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Abstract

e AIM. To study the efficacy and safety of excimer laser
corneal refractive surgery in treatment of hyperopic
anisometropia amblyopia in adults and adolescents.

¢ METHODS: From September 2010 to March 2013 in our
hospital, 11 patients ( 16 eyes ) with hyperopic
anisometropia amblyopia were performed excimer laser
corneal refractive surgery and followed up for 6mo or
more, all patients age were 15 years or older.
Uncorrected or best corrected visual acuity, cycloplegic
refraction and stereoscopic before and after surgery were
recorded. After surgery, all patients were asked if they
feel visual quality was improved after surgery in everyday
life and satisfied to the operation.

* RESULTS: The average of 16 eyes cycloplegic refraction
error (equivalent spherical) was from preoperative 5. 76+
1.71D reduced to postoperative 1.42+1.22D (t=13.6, P=
0. 00). The anisometropia of 11 patients was from
preoperative 3.78+2.39D dropped to 1.14+1.50D after the
operation (t=6. 08, P = 0. 00). After surgery, the
uncorrected visual acuity for distant from 0.35x0. 27 rose
t00.45+£0.29 (t=-4.76, P<0.001); uncorrected visual
acuity for near increased from 0.26+0.24 to 0.49+0.27 (t=
5.43, P=0.00). Preoperative worth four hole lamp
examination 4 cases showed the amblyopic eye
suppression. After surgery all of them were back to
normal. Examined by Synoptophore, 6 cases had

stereoscopisis before surgery and 10 cases after surgery.
Tested by Titmus fly, the stereopsis improved
significantly before and after surgery (t=-2.97, P=
0.003). No obvious complications were observed during
and after surgery. All patients argued of visual quality
significantly improved and satisfaction to the surgery.

e CONCLUSION: Excimer laser corneal refractive surgery
for adults or older adolescent patients with hyperopic
anisometropia amblyopiais is effective and safe, through
the corrected visual acuity is improved limitedly, but the
uncorrected visual acuity and stereopsis was improved
obviously. This surgery improves patient visual quality
and is worth to approach.
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AR A Ry X 0 AR e S B 5 2o S %o ol FIR Sy 1 R R s 3 400, )
ST, TARMIE A BT R SR T S, TR
B E AL VISX STAR $4 #E5r FHOE R SR WaveScan

510

®1 BE-MAM

e M AR (%) BRI FARITE HEI2EE] (mo)
1 L 21 )Wk B WUHR LASIK 27
2 e 32 KB WHR LASIK 24
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USA) ., LASIK F A i 5 B 42 9. Omm, J& & 130pm
LASEK TR ] 200mL/L £ P13 1 1 I 30s 9k HF F B 1
o HETUIHME L A2 8.5 ~90mm, W AR M 5.5 ~
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JGR 0.45+0.29, ZHI A ¥E L (1=-4.76,P<
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FE N (1=5.43,P=0.00) ; FAHJE AL BCVA 7354
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1 AR 3.5+1.5%130 4.25 0.6 1.0 0.4 0.8 0.5-1.25x155 -0.125 0.8 1.0 1.0 1.0
AR 5.75+1.0%50 6.25 0.2 0.4 0.1 0.3 PL+1.5x15 0.75 0.4 0.4 0.4 0.4
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7R 5.0+1.75%30 5.875 0.1 0.3 0.1 0.2 0.75-1.25%30 0.125 0.2 0.4 0.3 0.3
3 FHHR 3.5+1.5x70 4.225 0.25 0.4 0.2 0.4 0.5+0.75x80 0.875 0.4 0.4 0.4 0.4
FEHR PL PL 0.8 0.8 1.0 1.0 - - - - - -
4 £HR 8.25+0.5%155 8.5 0.1 0.1 0.12 0.1 1.0+0.75%x162 1.375 0.12 0.12 0.15 0.15
ZEHR 6.0+0.25%70 6.125 1.0 1.0 0.6 0.6 1.0+0.5x%x156 1.25 1.0 1.0 0.8 0.8
5 FHR 4.5+1.5%130 5.725 0.5 0.6 0.3 0.5 3.25 3.25 0.6 0.6 0.6 0.6
FEHR PL PL 1.0 1.0 1.0 1.0 - - - - - -
6 AR 4.25+1.25%50 4.875 0.2 0.3 0.15 0.3 0.5+1.0x50 1.0 0.3 0.3 0.4 0.4
ZeHR PL PL 1.0 1.0 1.0 1.0 - - - - - -
7 R -3.0 -3.0 0.4 1.0 1.0 1.0 - - - - - -
2R 6.0+0.75%100 6.375 0.15 0.2 0.1 0.12 1.25+1.0x100 1.75 0.2 0.25 0.5 0.25
8 AR 1.540.5%135 1.75 1.0 1.0 1.0 1.0 - - - - - -
ZEHR 4.542.0%x70 5.5 0.1 0.2 0.12 0.2 1.0+1.0x80 1.5 0.25 0.25 0.25 0.25
9 FHHE 4.0+1.0x90 4.5 0.4 0.5 0.3 0.5 1.0+0.75%x140 1.375 0.4 0.5 0.4 0.4
R 2.5 2.5 0.8 1 1.0 1.0 +0.5x140 0.25 1.0 1.0 1.0 1.0
10 FlR7.7540.50x125 8.0 0.5 0.6 0.2 0.5 3.75 3.75 0.5 0.6 0.5 0.5
ZEHR 8.50+1.25%85 9.125 0.1 0.1 0.1 0.1 3.0+1.75%30 3.875 0.15 0.15 0.15 0.15
11 AR 1.25+0.50%150 1.5 0.8 1.0 1.0 1.0 - - - - - -
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SEEE 5.76x1.71 0.38+0.32 0.49+0.34 1.42+£1.22 0.48+0.32 0.51+0.33
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oy P NG VN
Hid WAL BBl Titmus WAL AL Titmus
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3 55 AL R 411 ) T 100" IE# H 60"
4 55 400 HR 1 1 Jc Jc IE® H 3000”
5 B Jc 800" EH H 400"
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7 535340 HIR 0 61 o I EH H 800"
8 IEH H 100" IE# el 60"
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10 55400 HR 1 51 o p EH ¥ 7
11 EH H 400" EH f 100"
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ARG 2a 66. 6% AR5 A i 6 B ECLE T3 195 16 O B 4K
+1.00D Ay, BETR LRR S T 25 BR 5% I 't B2 B0 sl
FEl A +0.99 ~ +0. 67D, e fEHr IE S B AR i B 2 42 v, XL
MRANEEAG SRR K BB A5 Lol 3%, Astle S H: R = o
JEXT A BB Y T ARG R NS 25 k1T T
KRG R0 5T , 4 8o iy 7 =CRE 3 UL IF 2k
A LIS IR RE  OF KIS afa e ™),

