224—(2136) HiE4sE 92% 12%

¥ v= U —HF—0AaEIT3ILH
& ICABEYB I oWT (=13, #2)
M oE K #-F F BEF GEERAYERNYES

Application of Excimer Laser to the Corneal Incision
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Abstract

Excimer lasers are high-power sources of pulsed ultraviolet radiation. We performed experimen-
tal studies of excimer laser ablation (Ar-F: 193nm) on rabbit corneas. The corneas were examined
histologically. No histological evidence of thermal damage was found at the edge of the incision. Light
microscopically and transmission electron microscopically, the inside walls of the laser incision from
the epithelium to the stroma were smooth and sharp. When the excimer laser incision was made over
75% of corneal thickness, endothelial cells were damaged along the side of the incision. The quantita-
tive relationship between the power of the energy of the laser and the depth of the incision was
examined. It was found that the depth of the incision could be controlled by varying the power or
number of pulses of the Ar-F excimer laser. (Acta Soc Ophthalmol Jpn 92 : 2136—2142, 1988)
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%+ 1 Excimer Laser Wavelengths

Laser medium Wavelength(nm)
Fluorine 157
*Argon fluoride 193
Krypton chloride 222
Krypton fluoride 248
Xenon chloride 308
Nitrogen 337
Xenon fluoride 351
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