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Purpose Results
It is well known that a LASIK procedure may induce HOAS, in particular spherical aberration (SA). For this study, we analyzed patient demographics and surgical parameters of Figure 6 compares Surgeon E and Surgeon H to illustrate use of the SA,
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No similar algorithm adjustment has been implemented for high order aberrations (HOA) that Pre-op MRSE (D) Pre-op MRSE (D)

takes into account the normalized differences described above. This study aims at compensating

Flap-induced aberrations of LASIK treatments may substantially contribute to

e o . . . . . Figure 4. Scatter plots and the regression for the post-operative SA vs. surgery outcome. The magnitude of the flap-induced SA may vary because of
for surgical site or surgeon variability as a factor in the induction of spherical aberration (SA). ore-operative MRSE for site A (left) and E (right)

differences in surgeon techniques, sites, or instruments. An estimate should be
made for each individual situation; and then data for different surgeons may be
combined for subsequent analysis and adjustments.

When similar analysis was conducted for surgeons, we again found an induction

Generally, higher refractive correction is associated Post-op SA vs. Pre-op MRSE (n = 515) of positive SA, as shown in Fig. 5.
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may also be derived from a flap-creation model that correction. post-operative SA and pre-operative MRSE for various surgeons.

takes into account site-specific parameters.

The value of SA, may depend on multiple factors, including the difference between flaps
created by microkeratome vs. femto-second laser,? individual surgeons’ techniques, operating
environment, etc.
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