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anndhd with good spectacle-corrected vision but anticipate
Y visual rehabilitation after cataract surgery, without correction. To fulfill
mm or accommodative intraocular lenses have increased in popularity,
WWM power calculation after keratorefractive surgery has been
improved. In this issue, one of the major areas of focus is the problem of intraocular
lens power calculation in previous keratorefractive surgery patients. The new en-
 hanced rechniques may improve the validity of lens power calculation due to

»n&' ﬂlc prediction error.

mu with radial keratotomy (RK), deep, radially orientated knife
re applied in the midperiphery of the cornea to induce midperipheral
cornea. Indirectly, the central cornea becomes flarter. Since no tissue

it is assumed thart anterior and posterior surfaces of the cornea react in
way. Whereas after PRK/LASIK the ratio berween anterior and

or curvature may increase markedly and the central corneal thickness de-
ratio and corneal thickness remains nearly unchanged after uncompli-
After photorefractive surgery with myopia, the keratometry as well as the
ography analysis is known to overestimate corneal refractive power. As
corneal power is used for intraocular lens power calculation, the lens

- underestimated, effecting hyperopia after cataract surgery.
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