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we have, indeed, reached a higher dimension of 

intervention and expectations. 

References 

(I] Slade S. Point/counterpoint on customized ablation. 

Cataract and Refractive Surgery Today 2003;Feb: 

53-5. 

(2] Gulani AC. Wavefront technology: simplified & ap

plied. San Francisco, CA: ASCRS Instruction Course; 

May 2003. 

[3] Nuijts RM, Nabar VA, Hament WJ, Eggink FA . Wave

front-guided versus standard laser in situ keratomileu

sis to correct low to moderate myopia. J Cataract

Refract Surg 2002;28(11):1907-13. 

(4] Vongthongsri A, Phusitphoykai N, Naripthapan P. 

Comparison of wavefront-guided customized ablation 

vs. conventional ablation in laser in situ keratomileu

sis. J Refract Surg 2002; 18(3 Suppl):S332-5. 

[5] US Food and Drug Administration, Center for De

vices and Radiological Health. LASIK eye surgery:

FDA-approved lasers for LASIK. Available at: http://

www.fda.gov/cdrh/LASl](/]asers.htm. 

[6] Gulani AC. Wavefront guided-assisted LASIK surgery. 

Ocular Surgery News 2003;2 I (7): 1,6-12.

(7] Gulani AC. Wavefront aberrometry helps in figuring 

out best treatment options. Eyeworld 2003;8(2): 16-7. 

(8] Gulani AC. Wavefront technology becomes important 

preop, postop tool. Ophthalmology Times 2003;28(7): 

14-5. 

(9] Knorz MC. Wavefront guided ablations: the Zyoptix 

system. In: Buratto L, Brint S, editors. Custom LASIK: 

surgical techniques and complications. Thorofare (NJ): 

Slack; 2002. p. 24-30. 

[ 10] Gulani AC, Probst L. Cons of presbyopic LASIK.

In: Probst L, editor. LASIK: advances, controversies &

custom. Thorofare (NJ): Slack Incorporated; 2004.

p. 367-9.




