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Cetb KAnHMK ASTANA VISION

YacTb lll: K BONpOCY 0 COOTBETCTBUUN KNNHUYECKUX AaHHbIX U
MApPKETUHIroBOro No3nULUMOHMPOBAHUA
B 1a3€pHON KOPpPEKLUU 3peHUA

N. A. PeMeCHMWEK OB,

MeEOUWUUHCKUN AOUMNPeE
ceTun KABSTANANKSION
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ABTOP:

PemecHnKoB Mropb AfleKCaHAPOBUY, K.M.H.,
MeaANUMHCKMM anpekTop cetn KanHnk ASTANA VISION




ABTOp 3aABASAeT 06 OTCYTCTBMW KOHPAMKTA MHTEPECOB B AAHHOM COODLLIEHWNM, 3
TaKKe O TOM, 4YTO HEe MMEEeTCA KaKoM-1mbo QPUHAHCOBOM NOAAEPHKKM WU
CMOHCOPCKOro y4acTuaA. ABTOP 3aABAAET, YTO AaHHOEe COODLIEHME HE HAaNPaB/IEHO
MPOTUB KakMXx-AMbO NuL, MeToAMK, KOMNaHUM-NPOU3BOAMUTENEN, @ NMpecneayeT
WMLb €AMHCTBEHHYIO TYMAHUTAPHYIO LE/b — BCEMEPHOE pPacnpoCTpaHeHue
NOCTOBEPHON MHPOPMALLNN. ‘
[laHHOe cooblleHne ABNSETCH
Hay4YHbIM AOKN3A0M M HE ABNAETCH
KaKMM-TMBO peKNaMHbIM
MaTEPMASTIOM.

«CeaTenb »Ba HBUBERLBIA)T
...



M. ASTANA

Part Il

Have a nice trip into the world of LVC!



T e 3«@osassunaxso RaEK BMILEK 0o T opR&EM@meE K p aaHHa® 1 a2b€ e K Y H A

Tagaé@ pekKpanMMHEHIgEe N aHTesp @ B UBHX 02M MW K a 3 a /O € 10 BT &
YUyeBMNOPBRE@MY UMCCTTABPAO P U C O BAIBXXAEO R aPpETN ¢AMBIARO H U MATI O,
TERA3AMOGBGLKYY DO YHOHLa aM@ e g T aBilee 1P OM BE XHOIJ/NBLI NN,
T OJ1 K HCYT/AVKCABM T U BSH[BLIBMMO N P O T M BC/ICE H O @ B ETLA UL M €aHCTGA T O P O H bl
MEHB@MTAaNbMO/TOCWYWOCWEe@MHBAgL,0OK a3aT@® MHOIpAAHaAa4YMHaADnNa
pe3eHMMmeHn®WOUCMIan gaMT aMabk aTaa AMBC®TaaeinpoT nNB eI
poXxX ompre e NEHHYMAKHOTHIEG P U JaTICABHMMaAMONHQMT UBHOE
anag@owone MUEAPHEYPEMPTOHDYWIHTAA P ETBEMABRAKKDWWM JKLO,I A A

e Ayprac3sip a C o DKW BIEEHHDWE T, arTvmonEallLé u M B O JTTVOY, HO0A M bISMM bl M U
POT W B HOMKIAIM & HIHOOK TWH @3 a X C T DrSmile)
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“First they IGNORE you,
then they LAUGH at you,
then they FIGHT you,
then you WIN.”

Mahatma Gandi

1-i aTan: He NpuaaeTcs HUKAKOro BHUMaHUs, BeAb ,BCE paBHO epyHaa“
2-i1 aTan: AKTUBHOE HanafeHue unu oTpuLiaHue KOHKYPEHTHOMo NPoayKTa

3-i1 atan: MonHbIN WTUMb, BO BPEMS KOTOPOro BeaeTcs paspaborka
coBCTBEHHOM NPOAYKLMUM 3TOrO TUNa



AHTUnTeBaBopun nnm MaxaTtTmMa [ aHAagW: ‘
3amMeydyalrT, NOTOM CMewTCHd Hapga TO0O6O
A nNoToM Tb nobexpapaelWwb »?

x leT, O9TO0O BbCKAasbBald,kle emy

Available at
1. https://apnews.com/article/archivefact-checking2315880316

2. https://provereno.media/blog/2020/12/10/govorii-gandisnachalaebyane-zamechayut/
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«NcTMHe cyXapeHO NUWWb KpaTKoe noo
OONT MMM NPOMEeXyTKaMW BpPpeMeHMW, KOol
M Korpa e nNpeHeobOperawT KakK TPpuUus.l

ApTtyp WLoneHTr ayasp, KHNUra «Mmp KakK BONna U N0p



«Mpob6bnema npoxoagunT Yyepes TPUW cTagunwum:
en APOCTHO conpoTwuBNdALTCHA MU, HaKOHEeLU,
M3 KHWUT N HeMeuUKOro reorpadga Kypta [ac:

!

«FfoBopAaT, nwbasda HoBasa wMAaoesa [JONXHAaA Npol
BenepBbX, €& B-BITOPHMRBAWDHABOTAHOBWUTCSHA N
BTPEeETbUX, €€ nNpuHumMarwT». cTaTtba 3. Moj

6e30nNacHOCTMU», 1117 r

«CHayana OHMW He 3 amMeyarwT Bac. [ToTOM O
aTaKymwT MU XO0OTAT Bac CXeub. A noToOM BO
mMaa 1918 r B bantwumope, C WA, nepepg d
pabouynmx WBEeWHOWMW NPOMbLIWTEHHOCTMHN aMepwuUKk
Hnkonaca KnenHa



Moaenb Krobnep-Pocc

JokTop Onns3bet KpwépepaBumna Haunmbonee
pacnpoCTpPaHEHHYIW MOAeNnNb NOHMUMMAHWMUSA TnNC
npnoénumxawuwytrwcsa cMepTb B KHUTB] «O cwmMme

MaTtTpb cTagunm ywmupRHusA: no 3. Kwbnep
. OTpunyaHmMe

. [ He B

. [Tleper oBOp bl

. lenpeccwusd

. [MpnMHATNE

3. Tyrrell P, Harberger S, Schoo C, Siddiqui W. KRbles Stages of Dying and Subsequent Models of Grief.
2023 Feb 26. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing;202¢1lan
29939662.



