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Abstract

e AIM. To compare the impact of different thickness of
corneal cap design on small incision lenticule extraction
(SMILE) operation.

e METHODS.: Forty - six cases of myopia patients (92
eyes) intends to SMILE operation in our hospital were
collected , and were randomly divided into 2 groups:
corneal cap thickness design for 110um in group A and
120um in group B. Other operation parameters designs
were consistent. All patients were surgeried by the same
surgeon. The incidence of opaque bubble layer (OBL),
the ratio of difficult separation of lens, uncorrected visual
acuity ( UCVA ) of each time points, and spherical
equivalent (SE) were compared.

¢ RESULTS: Intraoperative OBL incidence rate of 110um
group was higher than that of 120um group with
significant difference between the two group ( P<0.05).
the ratio of difficult separation of lens was significantly
different between the two groups: 110um group was
higher than in 120pm group (P<0.05). The UCVA in the
120um group was better than that in the 110pm group at
postoperative 1 and 7d. But with the passage of time,
postoperative 1, 3, and 6mo of UCVA of 2 groups was
similar, showed no significant difference (P>0.05). SE
were compared at 7d and 6mo after operation, showed no
significant difference ( P>0.05)

e CONCLUSION: Compared with 120um group, corneal
cap design SMILE operation in 110um group are more
prone to OBL and difficult separation of lens, thus affects
UCVA and postoperative recovery rate. There is no
significant difference in long-term UCVA.
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x1 WABREEARBERILER xts
baei! n(R) (X)) FHOREE (D) MABEMERD)  ABFEE (um) HRE(mmHg)  #EBEE (pm)
110pm 24 46 23.9+3.8 -5.92+1.71 44.5+1.5 539+18 15.15+2.26 104+12
120pm 2H 46 24.2+4.5 -6.03+1.78 44.3x1.7 54226 15.21+2.38 105+13
t 0.314 0.823 0.819 0.552 0.843 0.473
P >0.05 >0.05 >0. 05 >0. 05 >0.05 >0.05
*2 WHBEARE UCVA=AH] BCVA kBRI L% AR (%)
an:! n ARJF 1d ARJg 7d AJG 1mo ARJG 3mo ARG 6mo
110pm 24 46 39(84.8) 42(91.3) 44(95.7) 45(97.8) 45(97.8)
120pm 24 46 40(86.9) 43(93.5) 44(95.7) 45(97.8) 45(97.8)
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Abstract

¢ AIM: To investigate the visual function in myopia and
hyperopia amblyopia whose corrected visual acuity have
recovered to normal.

¢ METHODS: The visual function of children (50 cases)
with amblyopia eyes by binocular vision correction after
treatment above 0. 9 was checked. The simultaneous
perception, fusion range and distance stereopsis were
measured. According to the refractive condition of the
children who were divided into group A ( myopia, 20

1298

cases) and group B ( hyperopia, 30 cases). The
statistically difference of simultaneous perception, fusion
function and stereopsis in two groups was analyzed.

e RESULTS. Fifteen (75% ) and twenty - six (87%)
children got the simultaneous perception in group A and
group B respectively, and the differences between two
groups were not significant (¥ =0.454,P>0.05). Group A
had six children (30% ) and group B had only seven
children (23% ) with the normal aggregative fusion range,
two groups did not show any difference (¥ = 0. 565, P>
0.05). Respectively sixteen (80% ), and twenty children
(67% ) had the normal divided fusion range in group A
and group B, the recovery rate did not show any
significant difference (¥ =0.740, P>0.05). Fifteen (50%)
and seven (35% ) patients acquired the far stereoscopic
vision in group B and group A respectively, the recovery
rate also did not show any significant difference. Normal
distance stereopsis of 50 cases had 22 cases (44% ), and
normal near stereopsis of 50 cases had 13cases (26% )
Seven (23% ) and 6 (30% ) children got the normal near
stereoscopic vision in group B and group A respectively,
and the recovery rate did not show any significant difference
(%=0.195, P>0.05;¥ =0.295, P>0.05).

¢ CONCLUSION ; After amblyopia treatment, although the
children got the normal visual acuity, the binocular vision
still can not completely normal in the short term. Myopia
and hyperopia factor will not produce significant effect on
binocular vision development.
e KEYWORDS: amblyopia;
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