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Abstract

Purpose To compare the refractive prediction accuracy of seven no-history intraocular lens (IOL) power calculation formulas
in post-myopic laser vision correction (M-LVC) eyes in Japanese patients.

Study design Multicenter retrospective case series.

Methods This study included patients with previous M-LVC who underwent cataract surgery between 2016 and 2023. IOL
power calculation formulas were assessed using measurements from a swept-source optical coherence biometer. Refractive
prediction errors were calculated for the Emmetropia Verifying Optical 2.0 (EVO 2.0), Post Myopic LASIK/PRK Hoffer
QST (Hoffer QST), and Post-M-LVC PEARL-DGS (PEARL-DGS) formulas. These were compared with the Barrett True-K
No History (BTKNH), Haigis-L, Shammas, and the ASCRS average formulas. Heteroscedastic testing for root mean square
absolute error (RMSAE) was used to evaluate formula performance.

Results The study comprised 125 post-LASIK eyes from 89 patients. Only the BTKNH had mean numerical errors not
significantly different from zero. The formulas were ranked by absolute prediction error (MAE): ASCRS average (0.42 D),
BTKNH (0.43 D), Hoffer QST (0.46 D), Pearl-DGS and Shammas (0.46 D), EVO 2.0 (0.48 D), and Haigis-L (0.51 D). The
BTKNH and ASCRS average demonstrated smaller RMSAE compared to Shammas (P < .0001). The Hoffer QST had a
smaller RMSAE than Pearl-DGS (P = 0.02).

Conclusion The BTKNH, ASCRS average, and Hoffer QST formulas are precise and reliable for improving postoperative
refractive outcomes in Japanese patients with a history of M-LVC.
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Introduction

Advancements in measurement technology, surgical pro-
cedures, and innovation of the intraocular lens (IOL) have
significantly improved the accuracy of cataract surgery
[1, 2]. However, the precision of IOL power calculations
for eyes with corneal abnormalities, such as post-myopic
laser vision correction (M-LVC) eyes [3, 4] and eyes after
phototherapeutic keratectomy [5, 6], remains limited.
Over 30 methods have been developed to correct errors in
IOL power calculations for patients who have undergone
myopic refractive surgery. There are two main methods for
calculating IOL power for post-M-LVC eyes: 1) historical
methods that use pre-LVC keratometry or refractive data
and 2) nonhistorical methods that use the current biometric
(namely, post-LVC) data whenever pre-LVC data are una-
vailable. Several no-history formulas including the Bar-
rett True-K No History, based on the Barrett Universal 11
formula [7], Haigis-L [8], and Shammas [9] formulas are
available on the american society of cataract and refrac-
tive surgery (ASCRS) web calculator for IOL power cal-
culations in post-M-LVC eyes [10]. Recent studies report
that the predictive accuracy of the no-history method has
improved the refractive outcome even if biometric data of
previous LVC is unavailable [11, 12].

The introduction of swept-source optical coherence
tomography (SS-OCT)-based biometers has enhanced the
precision of refractive outcomes in calculating the IOL
power for normal cases [13—15]. These advanced devices
are anticipated to improve the accuracy of IOL power
predictions for post-M-LVC eyes. However, due to the
limited number of cases, further study is required. This
study aimed to evaluate the accuracy of no-history meth-
ods, including the latest formulas such as EVO 2.0 [16],
Hoffer QST [17], Pearl-DGS [18] formulas, utilizing data
from SS-OCT-based biometers, in a multicenter study con-
ducted in Japan.

Methods
Study design and participants

This study was approved by the ethics committee of
Miyata Eye Hospital (Identifier no. CS-377-005) and
followed the tenets of the Declaration of Helsinki. The
study was a retrospective review of post-myopic LVC eyes
that underwent cataract extraction and IOL implantation
between January 2016 and June 2023 at six surgical cent-
ers in Japan, namely, Keio University Hospital, Miyata
Eye Hospital, Nagoya Eye Clinic, Shiba Roppongi Eye
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Clinic, Tokyo Medical Center, and Tsukuba University
Hospital. All patients provided written informed consent.
Inclusion criteria were patients with postoperative cor-
rected distance visual acuity (CDVA) of 20/30 or better at
one month or later. Ocular biometry was measured using
the swept-source OCT-based-biometer: the IOLMaster 700
(Carl Zeiss Meditec AG), OA-2000 (Tomey Corporation),
or ARGOS (Alcon). The exclusion criteria for the study
were: history of ocular surgery and/or ocular trauma, the
presence of significant ocular comorbidity (e.g., ocular
surface diseases, corneal opacity, keratoconus, pterygium,
or pseudoexfoliation syndrome), unreliable or undetect-
able pre-operative biometry measurements, or a history
of intra- or post-operative complications.

