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Dr. Sato was a pioneering Japanese corneal specialist renowned for his innovative contributions to refractive surgery, significantly
advancing techniques like keratotomy and improving visual correction outcomes.
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Figure 1. schematic representation of The Sato type radial keratotomy (Kanai et. al.).
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Graph 1: Long term complications from the Sato Radial Keratotomy (Kanai et. al.)
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IMPACT AND EVOLUTION

Sato’s work laid the foundation for biomechanical understanding of corneal reshaping and demonstrated that incision depth, number,
and length directly influence corneal flattening. His experiences, including failures, informed safer surgical techniques. Although the
Sato procedure was eventually replaced by laser-based refractive surgeries such as PRK, LASIK, and SMILE which offer greater
precision and stability, it remains a pioneering milestone and an important lesson in the history of refractive surgery.
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Early corneal incisions explored for introduced combined posterior and anterior corneal Bores, Myers, Cowden performed the Centripetal (Russian) vs (‘:cntr?f'ugal (American) incision
astigmatism reduction incisions for myopia and astigmatism. Long term first RK procedures in the US using . _ slyles. .
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Dr Tsutomu Sato observed corneal Fyodorov & Yenaliev (USSR) developed a modified technique large multicentre trial confirming short- development of PRK, LASIK, SMILE:
flattening in keratoconus with ruptured with anterior-only incisions, thereby eliminating endothelial term safety and efficacy of the anterior precise, predictable and stable refractive
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