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Summary

Excimer laser myopic keratomileusis has recently been in clini-
cal use. In this study we present our experience in applying this
technique for the correction of myopia of 5.00 to 12.00 Diopters.
Autoplastic excimer laser keratomileusis was performed on 50 eyes
of 15 consecutive patients with myopia (range -525 D to -ll.75D.
The surgical technique used the OmniMed Excimer Laser (Summit
Teclinology, Inc. Waltham, Mass) for the refractive photoablation
on the stromal side of a corneal disc previously resected with the
Automatic Corneal Shaper (Steinmay Co. San Diego, Ca). All pa-
tients were followed for one year. The mean preoperative spheri-
cal equivalent refraction was -7.72 1 1.91 D. After a mean follow
up of 1.2 months, the mean postoperative spherical equivalent re-
fraction was -0.01 i 0.54 D (range, +1.25 to -1.25). At the end of
follow up, 25 eyes (7-6.6"t>) were Within $0.50 D of emmetropia
and 2" eyes (90%) achieved 20/40 or better uncorrected visual
acuity. Between 1 and 5 months postoperatively, there was a re-
gression of the surgical effect of 0.58 D. between 5 and 6 moths
postoperatively. regression was 0.12 D; between 6 and 12 moths
postoperatively. regression was 0.04 D. One eye (5.5%) lost one
line of best corrected Snellen visual acuity and theree eyes (10%)
presented with irregular astigmatism at one year postoperatively.
Excimer laser myopic keratomileusis performed on the disc is a
safe, effective and predictable technique for correcting myopia of
5.00 to 12.00 diopters with fast recovery of vision and early stabil-
ity of the surgical effect.
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Introduction with a preoperative myopia of -5.00 D or more,
and 4.00 D or less of astigmatism. All patients had
a stable manifest refraction. A corneal thickness

T116 318011 f11l0f1<1¢ (193 l11'11)@XCim¢1'15¢l' W1111 of at least 520 microns was required and patientsits sub-micron precision in ablating corneal stroma wearing edntaet lenses were requested to diseorr
is a new alternative for correction of refractive tinue their use for at least 4 days prior to surgery
errors.Photorefractrve keratectomy was first sug- NO patient had 3 history of systernie disease or
8¢51¢d bl’ 1111115119111 and 11'01<@1 111 1936- (1) 111111151" . active ocular pathology. All patients signed an in-ous studies have established its efficacy in cor- formed eonsent hefore undergoing surgery
recting low and moderate myopia (2,3) Con-
versely, other authors have reported poor predict- Preoperative evaluation included 3 nOii_
abgliy’ rcgrcsslee from perslstem Cofneal haze cycloplegic manifest refraction, keratometry, slit-an ack of stabrlrty of the procedure in correct- lamp niierdpseopyi Optical piiehymetry (Hiiag
mg myopla Over 6'0 D" (45) Streit, Bern, Switzerland), corneal topography

using the TMS (Topographic Modeling System,In an attempt to avoid these complications, -l~M5_l Computed Anatomy’ lnei New York City)
Palhkaris first suggested the <<corneal flap tech- and Gdldmann applanation tonometi-y_ visual acui.
nique for laser in situ keratomileusis» (Lasik) in ty measurement, both pteopei-atlvely and post.
1990- (6) Bu1'31t°’5 51‘1dY 111 1992 Concluded 11131 operatively, was performed under standard con-
keratomileusis with the excimer laser was effec- ditidns by an independent Observer GT5) other
tive for high myopia (7) and safer than other me- than the sui-geon
chanical lamellar refractive surgical techniques,
including cryolate keratomileusis, (8) nonfreeze
planar lamellar refractive keratoplasty (9) and Surgical T€ChI1iqllC
keratomileusis in situ. (10) Both new modalities "
of treatment are variations of Barraquer’s origi- one drop of l% piluearpine was administered
nal P_1'°eedu1'e5- £11) The rst Feebnique 30 minutes preoperatively. Bilateral surgery was
susbstitutes [i'lC‘CXCllTlCl‘ laser for the in s1tu_pro- edndueted in a sterile Operating rdurn with tOpi_
eedure afterhfnng 3 ap? m the second teehmque cal anesthetic eyedrops for all patients with the
the eryolathing and molding are replaced by exception of one who elected to have general
P11°1°ab1311°11- anestesia. Several drops of 0.4 % Oxybuprocaine