Surgical procedure

Standard phacoemulsification surgery was performed by
experienced surgeons for all patients. The surgical technique
included continuous curvilinear capsulorhexis, nucleus and
cortex extraction, and IOL implantation in the capsular bag.
The specific IOL used was selected based on the surgeon’s
preference at each institution. Postoperatively, all patients
were treated with steroids, antibiotics, and bromfenac
sodium for 1 month. Details about the implanted IOLs are
provided in Table 1.

Intraocular power calculation

The predicted refraction for each formula was calculated
using the A-constant optimized by each institution for every
IOL. For eyes that had undergone M-LCV surgery, the Bar-
rett True-K No History (BTKNH), Haigis-L, and Shammas
formulas were calculated using the ASCRS website. The
ASCRS average formula values were obtained by averaging
the predictions from three formulas: the Shammas, Haigis-
L, and BTKNH formulas. The results for the Emmetropia
Verifying Optical 2.0 Post Myopic LASIK/PRK (EVO 2.0),
Post Myopic LASIK/PRK Hoffer QST (Hoffer QST), and
Post-M-LVC PEARL-DGS (Pearl-DGS) formulas were
calculated using their respective formula-specific websites.

The prediction error (PE) for each formula was calcu-
lated as the actual postoperative refraction (calculated as
spherical equivalent) minus the predicted refraction for each
formula. The mean numerical prediction error (ME), mean
absolute prediction error (MAE), standard deviation (SD)
of the prediction error, and median absolute prediction error
(MedAE) were calculated for each formula, as well as the
percentages of eyes that had a prediction error of +0.50 and
+1.00 diopters (D). All calculations were performed from
April to June 2024.
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Table 1. Demographic and ocular characteristics (n = 125)

Characteristic Mean + SD  Minimum Maximum
Age (years) 582 +9.08 34 75
Female/male 43/46 - -
IOL power (D) 1936 +242 145 25.5
Axial length (mm) 27.05 + 1.64 24.1 31.1
Mean keratometry (D) 39.01 +£2.06 34.1 44.85

K1 (flat) 38.62 +£2.04 33.55 44.64

K2 (steep) 3941 +2.10 34.15 45.06
Anterior chamber depth (mm) 3.42+0.36 2.1 4.27
Lens thickness (mm) 437+044 3.08 5.48
IOL model Number (%)

Alcon SN6OWF 47 (37.6)

Alcon SN6OAT 18 (14.4)

Santen LS-313 13 (10.4)

Alcon TENTO00 9(7.2)

NIDEK SZ-1 9(7.2)

HOYA XY-1 6 (4.8)

Alcon SV25T0 5(4.0)

J&J DFROOV 4(3.2)

Bausch FINEVISION 324

J&J ZCBOOV 324

J&J DIBOOV 2 (1.6)

J&J ZMBOO 2 (1.6)

HOYA NY60 1(0.8)

J&J ZLLBOO 1(0.8)

KOWA AN6KA 1(0.8)

SIFI Medtech Mini WELL 1(0.8)

D diopter, IOL intraocular lens, SD standard deviation

Statistical analysis

The Shapiro—Wilk test was used to check for normality, and
non-parametric tests were used for non-normally distributed
data. Mean numerical PE was compared with zero using
the 1-sample #-test or 1-sample Wilcoxon signed-rank test

depending on the data distribution. The percentages of eyes
within + 1.0 D were assessed with the McNemar test, and P
values were adjusted using the Holm correction. We com-
pared the root-mean-square absolute error (RMSAE) and
mean absolute error (MAE) of numerical PE between formu-
las using nonparametric heteroscedastic analysis with Holm
correction [19, 20]. Spearman’s test was used to assess the
relationship between PE and preoperative biometric data of
keratometry (K) and axial length (AL). A P-value <0.05 was
considered statistically significant. The sample size was cal-
culated to detect a difference in the median absolute error of
0.25 D between two groups; with a significance level of 5%,
a statistical power of 80%, and assuming SD to 0.45 D, 104
eyes were required. In this study, 125 eyes were included.
Statistical analyses were performed with JMP Pro version
14.0.0 (SAS Institute Inc.).

