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* No 22 CDVA line loss was observed for either group in one study.!

* Five studies compared personalized TG-LASIK with non-personalized « Across three studies, no 22 CDVA line loss was observed for either group.510-11

SMILE.

Non-Comparative Personalized TG-LASIK Studies

« Three-month outcomes across 7 non-comparative personalized TG-LASIK Conclusions
studies found % patients achieving UDVA 220/16 and 220/12.5 to range from
9-76% (n=6)3% and 6-28% (n=4),3>8° respectively (Table 1).

« Two studies reported UDVA 220/15 achievement by 89%° and 54%?9; two
studies reported UDVA 220/12 and 220/10 achievement by 26%’ and 6%° of

« Seven non-comparative articles reported on outcomes with personalized TG-
LASIK (4 prospective, 3 retrospective).

* Four studies compared TG-LASIK based on clinical decision support
software (Phorcides Analytical Engine) with TG-LASIK based on manifest

» Refractive error correction using personalized TG2-LASIK offers patients
substantial advantages in visual, refractive and safety outcomes compared
with non-personalized SMILE.

refraction. « Use of TG-LASIK with clinical support software is expected to provide superior
VA compared with manifest or topographic measurements.

patients, respectively.
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Abbreviations: CDVA = corrected distance visual acuity; HOA = high order aberration; MRx = manifest refraction; OSI = objective scatter index; PAE = Phorcides analytical engine; RCT = randomized clinical trial; SMILE = small incision lenticular extraction; TG-LASIK = topography-guided LASIK; UDVA = uncorrected distance visual acuity; VA = visual acuity.




