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Using CZM80 Excimer Laser and MR2 Microkeratome
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FrLwzF <L —H— CZIM80 (Carl Zeiss Meditec k) <41 724 5 | —24 MR2 (Moria ) 12 X 5 laser in
situ keratomileusis (LASIK) OF &M L Le&E 2 HaT LA, M52 2003 £9~10 A2 CZM80 & MR2 # f#i i L LASIK
RHEAT L 72 23 BI 40 HR. #7ATOFIGEST (FEMERM) 13 -5.3521.26D, AE 7 I » FIZE&FIMR2< A 705 F b —
LZTEAe Y VTHERLA. MiPEHERZEO N, M 1A~1IHT7 5y 7HBRRODE 2 AR LR
HAT IMUIEDD, WR3AAETIIAKAEBRL 2. M6k 1 0BT (SMERm) 130.05+£0.45D, BEFBIE
EBOE0.5D LLNIZ81.6%, +1.0D LIPIZ94.7 %HHEIE Sz, CZM80 & MR2 12 & & LASIK I3 H 8 7 & B 7
CHIBHAZSREL, FhroReELEL 505,

We evaluated the efficacy and safety of laser in situ keratomileusis (LASIK) using the CZM80 excimer laser
(Carl Zeiss Meditec) and the MR2 microkeratome (Moria). Enrolled in the study were 40 eyes of 23 patients. Mean
refraction was —5.35%1.26D. Corneal flap with superior hinge was created using the MR2 microkeratome. No
intraoperative complications occurred. Epithelial ingrowth was detected at 1 week and 1 month after surgery in 3
eyes, but disappeared in all eyes at 3 months after surgery. Mean refraction at 1 year after surgery was 0.05=+
0.45D. At 1 year after surgery, 81.6 % of eyes were within =0.5D of emmetropia, and 94.7 % of eyes were with-
in £1.0D of emmetropia. We conclude that LASIK using the CZM80 and MR2 for myopia and myopic astigmatism

correction, LASIK.

safely and effectively improves uncorrected visual acuity without sight-threatening complications.
(Atarashii Ganka (Journal of the Eye) 22(12) : 1685~1689, 2005)

Key words : =& v L —%—, w4704 5 h—2L, B IE, LASIK. excimer laser, microkeratome, myopic

32U &I

TH LWl RITBEFRIE. TORMELEL
SN ENDL &L BIERBDEMLTBY, 20k
T laser in situ keratomileusis (LASIK) %#H.0v& L CH
BETEMEREORMEEIME SN TR, Zokh
I EEORRGLEY Ol3h, EHEBEY, AEBHEEZED
BALTHBLIUHBAIIHTIRE Y LHEITATEDY
LASIK AR EE w3 2 HBEOERK D - LT
RIS L IIREVRWTHA .

LASIK Izl s ha o< L—F—n B L, A
BEZHT L CHIBO SV A% 1230 2F O BEF+ 2 —$EBEH A
K, WO L —W—Fx —EHEEEL THEOYRIE %
R TAAFY R, ARy MROL —F— a2 M #
BEeTYBmEER T2 754 v 7 ARy FRICKRAE
Na, gAY TR 7075 b—al2id
FHXEEHAPH Y, X528 Me Y VRE e L UR
Wit shs,

SH, EESETIAL ARy P ERT, ERTBRY S

CRURIEERKAC) S #f1 0 T107-0062 s nUaRd X R 1L 2-27-25 57 » K27 O ZHIISH WHELNTA 7V =y
Reprint requests . Yoshiko Hori~-Komai, M.D., Minamiaoyama Eye Clinic, 2-27-25 Minamiaoyama, Minato-ku, Toyko 107-0062,

JAPAN

0910-1810/05/ ¥ 100/ ¥1/JCLS

(95) 1685

Presented by Medical*Online



074 =X )BT IE %179 Carl Zeiss Meditec ft
CZIM80 =¥ v~ L —¥—&, HEBXTEAy VD
Moria#t MR2 ¥~ 1 71 5 b — A % Hw/: LASIK OF#1%
EREVEFMT A BN THERGBREEKL, [FEHORE
BIE%ITo7:. ZTORKRO HThHrEFELUTA 7Y =v 7
BT ABREEIC DV THET 5.

