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1) Sperimentatore Katana



Katana LaserSoft vs Excimer laser
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Excimer 
Laser
193 nm
100-200 mJ/cm2

0.8-2.0 mm flying 
spot
Use of UV-optic

Focussed
(1) – Much less adsorption in water
(2) - Alation is indipendent from cornea’s height position

Katana
LaserSoft
210 nm (1)

140 mJ/cm2

0.2-0.3 mm 
flying spot
Not required

Collimated (2)



Introduction 

First wide experience with Katana 
LaserSoft: more than 500 eyes treated.
The purpose of this study is to evaluate 
the efficacy, safety and stability of this 
laser system with standard treatments.
Surgery: phorefractive cheratectomy 
(PRK)



Patients and Methods
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N°Group
259 Eyes of

110 patients,
mean age 37±15

Follow-up: 6 
months

Treatments: 
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7,5 mm and 

1 mm trasition 
zone
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Clinical Results: EFFICACY
Postop. UCVA % over time



Clinical Results: EFFICACY
Postop. UCVA % over time

After 15 days 97,30% of the eyes 
showed a UCVA of 0,5 or better,
95,61% after 1.5 months,
97,55% after 3 months
96,15% after 6 months.
Faster visual recover in myopic 
treatments.



Clinical Results: SAFETY
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Clinical Results: SAFETY

BCVA ≥ 1,0: before surgery 85,33%, 54,44% 
after 15 days, 73,25% after 1,5 months, 83,44% 
after 3 months and 87,18% after 6 months.



Clinical Results: STABILITY
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Clinical Results vs FDA Targets
3 Months Clinical Results in Myopic Treatments

No< 1%BCVA Worse than 0,5
2%< 5%BCVA Loss > 2 lines

Safety Variables
98%75%MRSE ± 1D
93%50%MRSE ± 0,5D
97%85%UCVA 0,5 or better
83%50%UCVA 1,0 or better

Efficacy Variables
KATANA
Myopia 

FDACLINICAL RESULTS



Clinical Results: centering

Difference between center of the 
treatment and pupil center.
Difference altitudinal maps: 
myopic treatments (82).
Mean ± SD: 0,206 ± 0,12
lower 95% conf. limit: 0,136
upper 95% conf. limit: 0,275



Clinical Results: Ablation
Regularity of the ablation.
Difference between pre-op and post-op 
coma at 3 mm and 5 mm; topographic 
analysis; myopic treatments (82).
Coma 3 mm: P = 0,7931 not significant
Coma 5 mm: P = 0,4332 not significant
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