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= The Basic and Clinical Science Course is one component
of the Lifelong Education for the Ophthalmologist (LEO)
LEO framework, which assists members in planning their con-
‘tinuing medical education. LEO includes an array of clin-
ical education products that members may select to form
individualized, self-directed learning plans for updating
their clinical knowledge. Active members or fellows who use LEO
components may accumulate sufficient CME credits to earn the LEOQ
Award. Contact the Academy’s Clinical Education Division for further
information on LEO.

The American Academy of Ophthalmology is accredited by
the Accreditation Council for Continuing Medical Education
to provide continuing medical education for physicians.

The American Academy of Ophthalmology designates this
CME activity for up to 40 hours in category 1 credit toward
the AMA Physician’s Recognition Award. Each physician
should claim only those hours of credit that he/she has
actually spent in the educational activity.

The Academy provides this material for educational purposes only. It is
not intended to represent the only or best method or procedure in every
case, nor to replace a physician’s own judgment or give specific advice
for case management. Including all indications, contraindications, side
effects, and alternative agents for each drug or treatment is beyond the
scope of this material. All information and recommendations should be
verified, prior to use, with current information included in the manufac-
turers’ package inserts or other independent sources, and considered in
light of the patient’s condition and history. Reference to certain drugs,
instruments, and other products in this publication is made for illustrative
purposes only and is not intended to constitute an endorsement of such.
Some material may include information on applications that are not con-
sidered community standard, that reflect indications not included in
approved FDA labeling, or that are approved for use only in restricted
research settings. The FDA has stated that it is the responsibility of the
physician to determine the FDA status of each drug or device he or she
wishes to use, and to use them with appropriate patient consent in com-
pliance with applicable law. The Academy specifically disclaims any and
all Tiability for injury or other damages of any kind, from negligence or
otherwise, for any and all claims that may arise from the use of any rec-
ommendations or other information contained herein.
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CHAPTER XXV

Basic Science of
Keratorefractive Surgery

Refractive surgery encompasses a broad range of procedures to change the refrac-
tion of the eye. BCSC Section 3, Optics, Refraction, and Contact Lenses, discusses
the optical considerations for these procedures. Such procedures include techniques
to alter the basic shape of the cornea or its ability to refract light. A classification of
terms used in “keratospeak” is summarized in Table XXV-1.

Currently, the most prevalent refractive surgery is cataract removal with intra-
ocular lens implantation, which is covered in BCSC Section 11, Lens and Cataract.
Other related techniques include removal of the natural lens to treat myopia (clear
lens extraction), removal and replacement of the natural lens with 10Ls to treat both
hyperopia or myopia, or insertion of an artificial lens without natural lens removal
(phakic 10L). All are effective methods for correcting refractive errors, but safety has
not been established; the rate of complications including retinal detachment and
loss of corneal endothelial cells is undetermined.

Refractive surgery involving the cornea is rapidly changing with advances in
technology. Chapter XXVI discusses the clinical aspects of keratorefractive surgery,
and chapter XXVII covers laser techniques. Schematic illustrations of the more fre-
quent procedures are shown later in this chapter.

Corneal Optics
Zones of the: Cornea

For more than 100 years the corneal shape has been recognized as aspheric.
Typically, the central cornea is about 3 D steeper than the periphery, a positive shape
factor. Clinically, the cornea is divided into zones that surround fixation and blend
into each other. The central zone of 1-2 mm closely fits a spherical surface. Adjacent
to the central zone is a 3—-4 mm doughnut with an outer diameter of 7-8 mm. Termed
the paracentral zone, this doughnut represents an area of progressive flattening from
the center. Adjacent to the paracentral zone is the peripheral zone with an outer
diameter of approximately 11 mm, and adjoining this is the /imbus with an outer di-
ameter on average of 12 mm. The central and paracentral zones are primarily
responsible for the refractive power of the cornea (Fig XXV-1, see p 442).

Together, the paracentral and central zones constitute the apical zone as used
in contact lens fitting. The peripheral zone is also known as the transitional zone,
as this is the area of greatest flattening and asphericity of the normal cornea. The
limbal zone sits adjacent to the sclera and represents an area of steepening of the
cornea prior to joining the sclera at the limbal sulcus.