Results

The study included 125 eyes of 89 patients, all of whom had
undergone LASIK. Table 1 summarizes the demographic,
biometric data, and IOL types. Table 2 displays descriptive
statistics for refractive prediction errors, including MEs,
SDs, MAEs, MedAEs, RMSAEs, Max AE, and the percent-
ages of eyes within +0.50 D and +1.00 D, calculated for all
125 eyes.

Only the BTKNH had ME that was not significantly
different from the target of 0 D (P = .37). The EVO 2.0,
Hoffer QST, and Pearl-DGS formulas produced hyperopic
errors (P < .05, Fig. 1), whereas the Shammas, Haigis-L,
and ASCRS average had significant myopic MEs (P < .05,
Fig. 1). On the basis of MAE, the formulas were ranked
as follows: ASCRS average (0.42D), BTKNH (0.43 D),
Hofter QST, Pearl-SDG and Shammas (0.46 D), EVO 2.0
(0.48 D), and Haigis-L (0.51 D). The BTKNH and ASCRS
average demonstrated smaller RMSAE compared with
the Shammas (P < .0001). The Hoffer QST had a smaller

Table 2. Descriptive statistics

- e Formulas Mean  SD MAE MedAE RMSAE Max AE +0.50D(%) +1.00 D(%)

for refractive prediction errors

for 125 eyes among the 6 study BTKNH —-0.04 060 043 030 0.60 2.50 70.4% 91.2%

centers ASCRS average  —021 0.62 042 029 0.65 2.70 69.6% 95.2%
Hoffer QST 0.21 0.63 046 035 0.66 2.83 70.4% 91.2%
EV0 2.0 0.25 0.65 048 0.37 0.69 2.65 68.8% 84.8%
Shammas -0.30 066 046 036 0.73 2.85 66.4% 91.2%
Pearl-DGS 042 0.65 046 0.36 0.77 3.22 67.2% 89.6%
Hagis-L -0.26 073 051 038 0.77 2.64 63.2% 89.6%

ASCRS American Society of Cataract and Refractive Surgery, BTKNH Barrett True-K No History, D diop-
ters, EVO Emmetropia Verifying Optical, MAE mean absolute prediction error, ME mean prediction error,
MedAE median absolute prediction error, RMSE root mean square error, SD standard deviation of the pre-
diction error; +0.50 and +1.00 D = percentage of eyes with a prediction error within +0.50 D and +1.00
D. Formulas are ranked by root mean square absolute error (RMSAE).
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Fig. 1. Box plots illustrating the numerical prediction errors in refraction with intraocular lens calculation formulas. ASCRS American Society
of Cataract and Refractive Surgery; BTKNH Barrett True-K No History; EVO 2.0 Emmetropia Verifying Optical 2.0
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Fig.2. Stacked histogram showing the percentage of eyes within Surgery; BTKNH Barrett True-K No History; EVO 2.0 Emmetropia
+0.25 diopter (D), +0.50 D, +0.75 D, +1.0 D, and >1.0 D range of Verifying Optical 2.0
prediction error. ASCRS American Society of Cataract and Refractive
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RMSAE than the Pearl-DGS (P = 0.02). The BTKNH and
Hoffer QST had a statistically significant lower MAE com-
pared with the Pearl-DGS (P < .0001 and 0.04, respec-
tively). The formula prediction accuracy within +1.0 is
shown in Table 2 and Fig. 2. A statistically significant
difference in the prediction accuracy within +£1.0 D was
observed: BTKNH vs. Shammas and Pearl-DGS, ASCRS

Prediction error (D

average vs. Hoffer QST and Pearl-DGS, Haigis-L vs Pearl-
DGS, and Shammas vs. Hoffer QST and Pearl-DGS (P <
0.001, respectively).

Figure 3 presents the correlation between PE and pre-
operative biometric parameters including AL and mean K.
Shammas, Hoffer QST, and Pearl-DGS had weak positive
correlations between AL and PE (r range between 0.26 and
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Fig. 3. Scatterplot of numerical prediction error versus axial length value for each formula. ASCRS American Society of Cataract and Refractive
Surgery; BTKNH Barrett True-K No History, EVO 2.0 Emmetropia Verifying Optical 2.0., R? coefficient of determination
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0.29, P < 0.05). However, no correlation was found between
mean K and PE (Fig. 4).