I MRBLVFE

REBOEMELE LT, ABRRIERN, HEBERGE, 48
LEM, BBRKES, BRI, BEMRERLIIRL
7z,

MREEHFLTA2) =y ZIZT20034E9H LS 10 HO
2 LASIK % L7- 23 5] 40 BR (B4 16 50 28 iR, 2t 7 61 12
) TH2. 2o bBHLI60 Q) 2% 3 BRIEIC
ERETHEAREE o720, 1EMBERBRIN0IR
22 BI38MRTCH -7z, “FEIERIT29.945.2 1 (23~425%),
M ATERI R I3 EW —5.01+1.19D (—-3.0~—7.25D),
AT AL B3 —0.68£0.65D (0~—2.0D) T, i
OF R EMERTELIL—5.35+1.26D (—3.38~—7.63D)
THhotz. AR B 12FH11.6720.34 mm (11.0~

®1 EBRO2EE

1. RERRIGIR M
AR LR R FIRRE P E 8 KT %
2. THERERME, (B LA
(1) BUERHF MR R K7 B AR B R
A LU IR
Q) EFEAM ESILTA 2= s
BT
3. RERIKERE
H—N V7L RA AT 4T v 7RSS
BAEH =07 - Yy
4. THERGE MR
200348 H~2004 11 H
5. MBI FAEBNS IR R K 20 %137 iR
BMENTAZ7) =y 23614008

& gt 43 B 77 R
2 -
048+0.54 0.23+0.49 0.08+051
o) 0
i 043060 0.03%056 0.05+045
B 2
.:t_>(
=
= —4
= -6
—535+1.26
78 ‘I — 1 l‘ 1 1 L 1 -
#iar 11 18 1H4H 340 64H 1#

1 BREBITEHOHS

1686 H=6 LeRE Vol 22, No. 12, 2005

12.4 mm), WAt FXMHERIL 537.3+37.5 um (481~
621 ym), AEIEFIIIWERERT41.75~47.75D, §F
PR T 40.25~45.5D, FHABEEHT 12 43.58+1.35D
(41.25~46.0D) THh -7,

FHHER, 4% VA4 0 TEHIBREEO#, Moria
B4 7045 b—o MR2 (2110 > 7 %) 12T
rherTYoBET Sy 7R ER L, Carl Zeiss Meditec #t
B CMZ80 % BT optical zone 6 mm (transitional zone
HERETS mm) OF <L —F Bt 277, Ak
77y THEOBERIZ, 75y TREC Y TERH Y S
TeHM L, EEHE SF A— 4% — (AL-2000, h— A—a—3R
L—ya ) ICHBEEENy FIEZHELT, ABRSED
BEINHEENY FEEELYIWT TSy TEE L.

M2 0.3%F70F4T 0, 0.1%70tuax pba,
0.3%e7VaryBFh)Y 2% 1H5HT1IAMSRL
ZOHBLEIIS U TALRRE 2 8855 3 7 ARE SR
L7 WimrEMitz1H, 18, 14H, 34K, 67A8, 1
T, BHEBLOMWMERIE, #RL LOBERD, BIE,
MBSATSAMERE, BBERRBTOMEEITV, M &k
17 HCEARINZE (OPD-Scan, =7 v 7), #iE3 AL 1
ETHMEE, AENEME, 3> 9 2 MEE (CGT-
1000, A ¥4 a—), REOBELIT-T, FHOAR
HBLUOREMII OV THE L7z, SHICHBEI L h#E
BOWMBERELTH7.

o # S

MR2IZTHFREINAABET7 5 v 7O PFHEEIL8.99+
0.24mm (8.5~9.5mm), FHe rIEiF4.91+0.23 mm
(4.5~5.4 mm), FHHET7 T » 7L 141.5£16.8 um
(106~172 um) THho7:. UEHOAKREZIEFIZEV
THEIESPTHELRAE 7 5 v 72ER S R, et
TR BN hh o7, Wik 1ETLR, W1 HT2HR
DEF2HICT T v TRBEA~O LT 2% fAlE Rz 5
(epithelial ingrowth) & 7-4% 3RBELMEIAIAET

118 129 133 125 119 127
1.0
S
=
=
¥ 01
0.06
0.01 ,_t._,‘ 1 \‘ L L 1 l‘
e 14 18 14H 34H 6#H 14

kgl
2 RRWAOOHB

Presented by Medical*Online



WEMEE L (D)

HEEgEE (D)
3 HEREERICHT 5ERELEERORH

ICHAEB L CHEE 25 hho o, IZEHERZO LN
Lehoio.

