centre Hospitalier National d’Ophtalmologie, (Pr. Laroche), Paris, France

4. Biomedical Science Research Institute, Ulster University, Coleraine, Northern Ireland

Thank You


