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Abstract

e AIM: To observe effect of the laser in situ
keratomileusis ( LASIK ) combined with perception
learning in treating adult amblyopia.

e METHODS: Amblyopic patients 23 cases (33 eyes),
included simple mild - moderate myopia 12 cases (15
eyes), simple high myopia 11 cases(18 eyes), effect of
LASIK combined with perception learning were analyzed
after two months.

e RESULTS. The postoperative visual acuity in mild -
moderate myopia and high myopia groups were 0. 80 +
0.11, 0.91+0. 08 respectively, which were all better than
the best - corrected visual acuity, and the spherical
equivalent after treatment were 0.16+0. 39, 0.05+0. 04D
respectively, which were all much better than that before
treatment .

e CONCLUSION: LASIK surgery combined with
perception learning can effectively treat the adult
amblyopic patients.
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