Int J Ophthalmol, Vol.10, No.5, May. 2010 www. 1JO. cn
Tel:029-82245172 83085628 Email : 1JO. 2000 @163. com

- IR -

A-LASIK, W-LASIK F1 S-LASIK K5 FF 2895t bk 5347

APALR AR E B

YR B (650032 ) T [ = g 4 BRI, Al 4 B WG R e R AR
YEZ A SRR, o, IR EEIN AL AR5 A ST 5 1] . # R
HFAR,

IR WA AR, 2082, 1 5, WE R 7 ) IR IS L IR 41 5.
bolin-xie@ tom. com

WekE H #1.2010-03-03 B1m1 H #].2010-04-08

Comparative analysis of postoperative
effect between A-LASIK, W-LASIK and
S-LASIK

Yue-Kun Shu, Bo-Lin Xie, Ming Lei

Department of Ophthalmology, Kunming General Hospital of Chinese
PLA, Kunming 650032, Yunnan Provnice, China

Correspondence to: Bo-Lin Xie. Department of Ophthalmology,
Kunming General Hospital of Chinese PLA, Kunming 650032,
Yunnan Provnice , China. bolin-xie@ tom. com

Received :2010-03-03 Accepted :2010-04-08

Abstract

e AIM: To observe the changes of early retrospective
clinical study between aspherical oblation excimer laser
in situ keratomileusis ( A-LASIK), the wavefront-guided
laser in situkeratomileusis (W-LASIK) and the standard
laser in situ keratomileusis ( S-LASIK) for treatment of
myopia and provide the directions to selecte individuation
surgery for the different diopters of spherical refractive,
and to compare and analyze the safety and efficiency of A-
LASIK,W-LASIKand W-LASIK for treatment of myopia.

e METHODS: Two hundreds and sixty-eight eyes of 136
cases myopia were enrolled and presented into three
groups according to their diopters of spherical refractive
error(low: <-3. 00D; middle:-3. 00 > - <-6. 00D; high.-6. 00
>-<-9.00D). The cases in each group were subdivided
into three groups again according to their surgery
method: A-LASIK, W-LASIK and S-LASIK. Topography
which visual acuity, diopter, offer Q value, high order
aberration refraction, also postoperative glare were noted.
The ablation zone was from 6. 0 to 7. Omm. Wavefront
aberrations were analyzed for 6. Omm pupil zone.
Refraction were observed before and 1,3 and 6 months
after surgery. To compare and analyze the changes and
relationships of index.

e RESULTS. At the 6 months after surgery, A-LASIK
group and W-LASIK showed the better acception than S-

LASIK group, difference was statistical significant ( P <
0.05). In middle group, the visual acuity of W-LASIK was
better than the others, and the difference was statisticaly
significant ( P<0.05). In midlle group, the asphericity of
A-LASIK group was the more decreased obviously than
W-LASIK group and S-LASIK group, the coma was
increased in W-LASIK and spherical aberration was
decreased obviously in A-LASIK, and the difference was
statisticaly significant( P<0.01).

e CONCLUSION:; A-LASIK, W-LASIK and S-LASIK are
effective on correcting myopia and astigmatism safely and
effectivly. A-LASIK and W-LASIK show the better acuity at
night. A-LASIK can degrade the spherical aberration after
surgery in low group and high group, especially in middle
group.
postoperativly in middle group and decrease RMS of

W-LASIK can elevate the acuity of vision

anterior corneal coma in middle group and high group
markedly. It is a good choice to raise acuity by A-LASIK
and W-LASIK.