Discussion

This study analyzed the available no-history methods of IOL
power calculation in Japanese eyes with a history of M-LVC,
including recent no-history post-M-LVC formulas and for-
mulas from the ASCRS calculator. We evaluated the refrac-
tive prediction accuracy of seven IOL power calculation
formulas in 125 eyes from 89 patients. The well-established
ASCRS methods, including BTKNH, Haigis-L, Shammas,
and ASCRS average, were compared with three recently
introduced formulas: EVO 2.0, Hoffer QST, and Pearl DGS.
All biometric measurements were obtained using the SS-
OCT-based biometer. The results indicate that the BTKNH
and ASCRS average formulas yielded the best outcomes,
followed by the Hoffer QST formula.

The BTKNH and ASCRS average formulas demonstrated
superior performance in Japanese post-M-LVC eyes, achiev-
ing prediction errors within 1.0 D for 91.2 and 95.2% of
cases, respectively, with the Hoffer QST formula perform-
ing similarly at 92.1%. These results surpass those reported
in earlier studies [3, 4, 21], suggesting that differences in
patient demographics and other variables might account for
the discrepancy [22], warranting further investigation. One
potential factor is the use of SS-OCT-based devices in this
study, as opposed to partial coherence interferometry (PCI).
A previous study involving post-M-LVC 302 eyes measured
by PCI with the IOLMaster 500 (Carl Zeiss Meditec AG)
showed prediction errors within 1.0 D for 76.8% of eyes
using the BTKNH, and 81.5% using the Hoffer QST formula
[11]. On the other hand, recent studies using SS-OCT-based
biometer data in 576 and 56 post-M-LVC eyes reported pre-
diction errors within 1.0 D for 91 and 93% of eyes using the
BTKNH, and 89 and 79% using the Hoffer QST formula
[23, 24], which aligns closely with the findings of this study.

Interestingly, while recent studies report high predictive
accuracy for the EVO 2.0 and Pearl-DGS formulas in differ-
ent populations [12, 25], our results did not replicate these
findings. Both EVO 2.0 and Pearl-DGS formulas produced
hyperopic errors and performed less favorably compared to
the BTKINH and ASCRS average formulas. This discrepancy
may be attributed to the lack of prior evaluations in Japanese
populations, suggesting potential ethnic differences in bio-
metric parameters [23].

As observed in the study by Lanza et al. [11], there is a
significant relationship between AL and prediction errors
in post-myopic LASIK eyes. They report that longer ALs
tend to be associated with greater PEs, highlighting the
importance of considering AL in IOL power calculations.
In our study, similar trends were observed, particularly with
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the Shammas, Hoffer QST, and Pearl-DGS formulas, which
exhibited weak positive correlations between AL and PE (r
range between 0.26 and 0.29, P < 0.05). However, no sig-
nificant correlation was found between mean K and PE, sug-
gesting that AL might be more critical for certain formulas
to address in enhancing refractive outcomes.

This study has several limitations. First, this was a ret-
rospective study involving six surgical sites with multiple
surgeons; thus, a non-standardized surgical technique with
multiple IOL platforms was used, which may have intro-
duced variability. Even with SS-OCT-based devices, each
facility used different biometers, and manifest refractions
were evaluated by multiple technicians. Because of the low
number of eyes with previous M-LVC and subsequent cata-
ract surgery, we included both eyes of some patients. We
conducted similar analyses with 89 eyes from 89 cases (one
eye per patient, selecting the first eye for surgery if both
met criteria), yielding results consistent with those from
the validation of 125 eyes (Supplemental Information 1).
Additionally, the use of A-constants optimized at each facil-
ity could affect the generalizability of the results. However,
the real-world nature of the data provides valuable insights
into the practical applications of these formulas. All formu-
las used in this study were no-history methods, excluding
those requiring pre-LVC data or corneal tomography-based
measurements [26]. Furthermore, the predictive accuracy
was evaluated using only the most commonly used monofo-
cal IOL (Supplemental Information 2). Widely used mono-
focal IOLs may have significant potential for IOL power
prediction in post-LASIK eyes. However, further prospective
multicenter studies with larger sample sizes are warranted
to validate these findings and explore the performance of
different formulas in various populations.

In summary, this study evaluated seven no-history meth-
ods for IOL power calculations in Japanese eyes post-M-
LVC using the data from SS-OCT-based biometer. The
BTKNH and ASCRS average formulas exhibited the high-
est accuracy, with prediction errors within 1 D for over 84%
of cases. Notably, while the Hoffer QST formula also per-
formed well, recent innovations like EVO 2.0 and Pearl-
DGS showed less favorable outcomes in our population.

