New topogiraphic @isttanabbation

piocedure for tieating lincgulkr

astigmatism pesttkeratoplasty wiih hiigih
fiequency (I KHz) excimer laser.

G. COLONNA M.D.,
G. Lorusso M.D., S. Santoro M.D.

ESCRSi Berlin 2008

Eye Depart ment AS. Maria degli Angeld]

Putignano (Bari) T ITALY
Head of Dpt. S. Santoro MD

ASLBA



On what information do we base
our CA planning in virgin eyes?

_Ablation planning has traditionally been based on
information that reflect visual function

M.R., Autorefractometry, WF aberrometry, Placido based
topography
Data dependent on patients fixation
Information (maps) is referenced to the rotational position
of the fixating eye
Such concept seems to be logical and has been high
successful in treatments of spherocylindrical errors
and even High Order Aberrations in virgin eyes

As the goal of the surgery improvement of a well
functioning intact visual system



On what information can we base our
ablation planning in IA?

ACan we apply the same reasoning to the
treatment of induced asymmetric corneal
irregularities? '

Irregular corneal optics radically
change the eyeo

Visual axis is forced to move from its
original (physiologic) position to a
new position

As the eye with decentered/irregular

corneal optics attempts to place the
target in focus




Eye with Irregular corneal

optics assumes a new
rotational position so that y

position of the corneal
Intercept of visual axis and

its tilt change

¢ An ablation plan, that uses topography or W information
referenced to the visual axis, would attempt to optimize
the corneal optics on the basis of a pathological

rotational position



What kind of information is
used by current technologies?

Information bound twisual axis / line of sight:

- Wavefrontguided

- Topography guideebased omlacidoring
Il nf or mat | wavefrgnb t or ne a |

Information reflecting global 3[@orneal
morphology independent on the visual axis

Topography quided- based on elevation
data (acquired by triangulation)
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