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CORRIGENDUM

Combined application of CIRCLE Software and Topo-LASIK for SMILE enhancement

Bing-Qing Sun, Hai-Peng Xu, Xing-Tao Zhou, Mei-Yan Li
(Int J Ophthalmol 2024;17(1):206-209. DOI: 10.18240/ij0.2024.01.26)

The authors would like to make the following change to the above article:

“Prior to surgery, the five best corneal tomography scans obtained from the Topolyzer Vario (WaveLight, Erlangen, Germany)
were used to plan the Topo-LASIK treatment” on page 206 should be changed to “Prior to surgery, the five best corneal
tomography scans obtained from the ATLAS 9000 (Carl Zeiss Meditec AG, Germany) were used to plan the Topo-LASIK
treatment”.

The authors apologize for any inconvenience caused by this error.
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