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Table 2: Distribution of the studied cases according to percentage of patients at+0.5, + 1.0, \_ Absolute Error J

PATIENTS AND METHODS
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" This study was a retrospective study tracking the intra-ocular lens (IOL) power | Absolute Error 0.5 = +2 - C_ONCLUSIAON
calculation results of 30 eyes of patients who have undergone cataract surgery with No. (%) No. (%) No. (%)
IOL implantation after having previous radial keratotomy (RK). SRKT 3bb(10-0%) 7¢(23.3%) 181‘“ (60.0%) Holladay-DK results had more than half the cases within +0.5 (56.7%).
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