Tak B Yém OCHOBHaA Npobaema 1 ecTb M OHa BoobLWe???

Tes3xaa MbsMMAblMP OT U B HOVLK/TAMM & HOHOOK T @3 a X>c T a
AHT NTA9e/BvBY K @& O K TWOKpa,M e O U L N HIM K K KCTEOIKOUT N H U
ASTANA/ISIONG bl Cc MY MY K P bITPbUVB € P XepHallema Cc U e v
Be/InMKOoOnaeireH @il IReLiEx SMILE 0 a B LUWeVD X A € HHMOEB O M-
HanpaB/BeIKWPBEON pATOMB/B,C MDYy MYyoC1egoBaT !

K
n
M

O WU T UTKOOTWOT ,BG M DV 3 N UM P BIXHMEHK O T O P & O MM a H |
oMbeKaAa®DNPaBaAMe ®C UVBAHOOKMEYT KMHE TYY, 6 1 U Y H

DOCTpaAMH/TB @, N e HTTOK ,HaB paue obrH/boxla 4§ a

abconwT NBoaCUTNOEUNH @ T B Y A e MO XKEeC Bep X a40CT
KaKmMxXT aoenvelbxunMe RKagikRed,ac 17 SMILE 1©

MM OABEKRP ARMXKYEMIEEE O IKNKTAOC, P bIPINT, OCVE, MiVEB /1 a [ €



CTpyKTypa nauneHToB, 0b6paTnBLUMXCA 33 pedPaKLUOHHON XUPYPTUEN B YHUBEPCUTET
[1x>koHca XonkuHca B nepunoa ¢ 2013 no 2016 roa, [4]

Outcomes of surgical consultations

Others, 5% Seeking
presbyopic
correction,

7%

Lost candidate, 20%

Expectations would
not be met, 12%

. 1d- (V)
Surgery, 57% BB Technological

limitation, 2%

Not
treatable by
refractive

Ophthalmic surgery, 3%

contraindication,
5%

4. Kuo IC, Lee B, Wang J. Outcomes of Refractive Surgery Consultations at an Academic Center: Characteristics AssootzedingtfoPr
Not Proceeding) with SurgeryQphthalmol 2020 Mar 30;2020:4354085. doi: 10.1155/2020/4354085.



MycTb pacuBeTaloT CTO LBETOB, NYCTb CONEPHUYAIOT CTO LLUKO/
a JU

AaH CaonwunH




[Tpnmep TeXHOIOTMYECKOro oCcHalleHMA 4-Ma na3epHbIMM
nnatopmamm KanHMkm ASTANA VISION B r. AcTaHa
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Mepeoe nokonexHue
®PK

METOA NCEepHHICTHORA ALNFLEE

CAHA U3 NEPERX TEXHUK N232RO0R KOPPSKUMK
TR

ABIFLA T NOVOLLESS SKEHMEPHOrS N3320s
NOCN2 YAENEHAA INKTENNR

ANUTEN:HEIA NSPA0A E0CCTAHOANEHVA

I WBL YA I CONPINSIEeMEE
CYILCTHERHBIY JMOKSMBIR T35

BTopoe nokoneHue
LASIK / Femto-LASIK

= EMPYPIVA C COPMADPIBIHKEN POrIaniHITe
Aoz (flap)

o TN DI I LT AT IR B KPR OM R
DOPMKEOBIHIA NOCK;TS, I MEPHEA N3zep
A58 FEnALIK

= ELCTRHR NSRS SOZCTAHIENSHIE JpeHIA

& PUrr acnnsie i Coase miuix £ ROraEasenes
noexyrom (flap) B 160 Sa0e THHIPM CYX5rD
rraas

TpeTbe noKkoneHue
ReLEx® SMILE

AMVHANANEHI-MHBAIVEHES AT MIE0an
NEAUEIYP2 623 BARMUPOESRA TOCKYTA

Taarm Kz U 12 CORp) 0 12K DL

SerTE B NEEV0 S0CCTAHIENSHIE 3PEHNA
teperg-oe releHKe BNArosspa WiHA-Rapesy
FOreesun 24 M

Tes3SMILEEa Tee 31T 0OKO/MMTEeHWMe
BCe

1K 3,
ocCrFaabemeHy JIA3UNK!

M



ReLEX smile

- @

Kaxpaa MeTtToaumka JIK3 mmeeT cBOW
KOTMWHMWYEeCKOro npunwvPRelLexisMIEETIB,N M@K e
HeKOoOTOpbLM «wWarom Hasz3agaga» B cuny T
pedPpakuUMOHHBN aAManma3s3OH, He unumMmeerT
KOHTpPONSA UWKAOAOTOPCUMNU, He uUMeeT O
mMeToauka JIK3 o T/HOGwMnyxdIsK PKX . K alle @ wmiw H
«MNOKOJMIeHMe» ¢ HAay YHOMW TOUYKWU 3 peHUd, YyM
BONKUMKM CaMOMN MeagUUMHCKOW annap
coO3a0aHWEe HOBbLX TeXHONOrMm4yeckKkwux o
KTMWHMUWYECKUX BO3IMOXHOCTEMN.
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Tunbel N MEeT OZ[MN&KMH O
KepaToped@paKkumMmoHHDOM xmpyp*mm ( TKPX)

v

MoBepxHOCTHanA Cy6nockyTHas NenturynapHas J1 K P X
JIK P X Keratorefractive Lenticule Extraction (KLEx

l’[ J'IKPX}
¢ 4 € PedpakynoHHasa 3K c PDHK

Photorefractive LASEK | EpiLASI sits Kerstomieusisl | FSLASI
Keratectomy (PRK) (LASIK) [ Curved PI MepcoOHaANU3MUpPC

