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Increase depth of field with spherical 
aberration

 None of them reported a nonspecific lack of 

adaptation.

 Naturally occurring aberration.

 Increases with age.

 Increases during accommodation. 





























Our presbyopia laser correction 

Our study @ Tadawi Surgical Center , Taif 



PURPOSE

 We Prospectively studied the first consecutive 100 patients 
with presbyopia who underwent femtoLASIK with the wave front-
guided Laser Blended Vision(®) Program by Zeiss(®) in our Excimer Laser Zeiss 

Mel-90 by Carl Zeiss Meditec(®) (Jena, Germany) over the last 60 
months,for the correction of presbyopia with myopia, 
astigmatism, hyperopia or emmetropia.

  



METHODS

 The program has a non-linear aspheric ablation profile that 
increases the spherical aberration in both eyes. 

 A slight myopia of -1.5 diopters (D) in the non-dominant eye is 
also programmed. 

 We analyzed the results patient satisfaction, efficacy, safety and 
predictability of the procedure.

 Follow-up was from 24 to 60 months. 





We are highly selective for our 

patients



RESULTS

 SEX:

 30 male and 70 female patients between 42 

and 57 years old were studied, for a total of 

200 eyes. 

 AGE :

 44 patients (44%) were between 40 and 44;

  33 patients (33%) were between 45 and 49;

  23 patients (23%) were 50 years or more. 
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Refractive error type:

 11 patients (11%)  were emmetropic 

(0.5 or less spherical equivalent).

 48patients (48%) were myopic or 

myopic astigmatic, 

 41 patients (41%) were hyperopic or 

hyperopic astigmatic. 
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Enhancement rate

Reoperation 6%

reoperation 2nd Qtr



Enhancement rate 6%

Highly selective
Emmetrope HyperopiaMyopia
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Epithelial down growth 66%

in reoperated cases
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Distance vision 

 Post-operative visual acuity without 

correction for distance was 20/20 

in 47patients (47%) .

  20/25 or better in 83 patients (83%) 

(Binocular).
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DISTANCE VISION
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Near vision PRE & P.O 



Near vision 

 PREOP

 53 patients (53%) had pre-op near vision between N9 - N24.

 47 MYOPIC patients (47%) had pre-op near vision between N4 – N6.

 PO

 77 (77%) has PO near vision N4 or better (efficacy). 

 23 patients (23%) has post-operative near vision between N9 and 
N10.(Hypreope With Poor Pre-Op NV)



Predictability 



Safety & expectation 

 The predictability within 0.5 D was 83%. (Safety 99.7%). 

 A total of 88% were satisfied (complete & partial satisfaction )with 

the procedure and the toleration was 100%.

 12% did not achieve their expectations (severe dry eye). 

 90% reported dry eye.

SATISFIED
65%

PARTIALLY SATISFIED
23%

UNSATISFIED
12%



Safety & expectation 

  No patient reported lack of adaptation.

  No complications except epithelial down growth in 4 cases

  No permanent eye-glasses required.

  enhancement needed for 6 patients (6%),all within 1st year.

 2 patients ask for extra glass either for reading or driving .



CONCLUSIONS

 Laser Blended Vision(®) is an excellent option, well tolerated, 

stable and effective for patients with presbyopia, myopia, 

astigmatism, hyperopia or emmetropia.

 Excellent alternative for intraocular procedure.

 Satisfaction may need more than 6 mo.

 Patient selection & counseling  are important .

 May start with minimal micromonovision (0.75-1.0) then 

increase to 1.5-2.0 latter if needed.



CONCLUSIONS

Be highly selective
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