JUEHE A R BN AR G TR BE A R 55 1
BB IEAL O (H R e T R T A 55 A
B UL A IR G TR RS i, L PR T e T
JE RS A el i 25 AL, T IR JE 6 T R A T T
FEI IR B Pz AN 0 AL DRI i PR b A 22 0 B A 18
FEAHO T N Gz L S e 2 25 1 55 A0, LR T LA 4
L, RHEBR R F AR G 2 4h, 24 WATEH L0
XA R G PERGE

J 62 25 M 55 0 B AN ) A T LI A T
TRILTIRE Y BE AT . Weakley' "' ¥ 22 R G W55 T JH S
% SR 5 AR iEZ MR LR, R S 24 4
KA B B S R Th RE R 22, TS 25 it
4D LT84 SR IR ™ Em S AR L N
RO 5E ot 7R i 65 25 BB 3B S5 AR A AE I ], S AR
JE S 25 FE R DA K 5 PR B IR AR G

AR R, UE AR ZARIE Won i i A R L F AR
THBRIE S 285 , AU GE L T, 0 HL Bl SR AL
IHBEAY Rl |, o HE AR o A5 B ST A0 A8 A iy #8045 0 7 A R
DR HE &, R FRATPR X — 167 F-BEH T R 7
AR i BRI 0 R R IR D S 25 R IR T RS
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HiRE 2 BN EE B H R AR TE S BRIE ET
A DA OB A ) B v, ) st B I T R ) B U
%, AR, AR A 4T AN & B P X — 6T B
HIITARL

TEARTFIE H, e 11 61 16 AR 52 T LASIK 8 %
LASEK, FRJ5 16 HR 1) F 2 52 Bk B N 5. 76D ¢ 5|
1.42D(t=13.6,P<0.01), =2 3.78D [£ 5| T
1.14£1.50D(¢=6.08,P=0.00) . RJFJEICERE, K&
0 PAAE G AR EE | 7 M I Y T AR a3 I 4 A 6
BB v BE S AR (>6. 0D) MRAR A I AR BE | (H A S FE AR
B TR B RE T A B N T ATIR B A,
A J5 B WL Y8 N [ R A 3 T, 0 HOR AR IR A g,
Fit UCVA M\ 0.35+0.27 EFHE]T 0.45+0.29(t=-4.76,P<
0.01) , /AL UCVA $2F+- 5 BT, Jh 0. 26+0. 24 | 7t 5|
T70.49+0.27(1=5.43,P=0.00) ., ¥ 1EM 1 BAR A T
PEm  EERTA B ERATICN IR E R K, i EE
ARG AT 25— PR FAR 5 85 40 ) H B S ) kst
ORI, X — T R R A R ] LOER , RS
JUT A B FVRER T B A5 R B TAERT B
MRS, X R, B ST, R G 3RT E
A B AR SR X R T 5 A A 1 T i 2 B B AE

AWFFE R, BE B ST AR D) R Y B 8 ek 0 HA TR AT
BEEIRE, B 11 6, Worth DUFLAT K6 25 R R ETA 4
B SR 2P HPRAE, FARG I ME TIEH . R
AR 6 A SE AR, S BlER, Rg HA 1 BIEH S
PR, Titmus SEARPUKS A A ET 3 1135 A S AR, HoAth 8 4]
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