ReLEx SMIL npouenypes no

J'IeHTI/IKyI'IbI/CTa
M-PRK | T-PRK [FSLASHSBK]J f KOHTpONK UMK
(R TR 5

J\ /
e e
_ _ Curved PI Planar PI
Advanced Surface Ablations (ASA): Wave WaveFront/ TopoGuided/ SmartSight CLEAR
Front/ TopoGuided/ Corneal Wavéd-ront/ Corneal Wavéd-ront/ Ray Tracing SMILE Pro SILK

Ray Tracink aC TOMWU3I MPOBAHHB( KAaCTOMU3MUPOBAHHBE 0 bl

Cc. I. [onoBaAaTeHK,RO2UN. A



OueHOBITHD/IVHOEXX HIQD e A MO 9 K@ T b,
1987r.BMUN pEbin O N1 yekl®m Na&se ( c T a
ATMnNagemAN AN oHmMeBp allk Rk X,3

OT O pakoX1 A Me H IReLEXSMILE MO Xe T
OCTamBu®ODK®WOAOMITARELENAET
MEH3IDYNEpPaAaKMEK NIOY NTEAL HLHE
npovMeala@OA0OGAD AMB@B 0 P U ey
e G @axevwe T oa RRKaLASIKFemtoLASIK §

O W X 060 < 3




The 25th Anniversary of Laser Vision Correction in the
United States [6]

JlazepHasa KOPPEKHNHO 3PrRAMTFANE HIXKB,) camMoPut
be3onacHasa Xumupyprumyeckasa npoueaoypa Aans
nanbHO30pKOoOCcTU. C MOMeHTa oaobpeHMa Yn|
nekapctBamvmu CWLWA (FDA) 25 neTtT Has3apgp, Te,;
K ynyJyweHwuwtw pes3ynbTtTatToB, MW B HacTO4dLuUWee
be3onNacHbBX XWPYypPrMmMyeckunx npouenyp. Mo T ¢
coctTasngadaetT 50 MMWNnNnMOHOB 4YenoBEeK, 6 00O
perynapHo nNpoBOAAT nNnevyvyeHWe B OO0OMNee 4yew
npuHagnexaT Bpadyawm.

6. Joffe SN. The 25th Anniversary of Laser Vision Correction in the United Stat@phhialmol 2021 Mar
17;15:11631172. doi: 10.2147/0OPTH.S299752.



METHOD OF VISION CORRECTION IN USA

Contacts
14%

None Required

28.0%
Refractive Surgery

0.2%

Reading Glasses
8.0%

Glasses (non readers)
50.0%

6. Joffe SN. The 25th Anniversary of Laser Vision Correction in the United Stat@nhiitialmol 2021 Mar
17;15:11631172. doi: 10.2147/OPTH.S299752.



The 25th Anniversary of Laser Vision Correction in the
United States [6]

3a nocnegHme 10 neT oTMeyaeTCd HEKOT-0Op
1,4 MnH Ao MeHee 4yem 800 O00O0. [To Hawnwm
MUWNNTMWOHOB T Nnas, YTO cCcoOoOCTaB/nndeT OYeHb HI
BO3MOXHOCTEN B ToA ANdA -PlechP@K UL NDOKMSBIEXMET
acTunurmatTmiamMa. COBOKYNHbBLW T OAaOBOW TewMmn |
CANWKOM Mano AnAa 6e30NacHOWMW, S9KOHOMMUYE

6. Joffe SN. The 25th Anniversary of Laser Vision Correction in the United Stat@phthialmol 2021 Mar
17;15:11631172. doi: 10.2147/0OPTH.S299752.



The 25th Anniversary of Laser Vision Correction in the

United States [6]

LASIK will be the procedure of choice for many years to come and accounts for 80% to
of the procedures, PRK for41b% with the newer procedures such as SMILE, corneal
Inlay and other intraocular and phakic procedures are less than 5%. To the consumer
“"LASI K” 1 s the generic name for all typg

MepeBOoO@@L ASI K 6yaeT ocTaBaTbCsda Haubonee
MHOT UX NnNeT N cocTaBnaeT-1®1r5 8%, pao H3OB LY& T
Takume Kak SMILE, POTrOBUYHbBIE BKNnagkwunw un [
npouepnypesbl, cocTaBnawt MeASHes Tho %0 6 uflenen Hia
nnsa BCceXxXx TuunoB onepauyuunmnm JTK3».

6. Joffe SN. The 25th Anniversary of Laser Vision Correction in the United States. Clin OpHGahhddr
17;15:11631172. doi: 10.2147/0OPTH.S299752.



Laser Vision Correction in the United States 2006 to Present [7]

Figure 13: Historical Procedures by Type in the US, 2006 to Present

Percent of US Refractive Procedures

2006
2007
2008

M LASIK W Surface Ablation Lenticule Extraction " Phakic IOL

Source: Market Scope surveys of US refractive surgeons, 2006 to 2023

-«Our"Q12 024 Ophthal mic Mar ket TEstimaed SMILER e
accounted for17.9% of all Q32024 refractive procedures in the United States

Matthew Douty, Business Development Manager Market Scope LLC
13421 Manchester Road, Suite 101, St. Louis, MO 63131 USA

7. Market Scope 2023 Refractive Surgery Market Report Published Dec 2023
8. Market Scope Q2024 Ophthalmic Market Trends: Refractive Edition



|ﬂ,l/ICCOHaHCbI MaPRETUHIOBOTIO NO3NULNOHNPOBAHWA

ATeszaHeob6X0AMNMO MMUHMMANbBHOE yyacTue nmna
AAHTUT EeB@U SKCUMepia3epHONW KoppeKUMUU T
naunmeacab Xe cucrtemMa TpeKUWHT al

ATeszaonepauunmsa 3a 25 cekyHpq! Tenda@ptk ekKwye
AAHTUTed2)p onepawuunsa OIKMOWITOC A5 CWUVMHWATP H20) 3 K ¢
yauwe BCero 9TO0O AenaeT 3T0 6bIC I PDee 4yYewM