WEEERFTOHEBFX LI, HEERBHOOEBZ X2
RS, iR 1 ETORMELIZFY0.1940.55D (—0.75
~1.75D), MAFERKIZFIH—-0.29+0.38D (0~—1.0D)
T, i ko XY S A BRI BE £01% 0.05£0.45D (—0.75~
1.25D) TH-7-. K3 I2HiE 1 FERO HIZBIEEHRICHT
LHERBEEH O TT. MR 1ETHESEER
+0.5D LAAIZ31HR (81.6%), +1.0D LLAIZ36HR (94.7
%) BEBE SNz, F/oMEIETORRBHRAIE 1.0 LY
320R (84.2%), 0.7LAEAT38HR (100%) -7 BE
BIEEIES0RTAZE, 1EREAMIIR, 1EBKTS
B o, 1EROETESRTIRTINS1.28 85Ty
7.

ME o EXE (4) (3, BILE 6 mm ® root mean
square (RMS) {6 C#HAT0.36+0.15 um 2> S## 0.57 %
0.26 ym (p<0.01) 2L, I ~<HRILEIIMAE0.32+
0.46 um > 5##£0.46 £0.24 um (p<0.05) 12, FKEAEIX
ZEIATET0.13£0.30 pm 2 S 7% 0.30£0.17 um (p<0.01)
EWTFRLEEICEML TV, MBI PR N EE
(B5) 13, MitE3HATHERML1.6° (p<0.01), 1"BX
0.7 (p<0.05) WCHBRIET RO 7225, itk 14 Tl
AMLANVICHBELTEY, AEZETEEDSWE -7,

KRBT HPREEL, 38HRT [FRFIZL ] 27161
(42.1%), T&w] 17 (44.7%), TR 25501
(13.2%) T, [AiE] LA Blidsnror.

m % =%

LASIK Fffild= 4 204, S5 b — AL BHE75 v 7D
ey, 2075 v 7Bl BOLXF <L —F -1k
LAREEMEOUKRE V) 200 TR+ #HA G HE /2R
THbH. ¥A7047 5 b—=LIZ3YBEEFESPTHETDH

97)

L2) [ : s * 1 p<005
10 Dtk ** 1 p<001
’ *%
— —
s 08 *
=
g 06 o
= 04
02
0.0 - Pk A ¥ ok e - i |
RN 2RI BRI AR
X4 WHEORRIREOCEL
001 100
0014
0.02
= 003 SURY
Z 004 -
- 006 N
K N
~ 008 z
-~ 011 10 &
BN of
30 s
’ -~ %3 A A * 1 p<005
032 g ) e . 3
045 O- iR 1 *% 1 p<0.01

siEmA 63 40 25 16 10 07
3c/d 6c/d 12c/d  ZERIEHE
(cycle/degree)

5 WA#EOIL SR MBREOEIL

BEFKES, WWLT77y 7R, vy I8, eryVEBE
VEED7 7y 7THEEPRO LWL, b L+5%R75 vy 78&
FELNEV, HDVIdE ¥ VB RE ST TR,
L —F =W OB 7 R UREIRRCTE 2V, 7597
ZELWBIIRLTIEE2EEZ RN i EOREEH
£L, 79y TEIFIEBXNIIEREES EERENEL S
VAR, BESENEAKRT S, 5 D7 FHOE? S FE
Y OHEEIERAMTZ ok &, HBICHFINIEoE
RIFRBRIRR N B O AL H 5.

SuEH L Moriatt~4 704 5 »—24 MR21Z, Bk
T2 2000 FEA SHEARIBHA S A TO 25 Hto HHX~ 1
0T bbb (BEEBM2) THDH, AN THEMERE
BETHHOTRKT, BROKBH/ NI VIRIZL SbeRd(,
75y TERRET LRSI A 4R (-1, 0, +1,
+2), BSOHMEART Ay FA2HE (110, 130) &
D, AL v —DNBLDHABEDLETT I v TERL Y
Rt —%—A 4 FIICRETEZZ 05, §TIZELD
Mgk TR INTEY, ZOEFIZODVTIIV L 200HE
& 5P, Muallem 5% ITMR2¥ 47045 F—24D 110
BLU130 Ny FE&HW-CHiHR LASIK % 51T L 72 208 #1 416
Roo7 5y FEIZOWTHRE L TWA. 110 BXT130 N
FELIIT7Ty 7EIZTBETRREL, 2[RBLR#EL