Hydrochloride were instilled in the operated eye
111 11115 Stud)’ We Pr355111 O‘-11' eXPcT1e11Ce 111 Per‘ and a Barraquer eyelid speculum was inserted. A

forming excimer laser keratomileusis on the c0r— pal-a_i-adial i-efei-encetliue was drawn with 3 dis.
H6111 (1i5C for 111‘? C01'1'¢C11°11 of 111Y°I-113 of 5- O0 1° posable needle. The patients was then asked to
12-00 Di0PI6l'5- fixate on the filament of the operatining micros-

cope, and a gentian violet pen was used to mark
, the patient’s cornea over the center of the cons-

subleets and methods tricted pupil. The globe was then fixated with the
adjustable suction ring with its wrench already

During the period of 5th to 10th february 1994, attached, the size of the desired disc diameter was
30 CW5 of 15 C°115¢C1111V¢ P3115115 llI1(1¢1'W¢I11 checked with a Barraquer applanation lens and a
autoplastic excimer laser keratomileusis to cor- kQf3[c¢[Qmy was performed usig the Automatic
rect moderate and high myopia Entry Cfiwfi Corneal Shaper. The thickness of the corneal disc
included patients who were at least 18 years old was mgasul-¢d with the Mitutoyo micrometer and
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then placed and flattened onto the cover of the tate 1% twice daily for 10 days. At each postoantidesiccation chamber. epithelium side down. operative visit, all eyes had visual acuity measureDttring the laser treatment on the corneal disc, ment, keratometry, corneal topography, noncythe exposed recipient cornea was covered with a cloplegic manifest refraction, slit-lamp microssterile. plastic thimble. Before the ablation, The copy and Goldman applanation tonometry.Helium-Neon aiming beams were aligned With the
gentian violet spot previously marked on the cor- The manifest refraction (strongest plus or weakneal disc. The refractive photo-ablation was then est minus lens needed to give maximum visuaperformed on the stromal side of the corneal disc acuity) began with phoropter placed retinoscopgwith an ArF(l95 ntn) OmniMed Lasser (Summit compared to the videokeratographic cylindettechnology Inc. Waltham. Mass). usig a frequency modied by]aval‘s rule (refractive cylinder = 1.25of I0 Hz. an energy fluence at the cornea of 180 corneal Cylinder + (-()_5() axis 9()))_ The manifest
nt_l cm-' and an assumed ablation rate of 0.25 u/ refraction endpoint resulted from the doggingpulse. The ablation depth and diameter were techique» as described by Gartry et al. (12).preselected based on the spectacle sperical
equivalent refraction using a nomogram. The In an attempt to ¢valua[Q tho tog,-ossion of them)'°Pi° l’h°[°1"~’fl'¢C"“@ k'¢""¢Ct°"1Y Program refractive effect, normalized post-operativewas used in a all cases in an attempt to achieve vidcokonttogntphs wot-c oomptn-Cd to manifostemmetropia (SER). The ablation consisted of a ton-actions at int¢rv;,15_ The attest power withinsingle-step procedure for corrections of 9.90 D 3 15 mntt radius ft-otn tho xation Cross was toor less. and a two-step procedure (-9.90+ the re- Catod in 3 Searching fashion by an observer with.mainder by reprograming) for corrections of ()u[1lCCC$ to the patients other recorded data. The10.00 l) or more. In both cases. a single zone was amount of docentnttion of tho contet of the ahta.used. The time bet\veen the keratectomy and tion Zono tohttivo to not-non] vottox was also tnon.starting of ablation was standardized (less than one Stn-¢t1_ntinute)and no fluid was allowed to reach the
corneal disc in an attempt to maintain the origi-
nal hvdration state of the cornea. Following the R€Sl1ltSlaser sculpting. the lenticule was rinsed with nor-mal saline. removed from the antidessication The stud‘. included 50 eves of 15 consecutivechamber with a Barvraquer spatula. placed and pati¢nt5_ ltj females mt] 5 n'm_|e5_ with 3 mam agesuturedoiitottlte‘ recipient cornea. matching the of 35 1 57 Wm. (mngc 20 to 55 ycm.S)_ -Hm mean