3) EAMHCTBEHHBUW (?27?27?) ONNHOCTEMO (?77?77)
POGOTKN3UNPOBaAaAHKEBRANOYN napar ©) e
FemtoMATRIXB nonHomM Heaoy ¥MILEPRO ‘
HaBepHoOe, T NnNaAsa Ha 3 TigorBile K OMBGER. adkbs ¢
HAV N"¥B 4éM MMEHHO BbilpaxXaeTcCg

Mnm o pl p' e pA(HK aﬂo FM_TLRI'SG\I, (J Al - DRIVEN TECH
Hanpuvmme&pPpqog anmTtTC A B T aK @ JJ1HOM

28 ALGORITHM SUPPORT
He oy MeHUMWU

OF 9 MILLION EYES

MINIMUM TO NO
PRECAUTIONS ROBOTIC




I£|,I/ICCOHaHC|3I MaPRETUNHIOBOIO NO3NULNOHNPOBaAHWA

AT e 3key-hole LASIKE MW HMWUMY MOM OC /10 XHHETN !
npoo6nem!

“
o

'A ! I 5
3
3 -
2L |
<-‘"Z Nanapocken i A
)

A g

nanapocxonmec;(&a Orepeitan
onepauua onepauna

CMepTHOCTHDb ’9’ CMmepTHOCTb 0, 5%

AAHTUT eamanorma C YpPOBHAMM cMepTHoOCTU B 0, 1%
nanapockKkonmyecKkoro MU KjJaccumuyeckoro nopgxopga B
cpa3y BONpPOC®LI:

1) Anda KakKoro Tuna BMewWaTeNnNbCTB RDP@ePBAHMMPAKON
2) N yKas3aHHasa pas3Hunmyua mMmmMeetTcsda MUMEHHO B CuUNyYy P
3) ¥ 3TO He ecCcTb Xopowasa aHanoruna AnNa ped@pacKkuUml

CMEPTHOCTMWN, HO N NpPpaKkKTUUYECKU—HTEO <«CWINMMHOEAERTB dITOQ
dbnasna»

4) N ypoBeHb OC/NOXHeHUMUWNW ponrune ropabl npm RelLEX !
MUWHMUMANMbHOCTMW C MGnanoBown pedhxupyprunenmn



Iﬂ,l/ICCOHaHCbI MapPKReTUHIToOBOIO NO3IMUMOHNPOBAHWA

ATeszalloasununcsa noprtpeT naumeHTa C I
NnoXapHbLX, cnacaTenen M T.n1N.




|ﬂ,l/ICCOHaHCbI MaPRETUHIOBOTIO NO3NULNOHNPOBAHWA

AAHTUTeg@anNneko He BCeM MHampasimeamMm,
MUHUMANbHOMY KONMWYEeCTBY MNalLMUEHTO.
NKPX. OObBIMHO, -BdW@N OMBIY MGSIIET B1I0OO N :

CTYyAeHTb, pabOTHUKW odUCOB U T.n.
ronoBy» 60493Hb/ cTpax cMewWweHNMa n:
MNAMW OT TOrFro, YTO OHMU NPOCTO NOTP:
AKak 90,B0ReLEXSMIEE HeKOTOpPOW KAMUHUKE M
noagTBepXAaTb MbCAb O TOM, 4YTO MNa.

«KBTUCKMUBAWTCA» B O9TO0 «KNPOKPYCTOB




Vis OD: 0,05, sph: -6,25, cyl: 1,25 ax: 170 +=0.9
Vis OS: 0,05, sph: -6,25, cyl: -1,00 ax: 20 *= 0,9

AsTopedpakromerpus (Yikuii 3pagox)
0OD: sph -b.]* c}l -1,25 ax 168
ONS: ;I ! ¢ 20

Ji=i, al LU
Kepar pnu (_\ mm IPAYOK)
Ob: 4

-0. 25 -1.00
-0. 25 1 00

()I) I
0OS: 13

481
483

Jla 3 epH'aéi KOppFéellexs,nwiIelo onomwmaoxn mw a 3 .
Kpoccniwo®iomme.a SMILE ntoboi ueHon?
[Mfpor Hos3s IRPMmeemplal 0 mw K &ZFOMK M