H7zH LR Vol 22, No. 12, 2005 1687

Presented by Medical*Online




%0, FRE)T A HOMIHEA L EDIZ, FEVLE
DIZTELELEEINTS, G, EELOBEIRIRT ST
WETIEBASr V2 —LIlDoboTED, $XTORT
110~y N 1lRH, NO#®ITEEORNEHL KT 5
#%, Muallem 5® ¥ 7 5 v 7E 136.2+25.5 ym (82~
200 yum) (n=43) {23 5 &, 141.5+16.8 pym (106~
172 ym) L RRED LS, LD E ISV ETH -
2. 7Oy TERE Y VRIIOVTOHBEE RV, G
LN 9.0 mm T8.5~9.5mm D7 5 v FEIIMIEEE
RU—H—IlLBUBREDLSFELTL TCEENLHETS
D, 4.5~54mmOe T EL 7Ty TRIERLL —F -
IO, STt EX0fBThL L ED
ha.

A BER A (epithelial ingrowth) i&, LASIK &
BED—2T, BEOMBICL L ERBERIII~20%L,
HMEFILL-oThE I DL 253 8H 5. BHLOMLT
b LRI, o~ A 705 b—L %ML LASIK T
MTHBH, 2,502 514,867 IRTHE L REZBRIEADERE
AL, BREBFIIOVWTERELTVLY, ZoKE, %
HEFIT1.31%T, ZOH80 %A% 1S 14 H TR
L, #9195% A7 5 v 7UBBTIRET 5. KR
DHBELEETR, A 75 » 7ToORYRMMm, 757
BREIORELR EDHDHERIE) A7 IEET LD, WHhkHE
WAl BETE0LHY, ¥4 7875 F—2OEHEIZL
DREFNRLRLIENS, Y4205 b—20HIZL5
UREROEBELZZz 5N s, PEUEFEKREEL T, M
IBLUOREZGELEL L% LELY, WESTLILO
3Awv, 72720, WMESTLEAE L7y 7 TOLEM
BOHBE - KL, 79y TRMSPALEHOERE 252
Ebdh, MEMEMZEDHBEIZIERLHIIT Ty TTO
HigE L WEHBORE, 75y THER L VHIEICT LD
DAV T ML RERADDNNET Ty TORELR ENUE
Eleh.

£l MR2 THHE L 72 A FREB A AD 2 Fl 3BT,
TRTHTNII7 T v 7TTORMBTREZZD T 555, i
BYy, 8E, FEHAMLEORFELLL, HoreFEROL
WEATTHotz. INHOAET T v 73T EE
8.5~9.0mm, k¥ Y%k4.6~4.9mm, EX 143~152 ym
DHEECTARICOMEI L, ME1A»S1HAHIIT7T Y
THHE I TRICERED L B2 RE 21O Tw
B, WEIAVAETTICHRHRLTHIEE IR o hho .

IF I3 L —¥—I%, 1983 %I Trokel 5' 37 ¥ Ao
Wbk E AR LD O ABEFH~OISHA~NERELTEL
DOHETD 1989 FA s 1996 FZ T T4 O~ *+ 2 < L
—H#—{Z 2T, photorefractive keratectomy (PRK) {2 &
L IEHBEFMOBKRBEIER SN, 2095 b0 2

1688 H7z5 LWERE Vol. 22, No. 12, 2005

(22000 FIZEAB L) BuAB Y, FATH HEFMHIE
HM3hTwa, L2 LENTPRKIZX ZHBRREBE TR
T, #5TiE 1990 412 Pallikaris ' 12 & - T2
XN LASIK PRI EREINL L H 12k, FOEHES
REEPHE ST LD, HoEIZE, ~f7urs b
— L OREER AL TR L 7 DI R R E F %
L, GHENSE 7 7y TIFEIRICAE LB 2 D% h o 12
boo, ZOBEBHLVWYRA<A 707 T b—A KL
BEsh, ZoRetitmn bl cws”, ZoMizoy <
L —F—#BORRLER, VI T 2T7DOY 77—V ar7F
Y TR ETTLADRRBIZE T, WEEEOM ELEDS
NTwb,