the stirgervqone drop of tobtiagltcin ([0 iflllvvgs :72 i L91 D (fungi :12) -to 1 1'-V) D).-and theinstilled and the eve was patched for -1 hottrs ~ mam pmopcmnve asugmausm was 0'9) i 09*‘ ‘ ‘ - ‘ ‘ < (range. 0.00 to 4.00 D). Preoperatively. the me:1.n
comeal radius of curvature was "."0 mm. and thep0S[Opt,m[i‘_e Care mean preoperative pachimetry was 0.56 mm. The, operative parameters are displayed in (table 1).Hm After the refmctive photoablation. +66% of the

hours after sol‘!-1er\' livamination th__! kmlculcs had 3 rcmammg thlckrmss of l~60 pmmonk“ Pom? 9" or less. (Table 2) presents the preopemtive and
tive ntedicationinclttded tob-ramv ‘inl ‘P; ) if)”: poswpenfmve spherical cqmwlem mfmcuon cor-four Hum‘ daily - ‘ (_ p-~ “ P3 related with the operative pammeters for the 50t A Pl'°dfl1>°l0I1¢ 11¢" eyes. Postopemtively. all patients were followed
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. Table 1 f

Oerative Dm for 30 eyes undergoing Exlmer Laser
Myopic Keratomileusis

STANDARD

OPERATIVE PARAMETER MEAN ‘ DESVIATION MINIMUM MAXIMUM
Diameter ol the disc (mm) 7 8 O 07 7 00 7.20
Thickness ol the disc (um) 248 00 26 20 200 O0 289 00
Depth ol the ablation <um)- 75 90 15 so 55 75 1 10 00

N0 oi pulses 303 60 61 30 223 OO 444 O0
Diameter 01 ablation (mm) A 94 0 12 4 70 5 00

Thickness after ablation (um)“ 162 30 25 70 125 50 204 25
' Assumes 0.25 lT\1CfOl'\S per pulse“ Subtraction ol depth 01 ablation lrorri measured 1hlCkl'1eS$ O1dl$C

TABLE 2
Preoperative and one year postoperative spherical

equivalent refraction compared with surgical
paramaters in 30 eyes treated with excimer myopic

keratomileusis
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"‘;§j;§*c{‘L"E ’<?,§‘§§f§["'E WNW) “mm *Bz\3{;E°" "jgfgs Figure 1. The mean spherical equivalent refractiiiii (1)) over
‘°"'W="' E°“"“l‘"' °°“"=°"°" "W "5"" °'"*E'ER M=W'°" time for 50 eyes treated with excimer laser keratomileiisis.
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9

~5 75 Plano -6 OO 251 62 75 5 U0 137 25

ig gical effect of 0.58 D (7.51 %); between 5 and 6
1? if; months postoperatively, the regression was 0.12
ig ig D (1.56%) between 6 and 12 months postopera-
'5-5’ Flam '6 °° 25‘ 6275 50° 167 25 tively the regression was 0.04 D (0.51%) indicat-
-11 O0 Plano -9 90 340 85 U0 4 70 155 O0 ‘ ‘

10 -ii 00 +1 12 -ii 00 409 102 25 4 70 117 75 ing a minimal loss of surgical effect. Twenty-nine
1'l 77 B7 O50 -6 BO 2 9 S9 75 500 17025 _
12 -562 -075 .550 237 59 29 500 175 75 CYCS (96.6%) hild stable refraction (t().5()) ht-
li :2 51$ ig tween 6 and 12 months. The refractive outcome
15 -5 00 -0 12 -s 00 251 52 75 5 oo is9 25 - . -

16 .7 e2 Plano .7 so 307 76 75 5 oo 174 25 15 She“/n ln (mblc 3)‘
17 -a 25 -012 -a 20 529 s2 25 500 150 75

. -570 6000 B200 i‘

13 .233 %%’. -G00 32‘? 6275 233 1.525 TABLE3 .