Supplementary Information The online version contains supplemen-
tary material available at https://doi.org/10.1007/s10384-025-01217-z.

Acknowledgments The authors thank Tadatoshi Tokunaga, CO,
(Orthoptists, Miyata Eye Hospital), Keiko Ogawa, CO, Saori Sugiy-
ama, CO, and Maki Matsumaru, CO, (Orthoptists, National Hospital
Organization, Tokyo Medical Center), Yuta Shigeno, CO, Saki Obana,
CO, and Haruna Togawa, CO, (Orthoptists, Keio University), Naoki
Isogai, CO, Tomoya Nishida, CO, (Orthoptists, Nagoya Eye Clinic) for
their assistance with data collection.

Conflicts of interest S. Goto, speaker honorarium (Alcon, HOYA,
Johnson & Johnson); Y. Mori, speaker honorarium (Alcon, Johnson &
Johnson, HOYA, Santen); H. Torii, None; Y. Hasegawa, speaker hono-

| Journal : Large 10384 Article No : 1217 Pages : 7

MS Code : 1217

Dispatch : 28-5-2025

224
225
226
227
228
229
230
231
232
233
234
235
236
237
238
239
240
241
242
243
244
245
246
247
248
249
250
251
252
253
254
255
256
257
258
259
260
261
262
263
264

265
266

267
268
269
270
271
272
273

274
275
276


https://doi.org/10.1007/s10384-025-01217-z

277
278
279
280

281

282
283
284
285
286
287
288
289
290
291
292
293
294
295
296
297
298
299
300
301
302
303
304
305
306
307
308
309
310
311
312
313
314
315
316
317
318
319
320
321
322
323
324

Accuracy of no-history formulae for intraocular lens power calculation in post-myopic laser...

rarium (Alcon, HOYA, Santen); T. Kojima, None; K. Kamiya, None;
T. Shiba, None; K. Miyata, financial support (Alcon, Beaver-Visitec
International, Johnson & Johnson, HOYA), speaker honorarium (Al-
con, Johnson & Johnson, HOYA, Santen).

References

10.

11.

12.

13.

14.

Melles RB, Holladay JT, Chang WJ. Accuracy of intraocular lens
calculation formulas. Ophthalmology. 2018;125:169-78.

Melles RB, Kane JX, Olsen T, Chang WJ. Update on intraocular
lens calculation formulas. Ophthalmology. 2019;126:1334-5.
Wang L, Koch DD. Intraocular lens power calculations in eyes
with previous corneal refractive surgery: review and expert opin-
ion. Ophthalmology. 2021;128:e121-31.

Pantanelli SM, Lin CC, Al-Mohtaseb Z, et al. Intraocular lens
power calculation in eyes with previous excimer laser surgery for
myopia: a report by the American Academy of Ophthalmology.
Ophthalmology. 2021;128:781-92.

Yaguchi Y, Negishi K, Saiki M, et al. Comparison of the accu-
racy of intraocular lens power calculations for cataract surgery
in eyes after phototherapeutic keratectomy. Jpn J Ophthalmol.
2016;60:365-72.

Yoneyama R, Kamiya K, Iijima K, Takahashi M, Shoji N. Predict-
ability of intraocular lens power calculation in eyes after photo-
therapeutic keratectomy. Jpn J Ophthalmol. 2020;64:62-7.
Barrett GD. An improved universal theoretical formula for
intraocular lens power prediction. J Cataract Refract Surg.
1993;19:713-20.

Haigis W. Intraocular lens calculation after refractive sur-
gery for myopia: haigis-L formula. J Cataract Refract Surg.
2008;34:1658-63.

Shammas HJ, Shammas MC. No-history method of intraocular
lens power calculation for cataract surgery after myopic laser
in situ keratomileusis. J Cataract Refract Surg. 2007;33:31-6.
Anon. IOL Calculator for eyes with prior myopic LASIK/PRK.
American society of cataract and refractive surgery. https://iolca
Ic.ascrs.org/wbfrmCalculator.aspx Accessed 10 June 2024.
Lanza M, Ruggiero A, Ha J, Simonelli F, Kane JX. Accuracy
of formulas for intraocular lens power calculation after myopic
refractive surgery. J Refract Surg. 2022;38:443-9.

Kenny PI, Kozhaya K, Truong P, Wang L, Koch DD, Weikert
MP. Performance of IOL calculation formulas that use measured
posterior corneal power in eyes following myopic laser vision
correction. J Cataract Refract Surg. 2024;50:7-11.

