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Abstract

e In modern society, the most popular surgery for
correction of myopia and myopic astigmatism are small
incision lenticule extraction ( SMILE) and femtosecond
assisted laser in situ keratomileusis ( FS - LASIK). FS -
LASIK is widely accepted by myopic patients and corneal
refractive surgeons for its excellent safety, efficacy,
stability and predictability. With the use of femtosecond
laser, SMILE makes the corneal refractive surgery enter a
full femtosecond era and become one of the most popular
refractive surgery in the world, which is a novel minimally
invasive corneal refractive surgery and characterized by
flap - free, minimally invasive, small incision,
femtosecond. But there is still some controversy about
visual acuity, stability of diopter, corneal high order
aberration, contrast sensitivity, dry eye, corneal
biomechanical property and complication after SMILE and
FS-LASIK in correction of myopia. This article reviews the
advantages and disadvantages after SMILE and FS-LASIK
in correction of myopia and myopic astigmatism among
all above mentioned aspects.
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SMILE 5 FS-LASIK A J& #i J1 ¥k &2 [t i (/) B[] 1 J
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SMILE K J5 % IF 72 ¥ JJ ( corrected distance visual
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S TR 22 5 RS 3mo, SMILE #H X F AR % 7 B
£ 23 AR b % FS—LASIK 2H 84 ( P<0. 0001 ) . HL7F
AREDEREEAET , FS—LASIK 41X b AR R 7 185 2 [ 43 %
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JERE T, AT S R NS T DU T /D Bowman J2 il
RS RS v
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AR B 2 AT 1/3 Y A I R 22 D) R A G
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—EW, S EA B BE G | A S TH i s b | Bk E AR
R TS I 25 A&, A TH SRS R I, BT IR
FEMR . T TEIA AN /Y SMILE A 32 %52 ) J5 3 5 K, 18 i
B /INDTD e 35 o3 B B 1T AR AT 7 RS , L0 Ay 7 2 o
LY R T 2 MR R N (R E ARG
FHRAER B4, &8 B P . SMILE 5 LASIK AR5
T £ AR 24 F W L {EL LASIK A 5 A S0 T B
THI G (50 LASIK 5 FS—LASIK RJ5 1a WEE 1T
R E R A 22 P A G DL LA 225, {15 FS-LASIK
HIEL, SMILE A J5 £ 5 28 32 45150 /0| f B b 7 s vk o
U, BRI R L, RJG 6mo M, SMILE 41 rh Y g JEAH0R I 5
T FS—LASIK 4H ; fH AR J5 6mo W}, P 2H 3% Wik 5 % 1F % It
TREZEST L R, MR G o A B R R
BT, THRAER P e H AR BEZ R

Ham E N H A IR 2% 9% 9% 45 208 38 (ocular surface
disease index, OSDI) . McMonnies T R Jij5 & [0] 3 5 & &
( McMonnies questionnaire, MQ) & Salisbury R i ¥4/ 7] %5
PR (Salisbury eye evaluation questionnaire, SEEQ ) ¥ /1
JEYEA T B B =T HRRER , D140 2% BH - HIRSE R e
JUHE, SMILE #1 FS-LASIK A J5 F.#1 0SDI 43 MQ
4% SEEQ W4 ¥ B AR AN, {0 SMILE AR J5 0SDI $F43 |
MQ 43  SEEQ ¥F/3 #41% F FS-LASIK , ¥ K & 2 A Hij
JKIEHE200 A LS FS-LASIK # E, SMILE A J5 - HR i
ARTEAR PR TR
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SURTT kG0 25 5 BUM AR W) ) 24 R PEREAR . SMILE R
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T
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¥ (reichert ocular response analyzer, ORA ) J& H A % FH AY 7%
A i £ AR ) 0 2 R AR . ORA R FH 8l 28 3 ) i
ST 1) S I A 3 A R AR ) 2 S BV R )
(corneal hysteresis , CH) Flfi EFH JJ FlF ( corneal resistance
factor,CRF) , Hirfr CH 3R ff B A% 2 Wiy 1, B2 ke A 1o o
WA T REHE MY RE T ; CRF AR 3% fA R (AR 2 sz i A B
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LASIK RJ5 CH CRF & MEAY 12280, WA AR 5
PR A W) 0 2 R PR Y BOR T FEAIR, H CRF 8078 Ty 1)
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T LR 22 5%, 40 B 5 SMILE AR J5 £ 115 i
D32 F T AT BOIRHES ), 5 2 A6 A= ) 28 3 T G
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