AEERA LT F v L — ¥ — CZM80 1%, Aesculap-
Meditec #L D B% L 7- MEL60 & fH{RIZ, Z D% Asclepion-
Meditec » MEL70 ice2 B2 h, i 25108k
fi (% 5% MEL80) (2% 7:%. MEL60 XA ¥ v » =R,
MEL70 3 A& v = > 7 XKy FHR, #LTCIMS0IZ7
GSAUTARYy VEREL—F—BELTRX0OEREL L 12,
YRR TNV T ZLZHRRSMA ST R 2 7
=N ehl, RIETHZH0 TS MEENERTF— 712
37 { wavefront-guided LASIK {2 3 563~ <, 250 Hz
DOIREREBR (eye tracking) Y AF A% EML, L—¥—0
FEIRE KD 250 Hz THGTRERIZSE . 72750, ThET
OBBE T 7K BRI EBEE L2720, LW/ ES
FAPREV L TVDBEFFRAT, RETELHRT—71d%
RLRCOPERETH .

Ucakhan'" 1 MEL70 # I\ T, #7RTOFEMT (SEMEk
) —7.12+1.70D (—4.50~—9.88D) ® 42 F 74 IR D
LASIK % fif7 L, itk 140 69 IRDEHE % Wik L T 57,
FHIC LB EMBEOTHRST CFMERTE) 13 —0.49£0.57D
(—1.5~0.38D) T, +0.5DLNIZ84%, +1.0D AHIZ
96 %HBFEIEENTB Y, MFPHEOGHERRRDLNT
Wy, X 512200343 -0y SHNERIFTNES
(ESCRS) T, Goes'™ 7"MEL80 % /il L 7= LASIK @ i
A LA, FRICK B LMRIEYRT CEMERE) —
4.41+1.98D (—1~—9D) @ 41 51 70 iRiZ LASIK % KifT
L, Wik 14T PR (GEMERM) 0.11+0.30D & &
D, £0.25D LINIZ79%, #ER#1.0LLEA88%, 0.8
W EA100 % L ERIZHRIFTH -7z, iz sy 7 Lo X
BIEE T TWABEO IR, Hi ARy 7 v 7IEREO
by elimiEZSiEr, WBEONT A7 1 EIRERD:
LD, Witkd B HETITIIBRLT, MEELZ LI LE
fHEAE U T,

SEOFER S OB, ERARITISIRE LR,
WA ORI —5.35£1.26D » SO FIEH 0.05+
0.45D~EFEL, £0.5DLAMNIZ81.6%, +1.0D LWL

(98)

Presented by Medical*Online




94.7%%, LROIhEFTORELIZIZFAFOHREIRS
B bhsd, £/, EFSITBAFIZI98FESHH»H
2001 4£ 9 £ TOMIZ LASIK % W47 L 72 10,114 BR O B3k
THEL TV P, Wi OFEHEHN -5.92£2.5D H
+0.5D BANIZ79.6 %, =1.0D LLALZ92.0%, RS
1.0 14582.3%, 0.7 0 EH92.1%E%->THEY, 41
DFERIITIZR S S L5 BRIFLRE L Bbhi,
WA, BISIEFMBICIRmIERL 2~ NELZ GO 5
KPGEDOWMT 5 Z L PMESNTY, HAVRFTH-T
LAy P IR MEEMET T2, RATOBENOBEN
BRI Tws, ML CZMS80 %, EXRAE T o7 ¢
— N EVAHYBRBIRT VT XLOYERP RSN, MEOH
KINZEIE MEL70 2R T®HE SN T B RS IEH 5 A5,
MEL70 & CZM80 D7 — 7 i34, ZDE AW LR
T, BESOFRTIE, 2052 MNRERTES
ACTHELGKT2RD-b00, #itk 1 ETIEIME L~V
@ﬁbfvf LASIK O#fi RIS % 1 4 A UIRRIZI2E
EL, REGEHHPLRL BB ERSY, SEIIMEL S

H@M%@E%ﬁw,ﬁﬁﬂwmu&ﬂbﬁ#o%ﬁ i Al
WD EMfiOINGEZERICIHMMLTSBY, WERERT Vv
jUfA@&E#+“’ﬁmwaétuEm%w LAl
S, WHINEMANT 7 — % 12% 70 <{ wavefront-guided
IASK#ﬁkéh%utklofébkﬁééﬂfw<7
etEaiH D, TBHEDOLASIK THhoTHTELETHE
DOPEENMENZ LB NIRRT RETHHS.