e KEYWORDS: laser in situ keratomileusis; wavefront
aberration; aspheric
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F 1 ARETA-LASIK 8 . W-LASIK 851 S-LASIK £R &K 3% 4 X £S
<-3.00D -3.00 ~-6.00D -6.00 > ~ <-9.00D
A-LASIK W-LASIK S-LASIK A-LASIK W-LASIK S-LASIK A-LASIK W-LASIK S-LASIK
g ol 11 8 10 24 19 22 16 12 14
MR %% 21 15 18 48 38 44 32 24 28
(4 25.4+£5.9 25.1+6.2 25.5x6.1 26.7 £5.7 26.5 5.5 26.8 +5.8 25.6 £5.6  25.7+5.7 25.4+5.4
PR 0.25+0.08 0.25+0.07 0.25+0.09 0.13+£0.06 0.13+0.05 0.12+0.05 0.09+£0.04 0.09+0.05 0.09+0.04
HEIEM 1.11+£0.15 1.12+0.14 1.14+£0.13 1.06 +0.10 1.05+0.09 1.05=+0.10 1.02+0.04 1.01+£0.04 1.03+0.13
BREL(D) 2.15+0.52 2.21+£0.54 2.18+0.5 -4.58+0.82 -4.63+0.79 -4.61 £0.76 -7.11+0.56 -7.08 +0.61 -7.05 +£0.69
HEE(D) -0.53 £0.49 -0.51 £0.51 -0.48 +0.54 -0.7+0.67 -0.68 £0.64 -0.74+0.61 -0.79+0.64 -0.75+0.66 -0.71 £0.62
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AJF 1mo 1.16 £0.15 1.16+0.11 1.16+0.12 1.16+0.12 1.16+0.15 1.16+0.13 1.11+0.16 1.08 +0.13 1.09 +0.15
ARJF 3mo 1.16 £0.18 1.16+0.15 1.16+0.16 1.17 £0.17 1.17 £0.18 1.16 £0.16 1.13+£0.16 1.10+0.19 1.13£0.21
ARJ5F 6mo 1.17+0.21 1.16+0.19 1.17 £0.22 1.17 £0.23 1.28 £0.19 1.16 +£0.21 1.15+0.23 1.13+£0.24 1.13+0.27
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A-LASIK W-LASIK S-LASIK A-LASIK W-LASIK S-LASIK A-LASIK W-LASIK S-LASIK
ARHG 0.18+0.24 -0.18+0.21 -0.19+0.26 -0.19+0.27 0.17+0.23 0.18+0.25 -0.19+0.26 0.17 £0.23 -0.17 £0.27
ARJF Tmo 0.13+0.32 0.24+0.36 0.23£0.35 0.19+0.31 0.58+£0.36 0.55+0.41 0.58+£0.42 0.68+0.32 0.73+0.37
AJF 3mo 0.14+0.35 0.26+0.35 0.25+0.31 0.22+0.43 0.59+£0.40 0.57 £0.45 0.61 £0.34 0.71+£0.38 0.74 +0.41
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A-LASIK W-LASIK S-LASIK A-LASIK W-LASIK S-LASIK A-LASIK W-LASIK S-LASIK
ARHG 0.22+0.13 0.22+0.10 0.22+0.11 0.22+0.14 0.22+0.16 0.22 +0.14 0.22+£0.12 0.22+0.11 0.22+0.12
ARJF Tmo 0.29+0.10 0.29+0.12 0.29+0.09 0.41 £0.16 0.39+0.16 0.45+0.14 0.51+0.16 0.48 +0.18 0.51+0.15
ARJF 3mo 0.24+0.14 0.24+£0.12 0.25+0.11 0.39+0.13 0.34+0.15 0.44+0.12 0.48+0.18 0.45+0.17 0.50+0.17
ARJ5F 6mo 0.24+0.10 0.23+0.09 0.23 £0.08 0.37+0.12 0.29+£0.14 0.40 +0.11 0.46 £0.15 0.42+0.19 0.48 £0.20
=5 A-LASIK 48 W-LASIK 4250 S-LASIK AFRuiEEkE T xXxs
<-3.00D -3.00 ~-6.00D -6.00 > ~ <-9.00D
A-LASIK W-LASIK S-LASIK A-LASIK W-LASIK S-LASIK A-LASIK W-LASIK S-LASIK
ARHG 0.20+0.11 0.17+0.12 0.19+0.13 0.21 £0.14 0.21 £0.15 0.21 £0.17 0.22+0.10 0.22+0.13 0.22 £0.15
ARJ5F 1mo 0.49+0.13 0.52+0.12 0.52+0.14 0.52+0.16 0.60 +0.15 0.70 £0.15 0.68 +£0.16 0.69 +0.17 0.73 £0.16
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ARHG 0.34+0.11 0.35+0.12 0.34+0.11 0.35+0.12 0.35+0.14 0.35=+0.12 0.41 £0.14 0.41+£0.15 0.41+0.14
ARJ5 1mo 0.7.0+0.14 0.62+0.12 0.70+0.11 0.85+0.15 0.80+0.19 0.87+0.21 1.18 £0.22 1.11+0.18 1.18+0.21
AJF 3mo 0.61+0.12 0.59+0.11 0.61+0.10 0.79+0.19 0.55+0.17 0.79 +£0.19 1.13+£0.22 1.06+0.18 1.14£0.23
ARJF 6mo 0.60+0.12 0.57+0.13 0.61 +£0.11 0.76 £0.18 0.53 +£0.17 0.77 £0.17 1.06 £0.19 1.01 £0.15 1.07 £0.19
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