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Abstract

The effects of three different types of corneal refractive surgery on changes in refraction were
investigated in rabbits. Eight radial incisions, 6 unevenly distributed radial incisions or 2 arc incisions
parallel to the corneal limbus were performed and corneal refraction and corneal thickness were
measured postoperatively. Eight radial incisions and 6 unevenly distributed radial incisions reduced
the spherical power as much as 4 diopters at 24 weeks postoperatively. However, both types of
incisions did not change the cylindrical power. On the other hand, the are incisions reduced the
cylindrical power as much as 1 diopter, but they did not change the spherical power significantly.
These results suggest that arc incisions are more effective than radial incisions for the correction of
astigmatism. (Acta Soc Ophthalmol Jpn 92 : 302—307, 1988)
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