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Our current protocol

All LASIK femto: FS200

Myopes: 8mm diameter, 110um flap thickness, 9
second flap

100% topography-guided with the Vario and 4
dimention tracker prolate-optimized treatment (Q
value=-0.5)) with the EX500, 500Hz,

If RMSH>0.4 then Wavefront-guided

Hyperopes: 100% topo-guided with Q-value
adjustment to O either with the Oculyzer Il (Pentacam
HD) or the Vario (Placido disc topography)

FS flap 130um, 9.5mm “ Decentered towards visual
axis” 12 second flap

Enhancements: 100% custom
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Wavelight® FS200 Femtosecond Laser

Offering adjustable hinge position and
Size, variable side-cut angles, flap sizes
and shapes, the WaveLight® FS200
Femtosecond Laser allows surgeons to
expand their treatment options:

*Adjustable flap centration after suction is
applied

*Sub-Bowman Keratomileusis
sIntracorneal ring segments

sLamellar, perforating and penetrating

keratoplasty
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Wavelight® FS200 Femtosecond Laser

Utilizing the proprietary Beam Control
Check, the WaveLight® FS200
Femtosecond Laser accommodates a wide

range of patient variables for more
consistent flaps:

sCompensates for Z-Position variances
Compensates for temperature shift of the laser
system’s components

«Automatically calibrated for each applanation
cone

*High quality flaps through a reduction

of standard deviation
«Consistent flap thickness through
a reduction of standard deviation
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Wavelight® EX500 Excimer Laser
Not yet FDA approved in the US

1050 Hz-type eye tracker,. Synchronized at 500 Hz, has a latency of 2
milliseconds

Patient-Specific applications:

Wavefront Optimized®, Wavefront-Guided

Topo-Guided, Custom-Q, PTK o _
*Latency time is approximate

Network connectivity allows seamless data transfer through the full
WavelLight® Refractive System
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Topo-guided input options

1-Topolyzer:Placido disc topography

2-Pentacam (Oculyzer)

3-Pentacam HD (oculyzer Il)-Refractive suite

4-Vario (placido disc +pupil sensor+iris recognition+limbal landmarks
recognition)

WaveLight® FS200 WavelLight® EX500
Femtosecond Laser Excimer Laser

WavelLight® Refractive Suite
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Cyclorotation tracker engagment
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Methods

198 consecutive LASIK cases In our refractive surgery center
In Athens, Greece were evaluated peri-operatively for the
following parameters:

Refractive error (RE) , BSCVA, UCVA, Topography and
Tomograph, angle kappa, Wavefront analysis, pupilometry ,
contrast sensitivity, cornea OCT , flap parameters (thickness,
diameter, hinge length) and flap creation (FC), excimer laser
ablation a novel refractive platform (200kHz femtosecond
technology and 500Hz EX excimer laser). All hyperopic eyes
were treated with topography -guided ablations in order to
match angle kappa deviation of the visual axis. Average

follow-up was 6.2 months (4 -10).
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Results-Myopia

We treated 165 myopic eyes (Group A) and 33 hyperopic eyes
(Group B). The change from pre- to post-operative was for all
parameter means:

For Group A (Myopia): Average RE: -4.5D (-1.50 to -8.50D) to
-0.25D; UCVA 20/80 to 20/17, flap thickness (110um, 8mm
was planned): 107 microns (+/-5) and 8.1mm diameter,

There was 1 flap slippage, no epithelial ingrowth or diffuse

lamellar keratopathy (DLK) inanycase. —
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Myopic LASIK 3 mos
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Myopic LASIK 3 mos
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Myopic LASIK 3 mos
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Myopic LASIK 3 mos
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Myopic LASIK 3 mos
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Myopic LASIK 3 mos

Cylinder Vectorgram
3 Honth Viszit (132 Eyes)

Ax mean: 36.67

5

Cyl meansSD: 0.18/0.35
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HYPEROPIA
Group B: Average RE: +2.5D (+1.50 to +5.50D) to -0.25;
UCVA: 20/60 to 20/15 with
mean flap (135um, 9.5mm was planned) 132 microns (+/-7)
and 9.4 mm diameter.
FC: was 15 sec for Group A and 19 sec for Group B.
ELA was 28 and 32 seconds respectively for group B.
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Hyperopic LASIK 6 mos
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Hyperopic LASIK 6 mos
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Hyperopic LASIK 6 mos
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Hyperopic LASIK 6 mos

3 Honth Visit :

Eyes n=18 (100%)
(Gate = 0.5}

red: 5 (28%)
green: 13 (72%)
blue: (0%}

red = overcorr.
blue = undercorr.

Predictability of SE Correction
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The Wavelight “refractive suite”

1-200 kHz femto laser

2-500 Hz excimer laser

Clinical results with LASIK show high
level of reproducibility

Impressive efficacy and great safety
record so far

Enhanced speed

Networking of diagnostics/both lasers!
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Thank you
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