20 -525 -025 520 223 575 son ‘@625 “Distribution of refraction ln so eyeefollowlng ..
21 ~5 25 -O12 .5 20 25s 54 50 500 166 50 . . -'
22 -e 37 +0 12 vs 90 2s9 70 75 5 00 204 25 BXCIFHBF 16881‘ myopic |(8l’G;tD'l||5U8|8'
25 -7 no Plano .7 50 904 75 00 5 oo 199 oo
24 .9 on .0 25 -9 50 32s a2 00 4 70 140 on Time 3119? 3|-IFQFW
25 .1100 +125 -1150 422 10550 470 12550
2s -11 25 +1 i2 -11 70 429 107 25 4 70 145 75 Spherical equivalent
27 -1175 +025 -1720 444 11100 470 15900
2s -5.75 -o 25 .5 70 275 59 00 5 00 174 00 Refraction (D) No. oi. eyes '15 No. ol eyes 96

29 -s 25 »o 25 .5 70 345 as 50 5 00 15150
so -3 37 <0 25 -9 90 359 ea 25 5 on 200 75 -1 12 to -2.00

1 12

1 3.3 3 3

intervals. At 1 month, the mean spherical equiva-
lent refraction was +0.73i1.02 D (range, +5.12 to
-1.12D), representing 109.4% of the attempted
correction; at the last examination, the mean
spherical equivalent refraction was -0.011 0.54 D
(range, +1.25 to -1.25D). Between 1 and 3 months
postoperatively, there was a regression of the sur-

-O 6210 -1.00

+2.12 10 3 O0

+3 12 10 +4.00

TOTAL

2 6.7
_ +0.50 to -0 50 11 36,7

for 1 year. (Figure 1) summarizes the preoperative +052 to 100 5 166

and postoperative refractive results at regimented +1.12 to +2 00 g 2615;;

1 3.3

30 100 30

o00108:»

100
767
O
100
O

0

100

At the last follow-up examination, 25 eyes
(76.7%) were within iO.5OD of emmetropia and
26 eyes (86.6%) were within 11.00 D of
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emmetropia (Fig. 2). No significant change was
seen in the amount of refractive astigmatism af-
ter surgery. The mean preoperative astigmatism
was 0.95 i 0.94 D and the mean postoperative
astigmatism at the end of the follow-up period was
L04 :1: 0.71 D.
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MANIFEST REFRACTION (D) AT BASELINE

l-‘igurc 2. .\‘t"atlcrgra|u display the spherical equivalent refrac-lion (1)) after l2 months following excimer laserkt'ralnmilt'usis. compared to the preoperative refraction atbaseline for 50 eyes

Visual acuity

Preoperatiyely, all eyes were correctable to 20/
40 or better with spectacles. Postoperatively, allryes had improvement of uncorrected visual acui-
:y. The number of eyes with uncorrected visualtcuity of 20/40 or better was 24 (80%) at 6nonths. improving to 27 (90‘)lI) at the last exami-tation. with 16 eyes (55.5%) achieving 20/20 un-rorreeted acuity (Table 4). At one month postop-rratiyely. all eyes were within one line of

20/20 to 20/25 13 43.4 80.0
20/30 10 20/40 11 36.7 I 10.0
20/50 to 20/100 5 16.6 3 10.0
20/160 or worse 1 3.3 0 0