Iﬂ,l/lCCOHaHCbI MaPRETUHIOBOIO NO3NUNOHNPOBaAHWA

AB HeKOTOpPbLIX KNMHMUKAX naumeHTamMm
«BaM MOXHO penatb WnvReboEr IMLEO OPK

ReLEX
SMILE

FemtoLASIK




NPEJONEPALMOHHOE OBCNEAOBAHME-TIASEPHARA PE®PAKLIMOHHAA XUPYPITUA TR TR

Ocmorp rnazkoro [[3H OAEAHO-POIOBKIE, IDANNUBI YCTHHE, MUONUIECKHIA HOHYC, Ha Nepudiepun HHHEREUAEA ASTEHEPELUA,
Hanobbl: aHa ACPENTOB HE BLHIABACHD, MEKYIRPHBIA PEPACKE POIOBLIA, K3AKOP U XOA COCYACD B HODME,
Ha HU3KOEe 3peHne BAdNb. (u“KnOCNQnHRl
Hal__1. — = =]
AHamHes , AuarHos (MKB OU-H52 1 Mironua aHHIoMETPONAUCCHAN BEICOROA CTONOHK € ACTUIMATHIMOM
3abonesanus: Hab110AaeTCA co WKoNbHOro Bo3pacta, HocuT oukm n MK/, 10);
AnneproaHamHes: | @ [He oTAroweH O [otAaroweH: He nepeHocuT - X
HacneacrseHHoCTb: | @ |He otarowena | O |otAroweHa |
n ;
puem He npuHMMaeT | O |npuHUMaeT (4T, KOrAa, ANMTENBHOCTb Npuema): jm— '7 — i
MEAUKAMEHTOB: Yro ommaaer NOPCWEE 3PEHINe BAANK, CHATE QYK
AHamHes mun3nu: |CoCTomuT Ha NaLKesT o1 ’
MCNaHCEPHOM 2 |aa
A P ESHET e anepaunK:
yyere: ' . . -
PexomeHaaymu ’[l(‘Q?Diié-.le?HH;m NajepHan XHpyRra noamonua merogom PRE, Relex smile, Ho yurTeinza Mononon
Onepaupu: He 6b1n0 0 |aa r 2 AN i : el L
PR3l ‘ B03paCT, HECTADWALHOCTL MUONUK HAGNIOACHUe 0 Ay MUKE yened 6 pmora we Kans
I Al L : AT , HRONI0ACHHE D AnHaMuKe yeped 6 i ue Kaniu,
MocneaHAs o KOMCYNBTAUMA XHPYRra
KOPPEKUMA: Lot 7 C N\ = g (' |
i 0s D [Nava U uL?r-m lBI $i . )r W 'b
-— n axis m
Pedpakumn: oC L = -u.ou 0 14
o: - 3 9 BL S 740, HEKIS H 1S
ODK] i ax 160.7
KeparomeTpus: K% -— i - Jax70.7 .
K1-Ki - | n 1.1
' e — ccwceemey oo |KOPPeKT. | pachy e eX S I I l I e
Vis 6e3 oD: 0.06 0.09 A QOD: 12
Happestn: os:| 0.6 0.09 esil 12
Dsph Dyl axis|  visus aaa 86/113n
OD: -6.75 -0.50 10 1.0 1.0
Vis c koppeKuuei:|  OS:| -6.75 -0.75 175 1.0
Dsph Deyl axis
= ~ A -
Pedpaxumna c 4
uuKnonNernen: 10
Naxumerpusa
oD 12 mm Sharonud oD: 6.3
Tecr Wupmepa: fckan
0s; 10 mm ane 0s: 71
3pavif
oD:|CNOKOEH, 6€3 nameHenui 0Os:|CnoKoeH, 6e3 U3MEHEHNN
Porosnua: op:|"PO3paUHaRA, 6nectawan Os;: |1PO3PasHaR 6nectAwian
yCTanuK OD:|npoapaybiit 0S: b =




iﬂpometcuu

CTYAEHT

NPEAONEPAUMOHHOE OBCNEAOBAHUE-NAZEPHAS PEOPAKUMOHHAR XUPYPTUA

MWanobbi: ]
Ha HHIKOE 3peHHe 8aant __4 .
| AMamnes Ocmorp raasnore |/13H GA24HO0-PO30BLIE, IDANMULI HETHHE, MHONKMHECKIMA KOKYC, Ha NepudEPHM HHHEBKAZA AETEHEPALIUR,
sabonesanmn: HabmogaeTca €O WKONBHOTD BoapacTa. Hocut ouxin u MK/ 41 AN ACHEKTOR HE BLIRBNEHO, MAKYAADHBIA PEPALKC POIOBKIA, KaNUGD W XOA COCYADD B HOPME.
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Assessing refractive surgical
procedures

In order to assess refractive surgery pro-

cedures, the following criteria based on

articles published in the scientific litera-

ture are provided for each procedure:

- description,

- range of application and range of
limited application,

- secondary effects.

For the purposes of these recommenda-
tions, the range of applicationis the range
in which the respective procedure is con-
sidered suitable and rarely produces side
effects. The usual requirements in terms
of patient information apply.

For the purposes of these recommen-
dations, the range of limited application
is the range in which the respective pro-
cedure can still be used, but with increas-
ingly poor results and more frequent side
effects. Greater requirements in terms of
patient information apply for the range of
limited application.

Use of the respective procedure is not
recommended outside the range of ap-
plication and the range of limited appli-
cation. The same applies to all refractive
surgical procedures that have not been
explicitly evaluated in these recommen-
dations. If a procedure is used neverthe-
less, the patient needs to be explicitly
informed that the procedure is being per-
formed outside the recommended range

1.1. Surface treatments
(photorefractive keratectomy [PRK],
trans-PRK, and LASEK)

Description

In a first step, the surface layer of the
cornea, the epithelium, is removed either
mechanically or by laser. Using the ex-
cimer laser, the center of the cornea is
then abraded to correct the refractive er-
ror. The epithelium regenerates beneath
acontact lens within a few days and closes
the superficial wound. PRK, LASEK, and
trans-PRK are essentially equivalent.

Range of application

Myopia correction up to -6dpt and astig-
matism correction to 5dpt. To assess my-
opic astigmatism, the total is calculated
by adding myopia and astigmatism and
not the spherical equivalent. Monovision
is also possible in the case of concomitant
presbyopia.

Range of limited application

Myopia correction up to -8dpt, astigma-
tism correction up to 6dpt, and hyperopia
correction up to +3dpt. In order to de-
termine the upper limits, the threshold
values for the highest refractive index of
the principal plane also need to be taken
into account (e.g.: +3sph and -6cyl or
-3sph and +6cyl are within the range
of limited application, 0sph and +6cyl or
+6sph and -6 cyl are outside the range of
limited application).

of limited application and/or app

Pr tic ive use of

obtained from the ethics committee in
the context of a study.

mitomycin C to reduce postoperative
scar formation: the scientific evidence
does not permit any clear statement to

superficial corneal scarring (haze), a par-
tial decline in surgical success within the
first weeks and months, and worsened
twilight and night vision, with patients
perceiving halos and shadow images, par-
ticularly patients with wide pupils. Tran-
sient eye dryness is also often seen. Other
extremely rare secondary effects include
infection and marked scarring accompa-
nied by a significant deterioration in vision.

Contraindications

Chronic progressive corneal disorders, pa-
tient age under 18 years, symptomatic
cataract, glaucoma with severe visual field
defects, and exudative macular degener-
ation.

1.2. Laser in situ keratomileusis
(LASIK) and femto-LASIK

Description

LASIK involves partially separating a 0.1-
to 0.15-mm thick corneal flap using a mi-
crokeratome and folding this flap back
like a lid. The modern form of LASIK,
femto-LASIK, as well as laser-LASIK re-
places the microkeratome with the fem-
tosecond laser. The interior of the cornea
is then ablated with the excimer laser in
order to correct the refractive error. The
flap is then folded back and adapts inde-
pendently.

