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Abstract

e AIM. To study the long - term effect of LASEK for
myopia.

e METHODS.: Totally 552 eyes underwent standard and
personalized LASEK surgery, used soft contact lens, and
1g/L fumilone eye - drops, levofloxacin eye - drops and
bFGF eye-drops after surgery, and 5 to 7 days later, soft
contact lens was removed and bFGF eye gel was added ,
the eyes were reviewed after 1 day, 7 days, 1 month, 3
months, 6 months and 1 year.

e RESULTS: Uncorrected vision = 1. 0 in 480 eyes
(87.0%), <1.0-0.8 in 62 eyes(11.2% ), <0.8-0.6 in 10
eyes(1.8%).

e CONCLUSION: LASEK is an effective, safe, reliable
treatment for myopia, especially for low-middle myopia.
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