TOTAL 30 100 30 100

perienced improvement of three Snellen lines
from their preoperative best spectacle-corrected
visual acuity from 20/40 to 20/20. The remaining
27 eyes maintained their preoperative best spec-AL
tacle-corrected visual acuity.

cT>i§¢ZiTrZ§s;5§r$¢y f
Between four and 24 hours following surgery,

most corneal lenticules showed some degree of
<<granular» stromal infiltration. No epithelial defect
was observed in any cornea. At l month postope-
ratively, most lenticules presented with Bowman‘s
layer folds (fingerprint-like lines that look like
wrinkles). which gradually attenuated thereafter.
At the end of follow-up, ne Bowman's layer stria-
tions were observed in eyes (55.5%). Corneal haze
was not grade in this study; however, some lenti-
cules presented with a mild degree of transient
central haze within the lamellar bed, correspond-
ing to the location of the laser treatment. In some
cases, tha ablation zone was still discernable
biomicroscopically as late as one year after sur-)l'C‘0pt‘f;l[l\‘t‘ Snellen best spectacle-corrected 8¢fY- A11|¢f1IiCl1l@5 5h0W6d 3 b1'0WI1 ¢PiIh6lil if0I1icuity.

Best spectacle-corrected visual acuity of 20/40
>r better was achieved in all eyes examined athe l year follow-up visit. with one eye (5.5%) los-ng one line of best spectacle-corrected visualcuity from 20/25 to 20/50. Two eyes (6.6%) ex-

spot, which gradually increased in density be-
tween 5 and 12 moths postoperatively. At 1 year
follow-up, the iron deposit was well dened, and
its location was generally well correlated with theflattest curvature found within a radius of 15 mmfrom the fixation cross, as studied by computer-
ized videokeratography (Fig. 5 and 4).
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Figure 5. Microphotograph showsthe brown cphithelial iron [ion by kcratomctry was 5 95 D and by nun“-cs.‘
spot (arrow) at 12 months postoperative. _ ' ’ ‘

TABLE 5 ' V ‘

Summary of topographic analysis at different
intervals for 30 eyes treated with exciomer laser

myopic keretomiieusis
'i'ime after surgery (Mo)

l Preoperative

Mean spherical equivalent

reiraciiun (D) -7 72 r0 73 +U I5 +0 (J3 U01
I\/lean keralorrieiry (D) 43 BU 37 90 37 (>0 37 5)‘) '57 85

'l 5; 3| 3516!» I55;

Mean videokeraiographic
ilaiiesi curvalure (D) 42 90 34 6? H8

effects as studied hy computerized topography,
keratometry and manifest refraction. After a fol-
low up of 12 months, the mean myopic correc-

refraction was 7.71 I). The mean decrease of the
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*§J:::Lf)"-71129 . so wow =3§é6; H of radius from the corneal vertex) was 7.()2 l).
135 ' ' 45

vicleokeratography (flattest point within 15 mm.

E1;

"'r‘;i’=l-3-_r»“ Complications
UFFSETS: 0.000 f

= °-0°“ i No serious intraoperative complication was re-

7"?" c
-<><3

r-

‘ 3 ported in this series of patients. (Table 6) lists the
. ,,

postoperative refractive complications. No cases
l of infection, loss of lentieule, opacification of the

I cornea, or increase in intraocular pressure oc-
SC— K . . .

—,———5‘; - curred. Five eyes had induced regular, refractivemourn - i J

'>5"7**3"'""7'””"‘ astigmatism of 1 diopter or more, and three eyes
(10.0%) had irregular astigmatism (principle me-

Figuf 4-Vi]d¢<>k¢F1;I<;18f=lPl1 "F "W F331“ “W in t-1-""3 5Jh‘f>]“’> ridians separated by an angle of other than 90
good corre ationo t elocationo t eiron spot an t e at- - _ , ,

test curvature found within a radius of 1.5 mm trom corneal dcgrcsh) ‘H 1 ye“ p05.t(.)PU‘mVdy‘
apex (cursor cross). TABLE 6