Range of application

Myopia correction up to -8dpt, astigma-
tism correction up to 5dpt, and hyperopia
correction up to +3dpt. Also as monovi-
sionin the case of concomitant presbyopia.
To determine the upper limits, the thresh-

AKpome Tor o0,PRKEBa XHIMHANHIEE KON CcUTY BU W ¢4 NMYO ICU aib N
YVUYUETOM acTUTrIMaTMUUYeEeCKOINIo KOMNOOHEeHTa BbIX0oaMUT 3a
KOHCeHcCcyca B ob6bnactun [fledpaKUMOHHON XUPYPT NMU

5Beruf sverband der A wgRvA)aDeutdctee Ofhthaimotogiskhe &esallschai (DOG).
Bewertung und Qu al -chirdigischer Eicghfie durcin die DO@ @ind dek BURE
EmpfehlungenStand Juni 2022 [Evaluation and quality assurance of refractive surgical interventions by the DOG an
the BVARecommendations of the Committee of Refractive Surgery : Status June 2022]. Ophthalmologie. 2023
Jun;120(6):63®44. German. doi: 10.1007/s003422-017585. Epub 2023 Mar 29.
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Te3zsraon RaLBSMILE &8 b13 bIECLCH D cotreepayuunm!

AHT NTHEe3Ba 3 MDEGKA@ D/1a CH & k C A OHOGbYMMHMBIAVKUT [@®,M0, H O
NT pPaKTIXE amBl eBH3HB € WBTHMHWH O

«[1O0OTHQ@OITH B UHEH[BLIBXBE X O MM P B BB X BBecly 6 6 a3 a Nt
HepBBAOME TeHUMEIK bl /HaM Xee Mo Cc IMILEM 3 Tpaa 3 HM Wl /A a
CTaTUCBHAeUKHI®MaMe H @&pa K T 1 Ypeac3KHasHl /alae 6 0 /1 B i O W
BenNnummeK T N YEt/HBAa,MH OIR B b M€ a3 HaOanpymao
CPaBHEHWY MaTbieOIMmMe pPpunp OaHHBAUIDEID,paRr B&EB6INa
CTaAaTUC BHARUMIO N »

9. Liu Y&t alCrosssectional Study on Corneal Denervation in Contralateral Eyes Following SMILE Versus LASIK
Refract Surg. 2020 Oct 1;36(10):65. doi: 10.3928/1081597X020073001.

10.Teus MA, Garci@onzalez M. Corneal Denervation After SMILE Versus LASIK. J Refract Surg. 2021 Jul;37(7)
doi: 10.3928/1081597:2021042701. Epub 2021 Jul 1.



Kaknm obpasom paccumtatb BesandmHy RST npu P3/17?

«XoT1T9 SMILE coxpaHAaeT Hanmbonbwmm OOBEMMIEPEMHTE:
npmeBoanNT K HammeHbwemy RSB n Hambonbwemy CHMUXeE
ABnNdeTcda AgOMUHUpPYyLWNHNM dpakTopom, onpepgensawnwmm c
COXpPaHeHHONW nepepgHem CTPOMbL porosuua. Mb pekKkow
YUTOOB pgOGMTbLCSHA OGONbWEWN TONWMHB RSB ®MU MeHbWero
SMILENocne pedppakuymoHHOM Xnpyprum nmeHHo BenimunHa RSB B 6onbluen cteneHu onpeaenaer
YMeHbLUEHUE XKEeCTKOCTU, a He Be/INYMHA COXPAHEHHOM NepeaHeit YacTy porosuubi». [11]

OpHoOBpemvMeldmoOKkasT AunemMmMa npunm MetToagukax PIJ:
A UYe tonbwek p biWRa-T(e M 6 RBBWLWABYyUwWe 6GMOMEXaHMYyecKas VY

AUYe tonuek p bl lWIEa@A-—T(eM MeHbLWwe coyBbpbeaaige/HbMHEO T O HEe PB H O T C
puck passeuntunma CCT

B cumny S9TO0Oro, BNO/ITHE Pa3yMHbLM BblIanaaut cnepgywu
ABbinonHAaa bn POAINOYTUTENbHOILCaPrl8OL MWD H o1k MK p bl K 1 (
AHo, npum oaTREMMUBEZIMAaBERAODbLHE 250 MKM, a 280 MKM

11.Hashemi HRoberts CJ, Elsheikh A, Mehravaran S, Panahi P, Asgaor8eal Biomechanics After SMILE, Femtosedswisted LASIK, and
Photorefractive Keratectomy: A Matched Comparison Study. Transl Vis Sci Technol. 2023 Mar 1;12(3):12. doi: 10.116T#&vst.12.3.
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TesacmomeDagRalkESMILEH o o KKao M T aaHOWIAT 10 €] bl
HeMOT mM@aB T O/paAH HHWEOT O guncKaye N bErnog@ o 6 U o T
TO/NbBBKMNIOOC Te MIMBIC € 6P OC UJIMTCObH A B bIB Y C K |
a Ha nkreBEBSMILEN p 1 yHéeMY 4 i€ X O ATHPOO MY K T a