UEEY, SREHALAIF L —H—0 CIMS0 B &
0747m73b—AMm*;éu5m¥Wiﬁwﬁw

REWEHLTHY, BRNREHEBRE L THAHTEE
%xbn% SHRITEFIOERE L L2, LOBEOR
TS L0 ERMOREERCEEEFHAL T (B
VYEEEbLNS.

X 78

1) Sekundo W, Bonucke K, Mattausch P et al . Six-year fol-
low-up of laser in situ keratomileusis for moderate and
extreme myopia using first-generation excimer laser and
microkeratome. J Cataract Refract Surg 29 . 1152-1158,
2003

Esquenazi S . Five-year follow-up of laser in situ ker-

[3%]

atomileusis for hyperopia using Technolas Keracor 117C
excimer laser. J Refract Surg 20 . 356-363, 2004
Jaycock PD, O'Brart DP, Rajan MS et al : 5-year follow-
up of LASIK for hyperopia. Ophthalmology 112 © 191-199,
2005

w

4) Hardten DR, Chittcharus A, Lindstrom RL : Long-term
analysis of LASIK for the correction of refractive errors
after penetrating keratoplasty. Trans Am Ophthalmol Soc
100 : 143-150, 2002

5) Barraquer CC, Rodriguez-Barraquer T : Five-year results
of laser in-situ keratomileusis (LASIK) after penetrating
keratoplasty. Cornea 23 © 243-248, 2004

6) Miranda D, Smith SD, Krueger RR : Comparison of flap

thickness reproducibility using microkeratomes with a sec-

ond motor for advancement. Ophthalmology 110 © 1931~

1934, 2003

Solomon KD, Donnenfeld E, Sandoval HP et al . Flap thick-

ness accuracy . comparison of 6 microkeratome models. J

Cataract Refract Surg 30 . 964-977, 2004

Muallem MS, Yoo ST, Romano AC et al © Corneal flap thick-

ness in laser in situ keratomileusis using the Moria M2

microkeratome. J Cataract Refract Surg 30 . 1902-1908,

2004

Farah SG, Azar DT, Gurdal C et al . Laser in situ ker-

atomileusis ! Literature review of a developing technique.

J Cataract Refract Surg 24 . 989-1006, 1998

10) Asano-Kato N, Toda I, Hori-Komai Y et al : Epithelial

ingrowth after laser in situ keratomileusis : Clinical fea-

-

8

=

€

tures and possible mechanisms. Am | Ophthalmol 134 :
801-807, 2002

11) Trokel SL, Srinivasan R, Braren B . Excimer laser surgery
of the cornea. Am J Ophthalmol 96 . 710-715, 1983

2) HHHH, SBE=, KE#H-- ¥ L —¥—-PRK®
DAEOERABRE. BREFH 10 © 461-466, 1997

13) Pallikaris I, Papatzanaki M, Stathi E et al . Laser in-situ
keratomileusis. Laser Surg Med 10 . 463-468, 1990

14) Ucakhan OO : Laser in situ keratomileusis for compound

myopic astigmatism using the Meditec MEL 70 G-Scan

excimer laser. | Refract Surg 19 : 124-130, 2003

Goes F : One year LASIK experience treating myopia with

the Carl Zeiss Meditec MEL 80 laser. Presented at the

ESCRS Munich, September 2003, Carl Zeiss Meditec %t

HE

FEHEB% BT, MEESE»  EmELTA 2 =y
1235175 LASIK10000 RO R . #26MAEH 775

v A - 5518 [ H A AR 2SR, p67, 2002

Oshika T, Klyce SD, Applegate RA et al : Comparison of

corneal wavefront aberrations after photorefractive kera-

15

16

17

N

tectomy and laser in situ keratomileusis. Am J Ophthalmol
127 © 1-7, 1999

Oshika T, Miyata K, Tokunaga T et al . Higher order wave-
front aberrations of cornea and magnitude of refractive cor-

18

rection in laser in situ keratomileusis. Ophthalmology 109 :
1154-1158, 2002

19) 8 &7, FHANT, MEHETFIZA 0 Laser in situ ker-
atomileusis (LASK) {2 X 2 NEDEL—ii kR B OEILIZ
DWC—, 55 [l O ARBRKERFR#8%%E, p67, 2001

-5 LVHERE Vol 22, No. 12, 2005 1689

Presented by Medical*Online



	Page 1685
	Page 1686
	Page 1687
	Page 1688
	Page 1689