Whang W-J, Yoo Y-S, Kang M-J, Joo C-K. Predictive accuracy of
partial coherence interferometry and swept-source optical coher-
ence tomography for intraocular lens power calculation. Sci Rep.
2018;8:13732.

Huang J, Chen H, Li Y, Chen Z, Gao R, Yu J, et al. Compre-
hensive comparison of axial length measurement with three

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

swept-source OCT-based biometers and partial coherence inter-
ferometry. J Refract Surg. 2019;35:115-20.

Savini G, Hoffer KJ, Balducci N, Barboni P, Schiano-Lomoriello
D. Comparison of formula accuracy for intraocular lens power
calculation based on measurements by a swept-source optical
coherence tomography optical biometer. J Cataract Refract Surg.
2020;46:27-33.

Anon. EVO Formula, IOL Calculator V2.0. https://www.evoio
Icalculator.com/calculator.aspx Accessed 10 June 2024.

Anon. Hoff er QST Formula. https://hoffergst.com/ Accessed 10
June 2024.

Anon. Pearl-DGS Formula. https://iolsolver.com/complex.
Accessed 10 June 2024.

Holladay JT, Wilcox RR, Koch DD, Wang L. Review and recom-
mendations for univariate statistical analysis of spherical equiva-
lent prediction error for IOL power calculations. J Cataract Refract
Surg. 2021;47:65-77.

Holladay JT, Wilcox RR, Koch DD, Wang L. Statistics of predic-
tion error for non-Gaussian dependent and independent datasets.
J Cataract Refract Surg. 2023;49:440-2.

Pan X, Wang Y, Li Z, Ye Z. Intraocular lens power calcula-
tion in eyes after myopic laser refractive surgery and radial
keratotomy: bayesian network meta-analysis. Am J Ophthalmol.
2024;262:48-61.

Ganesh D, Lin SR. Global metrics on ocular biometry: representa-
tive averages and standard deviations across ten countries from
four continents. Eye. 2023;37:511-5.

Anter AM, Bleeker AR, Shammas HJ, Suraneni S, Kingrey B,
Murphy DA, et al. Comparison of legacy and new no-history IOL
power calculation formulas in postmyopic laser vision correction
eyes. Am J Ophthalmol. 2024;264:44-52.

Gettinger K, Masui S, Omoto M, Torii H, Yotsukura E, Nishi Y,
Ayaki M, Hayashi K, Negishi K. Accuracy of recent intraocular
lens power calculation methods in post-myopic LASIK eyes. Sci
Rep. 2024;14:26560.

Debellemaniére G, Mechleb N, Bernier T, Ancel JM, Gauvin M,
Wallerstein A, et al. The development of a thick-lens post-myopic
laser vision correction intraocular lens calculation formula. Am J
Ophthalmol. 2024;262:40-7.

Fram NR, Masket S, Wang L. Comparison of intraoperative aber-
rometry, OCT-based IOL formula, haigis-L, and masket formulae
for IOL power calculation after laser vision correction. Ophthal-
mology. 2015;122:1096-101.

Publisher's Note Springer Nature remains neutral with regard to
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds
exclusive rights to this article under a publishing agreement with the
author(s) or other rightsholder(s); author self-archiving of the accepted
manuscript version of this article is solely governed by the terms of
such publishing agreement and applicable law.

@ Springer

Journal : Large 10384 Article No : 1217 Pages : 7

MS Code : 1217

Dispatch : 28-5-2025 |

325
326
327
328
329
330
331
332
333
334
335
336
337
338
339
340
341
342
343
344
345
346
347
348
349
350
351
352
353
354
355
356
357
358
359
360
361
362
363
364
365
366
367

368
369

370
371
372
373
374


https://iolcalc.ascrs.org/wbfrmCalculator.aspx
https://iolcalc.ascrs.org/wbfrmCalculator.aspx
https://www.evoiolcalculator.com/calculator.aspx
https://www.evoiolcalculator.com/calculator.aspx
https://hofferqst.com/
https://iolsolver.com/complex

	Accuracy of€no-history formulae for€intraocular lens power calculation in€post-myopic laser vision correction eyes: a€multicenter study in€Japan
	Abstract
	Purpose 
	Study design 
	Methods 
	Results 
	Conclusion 

	Introduction
	Methods
	Study design and€participants
	Surgical procedure
	Intraocular power calculation
	Statistical analysis

	Results
	Discussion
	Acknowledgments 
	References


