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Primary goal of refractive surgery

the problem
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Theoretical optics

Can the aberrations of the entire eye be
corrected at the cornea only?

No

But all aberrations originating from the cornea can !

especially those that we created
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classical profile

reasons for the induced aberrations

« geometrical reduction of fluence
« reflection of UV
 biomechanical effects

« healing
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wavefront-optimized profile

wavefront-optimized profile

OZ with gradient

corresponding wavefront

Manns 2001: W = (0.535 + Q) - 0.046/R3
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wavefront-optimized profile

Design of the wavefront-optimized profile

In addition to the sphero-cylindrical correction,
the induced spherical aberration is compensated
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Wavefront language: add spher. aberr.-correction
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wavefront-optimized profile

What shall we do against the

induced aberrations ?

[T ]

wavefront-optimized profile

Does it work?

induced spherical aberration

wavefront-optimized profile

What about total aberrations rmsh ?
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Conclusions
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your laser in accordance with section $02(a) of the act. All jon and advertising for ini i
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) ) 3. Eyes with a poor optical performance
J- Although the WaveScan WaveFront® System measures the refractive ermor and .
wavefront aberrations of the human cycs, including myopia, hyperopia, astigmatism, (rmSh>03um) and h|gh VA (>20/16) may
coma, spherical aberration, wefoil, and other higher arder aberrations through sixth order, H H
inthe clinical study for this M, the average higher arder aberration increased after benefit from wavefront-guided treatment.
CustomVue™ treatment.
4. This subgroup represents only 5% or less of the
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population of a refractive surgery practice.
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