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Reducing Corneal Astigmatism Using Cataract and LRI Incisions

Figure 1: Analysis of flattening effect (FE) of primary incisions for cataract surgery in both right and left eyes. The flattening effect can be used for future toric IOL
and femto-LRI planning procedures.

Astigmatism analysis of corneal incisions can be used to reduce the amount of corneal astigmatism at the time of surgery. By comparing
postoperative versus preoperative corneal astigmatism vectorially, the flattening effect (FE) can be calculated and be used as a guide for
future surgery. Placing the incision on the steepest corneal meridian will maximally reduce the astigmatism, while placing it away from the
steepest corneal meridian will rotate the axis of the astigmatism and reduce the magnitude to a lesser amount.
The image displays the flattening effect at 10 degree intervals of incisions for right and left eyes using a 2.2 mm clear corneal incision. The
numbers around the limbus indicate how many cases were performed at any particular 10 degree position; the longer the arrow, the more
the flattening effect. It is interesting to note that there is more flattening effect vertically (at 90 degrees) than horizontally (0-180 degrees)
(Figure 1).
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