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Femto flap gas escape
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High myopia one-year refractive and keratometric 

stability in LASIK with high-frequency femtosecond and excimer lasers. 
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Stability-safety



Kanellopoulos,MD

Three-dimensional LASIK flap thickness variability: topographic 

central, paracentral and peripheral assessment, in flaps created by a 

mechanical microkeratome (M2) and two different femtosecond 

lasers (FS60 and FS200) 



Kanellopoulos,MD



Kanellopoulos,MD

Clinical Ophthalmology 2013:7

is clearly shown in 6B (FS200), whereas there is no such 

channel in 6A (FS60).

We conclude that all three devices are very safe and 

offer great efficacy in flap making. Both femtosecond 

lasers appear to be more accurate in generating the desired 

central corneal flap thickness, as expected. However, the 

dramatic difference in overall flap thickness between the 

FS200 and the other two modalities studied herein may 

suggest that the FS200 has a better aberrations profile 

and better mesopic and scotopic visual functions. As our 

momentum in corneal imaging expands, we may come to 

explain and understand visual function parameters beyond 

acuity and refraction that may be significant in assessing 

modern refractive surgery.

Conclusion
Our study suggests that the WaveLight FS200 femtosec-

ond laser has a statistically higher precision in planar flap 

thickness creation as flaps created with this laser have a 

statistically smaller flap thickness area variation when 

compared with the flaps produced by the IntraLase FS60 

and M2 microkeratome. The difference between the FS200 

and the FS60 may stem from their different intraoperative 

gas-venting techniques and/or their different – active versus 

passive – intraoperative suction methods.
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Figure 6 Schematic of the architectural differences between the (A) Intralase™ 

FS60 (Abbott Medical Optics, Santa Ana, CA, USA) and (B) WaveLight® FS200 

(Alcon, Fort Worth, TX, USA) femtosecond lasers.

Notes: In the initial phase of flap  creation with the FS60, a stromal “gas 

decompression” pocket is created, while, with the FS200, a channel through the 

hinge is created to help the gas escape.
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Software development for FS200 

Flap Diameter and OBL real-time 

objective assessment
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Objective: 
• To digitally, objectively, and investigator-bias free 

measure achieved flap diameter and opaque bubble 

layer extent

• Only the jpeg report provided b the FS200 at the end 

of  the procedure will be proccessed seamlessly through 

this software for objective flap parameter and OBL 

measurement

• This project is based on our previous published work 

on setting a new flap measurement benchmark for 

femtosecond-assisted LASIK
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Initial flap image-imported to the software
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Step-1: Flap diameter objective determination

free from inter-examiner and intra-examiner potential bias

there is no examiner handling of  patient privacy-sensitive data
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Step 2: OBL extent determination in relation to 

the actual flap surface achieved calculated in step 1
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Thank you
www.brilliantvision.com
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