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Ziemer's FEMTO LDV™: One year of Clinical Experience

BY THEO SEILER, MD, PHD, IROC,
ZURICH (SWITZERLAND)

In cooperation with Ziemer Ophthal-
mic Systems, we could collect early
practical experience with the ,Da
Vinci“ femtosecond (FS) laser since
2006. In January 2007, I had the op-
portunity to perform the world’s first
live surgery with the system during
the ,Halle‘sches Symposium. In
general, the FEMTO LDV™ turned
out, right from the early days, to be
a robust and safe device. And even

the first devices surprised us with the
excellent quality of the corneal flap
resections it generated. Within these
2 years only 1 operation day had to
be postponed proving the reliability
of this high tech-device.

Today, we have performed approxi-
mately 400 LASIK procedures suc-
cessfully and without complications at
the IROC clinic in Zurich. Now, in the
second half of 2008, about 100 LDV
systems are in operation around the
world, and over 50.000 eyes have been
successfully treated. Within the inter-

national LDV-User Group we commu-
nicate intensely. My colleagues report
unanimously about their experience:

Long-term results of LASIK proce-
dures performed with microkeratomes
and with FS-lasers are of a comparable
quality as far as visual and refractive
results are concerned. Femto-LASIK
flaps may be superior to blade-cre-
ated flaps in the long run in terms
of corneal stability, since femto flaps
are typically thinner with a smaller
standard deviation which may lead
to a more stable cornea. Refractive

surgeons and patients alike are par-

ticularly impressed with the immedi-

the Femto-LASIK arena, the very low

complication rates reported for the

ately post-operative results obtained

LDV are particularly noteworthy. Opa-

with Z-LASIK. It is noteworthy that

que bubblc Tayer (OBL), transient light

the percentage of Z-LASIK cyes with

syndrome (TLS) and laser-induced

a UCVA better than 20/20 on the first

diffuse lamellar keratitis (DLK) - these

post-operative day exceeds the results

complications are practically non-ex-

seen with blade microkeratomes. This

istent with the Ziemer system, where

explains the high degree of customer
satisfaction LDV-users are experienc-
ing. Several colleagues are reporting
that an increasing number of their

atients opt for Z-LASIK. When com-
paring the two major contenders in
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complications are limited to occasion-
al mismanagement of the thin flap.

What is the best combination of
Lasers for Z-LASIK? At IROC we are
using the FEMTO LDV in combination
with the Wavelight Concerto Excimer
Laser. These two state-of-the-art laser
systems can be integrated into the
LASIK procedure workflow in an opti-
mal fashion. Butotherleading-edge ex-
cimer lasers (Schwind,...) may be easi-
ly combined with the FEMTO LDV.

Where is further FS-laser develop-
mentheaded? In LASIK surgery, an im-
portant trend is towards thinner flaps
(Sub-Bowman Keratomileusis, SBK),
as they are believed to promise bet-
ter biomechanical stability and leave
more tissue for excimer laser ablation.
SBK's promise is to expand the range
of treatable visual errors. The FEMTO
LDV is here ahead of other FS-lasers,
as it offers the highest cutting preci-
sion and virtually eliminates the risk
of gas breakthrough and flap tears.

Another important advantage of
the FEMTO LDV is that it permits the
largest flap diameters of 10 mm; giv-
ing the surgeon more room for special
excimer ablation patterns. Despite us-
ing tricks such as elliptically shaped
flaps, other femtolasers cannot gen-
erate flaps of comparable size and
therefore are facing issues with higher
order aberrations, putting a limit on
ultimate visual performance.

The importance of the FS-laser
reaches well beyond the capabilities
of a mere ,flap-maker*. We can report
convincing initial results with an im-
proved FEMTO LDV with deep lamel-
lar keratotomies. With a FEMTO LDV
equipped with a modified handpiece
we could generate tunnel incisions
for inserting corneal rings. Due to the
good quality and precise geometry of
the incision, the ring segments can be
inserted more easily and positioned
with greater accuracy. Generating
intrastromal ,pockets* for corneal
inlays (e. g Acufocus inlays for cor-
recting presbyopia) is very straight-
forward with the FEMTO LDV.

We can also report on initial ex-
perience with femtolaser lamellar
keratoplasty. While with other FS-la-
ser systems the cutting quality deg-
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