~—---—~- - Postoperative refractive complications in 30 er/68*
Computer-Assited Topographic undergoing excimer laser myopic keratomiieueisc
Analysis NOV 0''T""7'7W' W '7 Eyes

The mean decentration of the ablation zone iJr\d@r</w':~~'»~ WW U1 ‘ Y1
relative to the corneal apex was 0.55 1 0.25 mm. °“"”j”"’1°"”" "-1"” D’ V L’ ll 'induced dSliQlf4al|_,ff4 (<1 0U U) 1 la 1(1'IlgC, 0 [O 1mm), [hll'[CCI‘l CYCS irregular asiirgrriaiizrrr VEYr'1lUlfiF;li/ and /idr;nVr;raIor;rapr|/ Ii V10

- ~ , - Loss oi one selieri line oi heal <,p0ciar,ir:-correctedcentered within 0.5 mm. The decentration umea WSW WW
SUFCIHCHIS O[ vary [l1C POSIOPCFHIIVCIY. Loss oi lwo sneiien lines oi be-si spectacle-r/;rrr;(,ied

(Table 5) compares the regression of the surgical visualacuity
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by both keratometry and videokeratography. All achieved 20/20 Snellen visual acuity without co-three eyes with irregular astigmatism were in the rrection. In Buratto's study , fifty-seven percenthigher myopic group (-9.00 to -1 1.75D), and had of the eyes were within 11.00 D of the intendedan ablation diameter of 4.7 mm. One of the eyes correction, and the mean postoperative spheri-with irregular astigmatism lost one line of best cal equivalent refraction was -2.50 D. Certainly,spectacle-corrected visual acuity. At the end of such a comparison must be taken with caution,the follow-up period, one patient (6.6%) com- because Buratto‘s study was limited to eyes withplained of persistent perception ofhalos at night. higher amounts of myopia (mean -17.87) Diopt-
ers). (15) Our improved refractive results may be
attributed to having used a revised nomogram onD1$CU$5l0n the basis of our experience using the Omnimed
laser with two previous unpublished series of pa-l-Ixcimer lase myopic keratomileusis has re- li¢I1I5>

cently been in clinical use. Results on sighted
human eyes have been reported by Buratto and This study showed that over correction and sub-Pallikaris perfoming the excimer laser ablation sequent regression occurred in the first threeeither on the stromal side of a corneal disc previ- months, followed by relative stability of refraction.ously resected with a microkeratome, (15) or on Bettween 6 and 12 months postoperatively, therethe corneal bed following the creation of a trun- was a mean regression of 0.04 D and 96.6% of thecated. disc shaped corneal flap. (14) Both studi- eyes were stable within $050. Buratto andes documented the efficacy and safety of the Pallikaris also reported stability of refraction bettechinique. but revealed limited refractive accu- Ween 5 and 6 months after surgery. (15,14).racy for cases of high amount of myopia. Since
we have previously observed that predictability Postoperatively, there was a poor correlationOi‘ Cl‘)‘0l;ll|1L‘ l1l)'0])iC kL‘l':lI0milt‘llSiS i8 l7CiICt‘ in between refractive and keratometrie d3[;1_ In [hi5eyes \vith moderate myopia. (15) we elected to study, the nic-an myopic corrcction byreport results ofthis series ofpatients with a mean ker;1t()[1‘le[ry was 5,95 1) and by refraction waspreoperative spherical equivalent refraction of - 7l71 I) ($ER)_ The l'11e;1n tlccrcqisc of tlic corncgil"71 I) (F1l11l.:c- 5.25 to -I I75 Diopters). The mean power as assessed by computerized vide0kerato-refraction of this series is less than the mean gt-aphy (fl;1[[e${ point witliin ;t radius of rnrn frompreoperative refraction reported in other studi- the corneal vertex) was 7.02 D, indicating a bet-es: -IT8“ I) (range. ~1 1.20 to -.2450 Diopters) by ter correlation between refractive and topo-llurrato et al; (15) and -l6.6l I) (range. -10.62 to graphic d;it;t_ (jcntrntion ()f;1bl;l[i()[1 was 5;tti5f;tc_-15.8“ l)i()pIt‘l‘.\') by Pallikaris and 5ig1ll10S. (l-l). [()ry_ For Q;1$e$ of l;15er ;155i5[ed in situ kera-The results obtained in this group of patients are tomileusis (LASIK). Pallikaris reported a meanencouraging. At one month postoperatively. all tlcvititionoftlic;tbl;ttionccntcrof()_9(;n1n1_ rrnngceyes were within one line of preoperative Snellen 0,-i9 to 1.64 mm) using a suction ring for stabili-best spectacle corrected visual acuity. After a fol- Zgttignv We ngrcc with Bttrntto ct ;il_ that Qbltinglow up of one year , the mean postoperative the corneal disc has the advantage of [nut-Q acct].spericalequivalent refraction was ~0.00l D. repre- rqtc centrqtlon on 3 non.i-not-lng targctl ln our

