Corneal Higher-Order Aberration Induction After PRK Versus LASIK for Myopic

- : - - _ ' UNIVERSITY OF
Correction: A Systematic Review and Meta-Analysis EALCARY
Kareem Sadek’; Ameen Alizada'; Meghan Lee’; Khalifa lIhmouda?; Salem Al-Burak?; Abdullah Al-Ani* MD, PhD; Marko Popovic®> MD; Clara Chan°MD =

@ Ophrhalmolog)r & Vision Sciences

%) UNIVERSITY OF TORONTO

'Cumming School of Medicine, University of Calgary, Calgary, Alberta, Canada; “College of Medicine, University of Saskatchewan, Saskatoon, Saskatchewan, Canada; 3Schulich School of Medicine & Dentistry, University of Western Ontario, London, Ontario, Canada; “Section of
Ophthalmology, University of Calgary; *Department of Ophthalmology and Visual Sciences, University of Toronto, Toronto, Ontario, Canada

INTRODUCTION

 Myopia is highly prevalent globally, and PRK and LASIK
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changes at the tissue directly remodeled by laser ablation. S B e N Al A Figure 2. Total corneal HOA RMS: overall analysis Figure 4. Corneal spherical aberration: overall analysis
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Figure 1. Study selection outlining citations identified, screened, reviewed, and included. i ‘ )
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