AHT V:T«e33aar N Okl BBGLI 3 BB M O /THOEeM B U a NIMbHWBUMMH a
—HanNnvnuaemMege /TBEAARBNMNDHEKRAHWUYEVHEMH/IB © O T
bak k@a@mMoOoppasBmeEMWE NKYyhKBPX@ak T niuadEse K
NEem3 TAO®P UMOODK KK & N T«aNTOLT € P B 1) & BI @ HHENMK»O U [
HBOAOHO@NN acch™ma 1 b MIDKITH KAPBEOTGHTA /T b M O XU P
KOHKp@®mOagianagepHOMY PW MMMH K p @8 TO01 a C |
naseprepaToped@paxk ymYOMHHeOIbI N1 @ 00 0 6 H C
MOHONO/MTNG MIAO NK O MN arHMOMM 3 B 0.4 MAOTROIWT C T
KOHKY pP-eTHOUpMW@ A 18 B MOTT@E 3 Yy C JTAOKBCHMACAM a
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ATeszaHecMOTpPA Ha TO 4TO €CTb 06 LWN
Xnpyprumum, papyrune npowmssoaguntenwun T
MaHUNYNUPYKWT 3TUM U CcNHeKynunmpyiuwrT
BbhgaBaTb CBOW onepauyunmunm 3a TOT XE
AAHTVUTeB®KTO ¥ He nOLEARa BroaatSightbial a B a
SMILen nvm npopgaBaTb NOAg €ro MapKoOMW.
BHYTpPpWU ob6bwero mMetToaa P3ffon oOHWU +
«aHanosMlitm »epSWMIiLEE ke oTOXAOecCcTBNSA
uenolpeancrtTaBbTe cebe, XOT HBMOHA Ole
3a9BUT b, 4y TFeMOLASEKN Bwim® M H e HH bIK H a
TONBLKO KOMNDaHUNU «A» aBngdeTcsa «WUC
Apyrmnx K wMnlEunimndalub «Xankunmm aHan:
npaBa agaXe Ha3bBaTbCd NOAO0OOHLBM C
S
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ReLEx SMILE SMILBpro

KapTnHa HemsIBecCcTHOrNro aBTopa: «CoxXxXxeH
M KpecToHIMILBEammepB aXXBi.e)TBepThb
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ATeszaHecMOTpPpSA Ha TO, 4TO eCcTb O060LU
Xunpyprumunm, papyrmnme npowmwssBoaunmrtenwnm T
MaHUNYyATUPYKWT 3TUM U CNHeKYynumpyemwrT
BbifaBaTb CBOW onepaunmunm 3a TOT XE
AAHT VW H@E3Ma M3 BEeCTHO NuWwb oA HWae-
o6bwuMmM Te | SMILEBE omp&xBeaéH CcpaBHXMTEINSLb
np o u eReyEx SMItEa/isuMaxs 0 OCLEAR d&emto LDV Z@
3TO, OAHO3HA4YHO, TakKXe Bbl3blBaerT
coobuweHNSH.

12. Wang M, Zhang EopruzCC, Han L. First Experience in Small Incision Lenticule Extraction with the Femto LDV Z
and Lenticule Evaluation Using Scanning Electron MicroscOptdalmol 2020 Sep 26;2020:6751826. doi:
10.1155/2020/6751826.



ATe 3 aisaMaxmo XHOo MHSMbEBPbL HapKo3O0M

AAHTUNUT e 3 a
AtrTeopetrTnmueckmnm JNIK3 «BO CHe» MOXHO paena
AMbl He nNpakTUWKyeM fJaHHbLIN NOAXOA B CWUIJ

AMbl onpepgpenéHHbM O0O6pas3oM NMPOBOAMUM «Ce
obcnegoBaHMd MU oTCenmBaeM Tex nNauWUEeHT
«KCNOKOWHO nonexaTtTb 5 MUHYT®»

ATe nmauvmeHTb, KOTOpbe 60nbwe BCero 60
napapgokKkcasnbHDO, H30a 4Y3saTcorroo wmivediebEmSMiBMre Ma
NCUXOoOMPU3INONOTMNYEeCKUNUN cTaTyc SGBNAeTCH
nm 6o0nee FenogdAXSHEn M6Tonee «XECTKOMU» Baky)
AnpaHHaa KaTeropusa nNauunmeHTOB Yyalle BCer

3aBbllleHHbLE OXMAaaHMUA, 4HTO camMo no ceb
nwobom eé BUAOe

A« TKIDHMapKo3oM» NONMHOCTbLIO NOMaeT —yTOOHA
GONMNbHO BOOOWE M HUKAKWUX HAaAPKO30OB He
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ATes aT onvisudaxwHoakHo pgenatSMILEmeppgE@MMUIO C MEe
acTunurmMaTtTmnms wma, a CKOPO U KOppeKuunmw T WU
AAHT NT eMa@p B bl X , Naneko He BO BCeX CUTYE

Sph*\ cyl *  (1.0) (125 (15 (175  (2.0) (-2.25) (2.5) (-2.75) (-3.0)(-3.25)(-3.5) (-3.75 (-4.0) (-4.25) (-4.5) (-4.75) (-5.0)
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ATes aT onvisudaxwHoakHo pgenatSMILEmeppgE@MMUIO C MEe
acTurmMaTtTmnms mma, a CKOpPO U KoppeKuwunw T u
AAHTUT eBW®OPbLIX, ??72Be3ngayeaMma KOppekKLUU CMe
nNMewTCcd cneuvnanmnmsunpoamHolASE m/oaiTH@PIOVMD MK HD
unKnortopcunm/ ocmnm acTtTumrmMmatTmiImMa u pabdoOT
KacToOMMW3UP OB aHHHpwGmdedn n @aneah \&avefront c Eye
trackingiris/limbus registratiom o4eHb NpPOCTOWN ONUUMEN |
HeobG6XoOaAUMMOCT MU

AB TpeTbux, noTpebHOCTb UMUMEHHO B nase
rmnepMeTpuUuyYecKuUx cutyaumnmmn, C OAHOW C
3TO nNopsaagkKa BCero nAnuwb —-senouomer QY 0!
adopumuam npod. 1. WN. b a n-aHuee Byvauwean. n<al3venped
KOpPppPeKuumMm 3peHunsa»
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AAHTNT eg@PPEeKUMNHA CMeEeWwaHHOTNo acTUlrMaAaTMU:
9KCcCuMmMepnasepHbX nnatT@opmMax npeacTasn:
BLCOKMUM YypoBHEeM NoTpebBHOCTWU B AO0OKOPP

«HYacToOoOTa AOKOppPEeKuUMMm nocnane KoppekUuunwn

220 nNnpun oueHke 3a 20 nerT. NMcnonb30BaHMW

NOKO/NNEeHNAaA 3HauYynmnTtTenbHO CHWU3IKMUNO PUCK NO

acTmnrMmaTmnmsmMa aG9BNAdeTcCcsd 3HaAa4uYMTenbHBbBM3 Pa

AKakoe 060CHDO
pedPpakuUuMOHHDO
rmnepMeTponwu
caMWUM He HY X

aHue cywecTBYyeT B caMoMu
cCIMIl(ra pma B HWM&KHRHKO U B KOD

?2?27? Jlnwb Obl 6BITO Yy HAaACc
o7?