~_"_'~‘"_:1"!-1 fl" =“'°F1|1~'-K‘ Wl'l'¢CIiOl1 of 99.8“.>. with study. the mean decentration of the ablation zone6. oi eyes within i 0.50 I) ofemmetropia. All relative to corneal apex was 05$ mm, with l00"..eyes had an improvement in their uncorrected of the eyes centered within 1.0 mm. No seriousvisual acuity atter surgery. Ninety percent of the Qpef;|[[\'¢-_~ or pQ§[QpQf;1[iyQ coniplications “-,_-rt°)'*‘~**'¢l1"~"'@"l30 *0” h'~’"'~‘l'- 11114 l("~')'¢$ (55~5“'--) reported in this series. The presence of fine
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Bowman‘s layer striations, found in 53.3% of the 5. Buratto L, Ferrari M. Photorefractive keratectomy
eyes at the end of follow-up, may be attributed to for myopia from 6.00 to 10.00 D. Refract Corneal Surg
the remaining thickness of the lenticules after the (SUPDD 1993; 91334-536-
refractive photo-ablation (an average of 162 u).
The B0wman‘s layer folds apparently did nor re- 6. Pallikaris IG, Papatzanaki ME, Stathi E, Frenschock
duce vigual acuity and [h@f@f()f¢ did not need O, GeorgiadisA. Laserin situ Keratomileusis. Lasers Surg
management. Three eyes, out of six with high M911 1990? 103 453-453-
myopia, who received an ablation zone of 4.7 mm. .

persisted with a moderate degree of irregular 7- Buralro L- Ferrari M- Rama P- Emimer laser
astigmatism 12 momhs after sm-gel-y_ Larger Op[i_ intrastromai Keratomi|eusis.Am J. Ophtalmoi 1992; 113:
cal zones lead to greater ablation depths, and 291295"
therefore, demand thicker initial keratectomies.
In this series of patients, we strictly avoived 8-Barfaqueric-G}mé"eZAMiE5F’i"°$aAMiE5Pl"°5akatcctomics deeper than 500 microns as they A. Myopic Keratomileusisz short-term results. Refract
may increase the potential for ectasia of the deep Corneal Surg‘ 19897 5:307'313‘
non- resected corneal bed.

9. Laroche L, Gauthier L, Thenot JC, Lagoutte F,

. . Nordann JP, Denis P. Borderie V, Giral P. and Saraux H.In summar We found excimer la er m ‘ . . .k _l \_y’ f d 1 d_ ‘S b yop? Nonfreeze myopic keratomileusisfor myopia in 158 eyes.
emloml cums per Orme on t 16 ‘st to C 3 Sa C J. Refract Corneal Sur . 1994' 10:400-412.

, effective and predictable technique for correct- g '

ing moderate and high myopia with fast recovery 10_ Arenas E’ ganchez Jo, Naranjo JP, Hernandez
of vision and early stability of the surgical effect. A‘ Myopic keratomueusis in situ. a prenminary report J_

Cataract Refract Surg. 1991; 17:424:435.
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