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Experimental Study on Astigmatic Keratorefractive Surgery

Akihiko Sahori, Ryozo Kazusa, Kazuaki Tetsumoto, Koji Nakahashi,
Yasutomo Tsukahara and Misao Yamamoto
Department of Ophthalmology, School of Medicine, Kobe University

ZE 0 i
BH&E3RA (Japanse White) 1257 Trapezoidal keratotomy %, 8 31(= Transverse keratotomy % #877
Lfz. i1 ~128BfF, 7+ b7 I3 PR3- 42AVCTEREOERSNT(LLBEL, F -RECAHBUMA
DHBEF AT 1T - 12, Trapezoidal keratotomy Tld, #2 D OEBRBEHR 4 D O ABREERRH
@ nhtz. Transverse keratotomy T3, #0.5D OEBBEVRHIBoONT. HEE R CNT 2 EE
FramEFe (flat{t) %4 L 1=5°, Trapezoidal keratotomy TI(3 Transverse keratotomy &£ 1 £ K& 1
ELIRBEMRH R b htz, MTER12E 125 1 5 ARUIBE OEMFMRR T, YIBREF40~90%E 52
EDKE(, FHONRETH . ZORAICSVTHABREGAIEREERCHN, AEMBO—IBIEC

(238, ZREUSHE»Eoont:. (BEE 92 1327—1334, 1988)

F-T7—F EER (BER) ARIEN, L —XBEMW, A RORE, LR BIFSEARFR

Abstract
Twelve eyes of 12 rabbits (Japanese White) underwent trapezoidal astigmatic (Ruiz) keratotomy

and eight eyes of 8 rabbits underwent transverse keratotomy. Refractive changes were examined
using a photokeratoscope from 1 to 12 weeks postoperatively, and some corneas were examined
histologically. In trapezoidal keratotomy, astigmatic correction of approximately 2D and myopic
correction of approximately 4D were obtained. In transverse keratotomy, astigmatic correction of
approximately 0.5D was obtained. Both methods produced flattening of the perpencicular meridian,
but larger astigmatic correction was obtained in trapezoidal keratotomy than in transverse ker-
atotomy. Histological exmination of the corneal wound 12 weeks after the operation revealed that the
incisions ranged in depth from 40% to 90% of the full thickness of the cornea with a mean of about
60%. At this time, wound healing continued in corneal stroma and some endothelial cells showed
edematous change and vacuole formation. (Acta Soc Ophthalmol Jpn 92 : 1327—1334, 1988)
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