I = SW®

13. Sorkin N, KaisermanKayalM, Levinger BMashourRS, Sela WunzerG,Mimouni M. Factors Predicting the
Need for Rdreatment After Laser Refractive Surgery in Patients With Mixed Astigmatism. J Refract Surg. 2024
Feb;40(2):e7278. doi: 10.3928/10815972023121206. Epub 2024 Feb 1.



[1pOrHO3: BO3MOXHO, N AaXKe CKopee BCero, Apyrme KOMMNaHMm-
NPOU3BOANTENM AAXKe He DyAyT NbiTaTbCA Pa3BMBATb MMEHHO 3TU
Hanpas/aeHnAa B P31

-CamMmyumn MapKoBMWUY,
cnpaBurtechsb!
-Awa+—yMHbBNWN, 9 Oaxe

clwOLHdSE 1 Eteddze, 1. dw. [ ¥
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SMILE vsAll others, 2007- up to the present
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SMILE PRO Vs. SILKELITA

ReLEx SMILE Vs LASIK:
What's the difference?

P uoysEm

& 7
Rl )

LASIK SMILE

mmmmmmmmm

Difference #1: ReLEx
SMILE uses one laser
while LASIK uses two

Henpekpauwawuwadacda «MeXBuUu/aOo
SMILE vsAll others, 2007- up to the present




Cnang n3 aoknaaa PemecHnkos N.A. «ReLEx SMILE vs FemtolLASIK: paccTtaBum NnpnopuTeThbI»,
SOCHICORNEA 2021

~ SmartSight

J SMILE pro/ =)

o\

ReLEx SMILE
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SMILE vs LOW Energy SMILE

The evolution of ReLEx SMILE,

. ‘ ,
Discover ‘Low Energy
SMILE Low Energy SMILE
x1000 zoom . x1000 zoom
t4
Lenticule surface
AFM comparison.
difference in
roughness is
X9.8

times

[fepBasa NonbTKaAa «BHYLOWEnesgySMILEBVSSMILES20LD> b 6 bl



|ﬂ,l/ICCOHaHCI:)I MaPRETUHIOBOTIO NO3NULNOHNPOBAHWA

SMILE PRO

Comparison Chart

SMILE PRO SMILE SMART CLEAR

Equipment Name VisuMax 800 (ZEISS) VisuMax 500 (ZEISS) ATOS (Schwind) 2-8 (Zeimer)

SMILE PRO SMILE CLEAR

Laser Time 7-9 seconds 24~26 seconds Over 30 seconds Over 30 seconds

Visual Recovery
Speed

‘ Compare the newest advanced methods of
laser eye surgery.

SMILE PRO is the 6th generation of laser eye
surgery. It offers the fastest laser time,
faster visual recovery speed and clearer
vision in comparison to SMILE, SMART, and
CLEAR LASIK. Make a best choice for your
vision. Please be aware that SMILE PRO is

only available in a limited number of clinics
in _

BTopasa nonbTKa «BHYTPWUBWUAOBOWN

SMILE pro VSReLEx SMILE 1

OAHOBpPEMEHHDO,

«MeXBwupago B a sSMIlk espllothers»
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SMILE PRO vs. SMILE

BTopad nonbTHKk
KBHYTpPUBMUWAOBOMW
SMILE pro VSReLEx SMILE,

2024
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; What is the role of jaif
‘ g in SMILE PRO?
* 1) WORLD'S ONLY fe——
) > ROBOTIC EYE LASER p—

SMILE PRO

Wave goodbye to the inconvenience
of spectacles and contact lenses

7-9 SECONDS
PER EYE | Minimum
| to no

| precautiol
|

nnnnn

" ALGORITHM SUPPORT
OF 9 MILLION EYES

Y Automated laser

| ealculations of the
| precise eye power
‘ collection

on 2 mithion eves

4
@
Q
@
¢
S
¢
g
2
c
a

MINIMUM TO NO
PRECAUTIONS
Fastest recovery

SMILEpro: Simply the Best), 2024- and so on and so forth
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/FEMTO-LASIK

SMILBpro: SimplytheBestl e 6K, Yy Xe ) WEOTK® E
B /HODpPAALOK «noagCUYE€Tae MaBpar



M. ASTANA
Bb'BOAb' N visION

PeknammHoOO3eM UM OHUPpOMAaIHMKEO METOONARBEPH
KOpPppeksuprevdi K a 1 6 OKMO MN a-APONn3BOAITAN E
MeagunuynmHexmenwa eHM/AMHINTK @/HA 1B M MNOMONK T O:p a M
AL o N OHLOOE be KT MIBDHBIN,B € P HbIM

A H
H

A H
"
A H
.
.

el oNXHRoaomabpeoOMUTEUNIABRKT ABB A DONY XA E
€ KOp p evkK3T/HObMVE (B anKke TMO B

efoNnNXume He age K Ba/TWHRIEEK O P p eX[raHBIEe H
OQO0OOHbLIMPYTIMEITMOANK AMMU
E10ONXIHOAMEAOGRBEHAAAD UIMEID,/1 XHTOO X O € C T
AaKBHMEeMe HHOB M LK IAK B P €/IVad3 € pHTOoaaure p a g u
O HA TmebMIBepee M e pauuum»




M. ASTANA
7N VISION

N\ I,

BbiBOAbI

AHa er o4 H @ B HBiKasaxctaHe M € T 0 ASMartsight1 B 1 9 e a o 8
COBpeMaBAMBREXHO/TONPAARBKMET B8R OM

ABHM TONBBKMOE T O A9MantSightn pak TUP @& A M3 T B & H
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