437

DOC KET

A R M Find authenticated court documents without watermarks at docketalarm.com.



https://www.docketalarm.com/

v

W H VT
13IN00d

WO WJe|el}a)d0p je syJewldalem JNoYliM sjuswndop 14Nn0d pajedijuayine puly

paYesIpurenuod
Aisejdoressy unensuad J

juawdofansp

Asoyesoqe| ui ‘Apnis 8403 V(4

epyeyde jueyul 8- ‘paredipul

-BuUOoD QI PUE SUS| 10BIUOD §|

MODSOW Ul Juawudooasp uj

s|eldy [e21ul[o Apeq
STN Ul sjell Vad Hl 8seyd

wawdojaasp Aloleloqe] uj

seld) [eojuijo Apes

Jonuod pue
suolyejno[ed pazusndwo)
alnins ou

‘Aefsano ‘|euonsoddy
:sanbiuyos) a1mng

SnUODOoJeI Ul
eidoAw pue wispewsnsy

eidoAwy

eidosadAy ‘epjeydy

erdosadAy

eidosadAH
wsnewsnse ‘erdoAw

eidoAw
erdoAw

eidoAw

epjeyde ‘eidosadAy ‘erdoAny

epreyde
‘erdosadAy (AIW) erdoAwy

a|nonus| oueld
(19801pAy pereod

pue uagejjoo 89) dnPYIUAS
pazijydoA] =

195€] JOWIDX] =

(S3g) pjow uonong =
ayje[oAlD) =

3]N2nud| JOUOP UBWINH

(eoer(d u1 Yo| pue suiydasn m

J9|[ews InD sI uonng [ewons 1dedxa
‘nps ul W se awes) epjeydoresaroiny

olisv 1) osip dejy =

osip aejdwo) =

(WU g6 ‘Ydy) J95€] JaLIDXT
(awiojeI oI

u1 pjow dAndeyal) sisoydAxoressy

(uoISIoXa oue|d) AWOIRINOIDIW

(onsejdowoy) jouoq =
(onsejdoine) Juaned =

Js]p 10} BNssi} JO 9DIN0S

(Wu g6 Yly) Jose] JowdX] =
(S319) plow uonons im
3LUOJRISNOIDIW—OZIBIUON =

ayiejoAId sanbeleg =

N |ewons

aAnoelas SueW JO SPOYIPW
ope|q Sunejos 1o Sune|2sQ =

aDUBADE [EDIUBYDSW JO [BNUBK =

sonbiuyos) SWOIRISHOIIN

(1d3) Aisejdoresaridy

(paq |esus0D Buiared)
s up W

(SLUOYEIDOIDIU YUIM
2s1p [eauod Sumno W)
SISND|IWOlesa)|

Je|jswe

INIWWOD

I1VIYL YOUHT JALDOVIIIY

IVIEILYW 3O INOINHDIL
TVIIDUNS 40 SNOLLYIIVA

ANDINHIAL TYIIDUNS DISvE

ALSVIdOLVYIIN
JALLDVYATY 40 3dAL

AYIDUNG FAILDVEATY TVINYOD) 40 NOILVIIHISSYTD)

L-AXX 378V

438

Petitioner - New World Medical

i

Ex. 1009, p. 5 of 9


https://www.docketalarm.com/

Nsights

Real-Time Litigation Alerts

g Keep your litigation team up-to-date with real-time
alerts and advanced team management tools built for
the enterprise, all while greatly reducing PACER spend.

Our comprehensive service means we can handle Federal,
State, and Administrative courts across the country.

Advanced Docket Research

With over 230 million records, Docket Alarm’s cloud-native
O docket research platform finds what other services can't.
‘ Coverage includes Federal, State, plus PTAB, TTAB, ITC
and NLRB decisions, all in one place.

Identify arguments that have been successful in the past
with full text, pinpoint searching. Link to case law cited
within any court document via Fastcase.

Analytics At Your Fingertips

° Learn what happened the last time a particular judge,

/ . o
Py ,0‘ opposing counsel or company faced cases similar to yours.

o ®
Advanced out-of-the-box PTAB and TTAB analytics are
always at your fingertips.

-xplore Litigation

Docket Alarm provides insights to develop a more
informed litigation strategy and the peace of mind of

knowing you're on top of things.

API

Docket Alarm offers a powerful API
(application programming inter-
face) to developers that want to
integrate case filings into their apps.

LAW FIRMS

Build custom dashboards for your
attorneys and clients with live data
direct from the court.

Automate many repetitive legal
tasks like conflict checks, document
management, and marketing.

FINANCIAL INSTITUTIONS
Litigation and bankruptcy checks
for companies and debtors.

E-DISCOVERY AND

LEGAL VENDORS

Sync your system to PACER to
automate legal marketing.

WHAT WILL YOU BUILD? @ sales@docketalarm.com 1-866-77-FASTCASE




