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Katana Katana LaserSoftLaserSoft    vs.vs.  Excimer LaserExcimer Laser

FocusedFocusedCollimateCollimateBeamBeam  collimationcollimation

UseUse of UV- of UV-opticopticNotNot  requiredrequired
BeamBeam

homogenizationhomogenization
methodmethod

0.8 – 2.0 mm0.8 – 2.0 mm0.2 – 0.3 mm0.2 – 0.3 mmBeamBeam  DiameterDiameter

100-200 100-200 mJmJ/cm/cm22140 140 mJmJ/cm/cm22Laser FluenceLaser Fluence

193 193 nmnm210 210 nmnmWavelengthWavelength

Excimer LaserExcimer LaserKatana Katana LaserSoftLaserSoft



ClinicalClinical  ResultsResults

nn EarlyEarly  experienceexperience  withwith Katana  Katana LaserSoftLaserSoft
solid-state Lasersolid-state Laser

nnSafetySafety

nnEfficacyEfficacy

nnStabilityStability



MaterialsMaterials &  & MethodsMethods
Total Total TreatmentsTreatments

670 670 eyeseyes
MeanMean  ageage. 38 . 38 ± 13 years old± 13 years old

Preoperative Refraction (mean SE ± SD): -2.55 ± 3.05 DPreoperative Refraction (mean SE ± SD): -2.55 ± 3.05 D  

MyopiaMyopia and  and MyopicMyopic  AstigmatismAstigmatism
528 528 eyeseyes

Preoperative Refraction (mean SE ± SD): -3.61 ± 2.43 DPreoperative Refraction (mean SE ± SD): -3.61 ± 2.43 D
Max. SE : -12.50 DMax. SE : -12.50 D

HyperopiaHyperopia and  and HyperopicHyperopic  AstigmatismAstigmatism
107107 eyes eyes

Preoperative Refraction (mean SE ± SD): +1.94 ± 1.12 DPreoperative Refraction (mean SE ± SD): +1.94 ± 1.12 D
Max. SE : +5.50 DMax. SE : +5.50 D

CombinedCombined  AstigmatismAstigmatism
3535 eyes eyes

Preoperative Refraction (mean SE ± SD): -0.21 ± 0.70 DPreoperative Refraction (mean SE ± SD): -0.21 ± 0.70 D
Max. SE : +3.25 D, Min SE. -5.50 DMax. SE : +3.25 D, Min SE. -5.50 D



ClinicalClinical  ResultsResults: : SafetySafety

BCVA BCVA ¡¡  1.0: 1.0:

PrePre-op: -op: 83%83%
After 15 D:  After 15 D:  51%51%
After 45 D: After 45 D: 72%72%
After 90 D:After 90 D: 82%82%
After 180 D:After 180 D: 91%91%
After 360 D: After 360 D: 92%92%



ClinicalClinical  ResultsResults: : SafetySafety

MyopiaMyopia

HyperopiaHyperopia

AstigmatismAstigmatism



ClinicalClinical  ResultsResults: : EfficacyEfficacy

UCVA UCVA constantlyconstantly   improvingimproving  in time in time



ClinicalClinical  ResultsResults: : EfficacyEfficacy

MyopiaMyopia

HyperopiaHyperopia

AstigmatismAstigmatism



ClinicalClinical  ResultsResults: : StabilityStability



ClinicalClinical  ResultsResults: : StabilityStability

Myopia Hyperopia



ClinicalClinical  ResultsResults: : StabilityStability

Myopia Myopia  over 7 D

Ipercorrection
P = 0.0002 after 45 days

P = 0.0001 after 3 months
(duration of treatment ?)



ClinicalClinical  ResultsResults: : RefractionRefraction

Final Refraction



ClinicalClinical  ResultsResults: : RefractionRefraction

Myopia Hyperopia



ClinicalClinical  ResultsResults vs. FDA  vs. FDA TargetsTargets
6 6 MonthsMonths   ResultsResults

0%0%< 1%< 1%BCVA BCVA worseworse  thanthan 0.5 0.5

2%2%< 5%< 5%BCVA BCVA lossloss > 2  > 2 lineslines

VariabilityVariability  of  of SafetySafety

93%93%50%50%MRSE MRSE ± 1 D± 1 D

93%93%50%50%MRSE MRSE ± 0.5 D± 0.5 D

97%97%85%85%UCVA 0.5 or UCVA 0.5 or betterbetter

86%86%50%50%UCVA 1.0 or UCVA 1.0 or betterbetter

VariabilityVariability  of  of EfficacyEfficacy

KATANAKATANAFDAFDA



ConclusionsConclusions

nn AdvantagesAdvantages::
nn SafeSafe and  and efficacyefficacy laser  laser forfor  refractiverefractive  surgerysurgery

nn ReducedReduced  cornealcorneal  inflammationinflammation: : lessless  painpain, , fasterfaster
reepithelizationreepithelization, , fasterfaster visual  visual recoveryrecovery

nn Limits:Limits:
nn Moderate Moderate ipercorrectionipercorrection in high  in high myopiamyopia, , regressingregressing

withwith  postoperativepostoperative  medicalmedical treatment treatment
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