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Abstract

e AIM:. To investigate differences between 6.0mm and
6. 5mm optical zones in visual quality after FS-LASIK.

e METHODS: This was a prospective study. Totally 25
patients (50 eyes) treated with FS-LASIK were included
and they were classified into 6. 0mm group and 6.5mm
group according to optical zone. Objective visual quality
was evaluated by OQAS |l optical quality analysis system
(including OSI, Strel Ratio, MTF cut off, OV100%,
0V20%, OV9%) and by Sirius to obtain the higher order
aberrations parameters (including total HOAs, spherical
aberrations, trefoil and coma) at 3mm, 5mm and 7mm
pupil sizes. OSDI questionnaire was applied to evaluate
patients’ subjective visual quality.

e RESULTS: At 3mo postoperatively, there were no
significant  differences in total HOAs, spherical
aberrations, trefoil and coma under 3mm pupil size (all
P> 0.05). Significant differences were only observed in
spherical aberrations at 5mm pupil size (P<0.05), and in
total HOAs and spherical aberrations at 7mm pupil size
(P<0.05). However, there were no significant differences
in OSDI scores and OQAS visual quality parameters ( P>
0.05).

e CONCLUSION: HOAs under scotopic conditions could
be less with 6. 5mm optic zone after FS-LASIK, however,
both 6. 0mm and 6. 5mm optical zones could achieve good
subjective and objective visual quality after FS-LASIK.
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F1 AEFRYGIEZAEERTTERE IR xX*S
23] IREC ARES(2) BB BREMD  BREBUE(D) HEUE(D)  SE(D) CCT(pm)  MRJE(mmHg) WEHEAL FLAZ (mm)
6. 0mm 2 24 25.33+5.96 1.05+0.21 0.01+0.03 -5.90+1.69 -0.69+0.43 -6.25+1.73 552.25+29.83 15.54+2.00 6.47+0.53
6. 5mm 2 26  25.77+7.54 1.12+0.20 0.00+0.00 -5.39+1.51 -0.49+0.47 -5.64+1.63 550.62+32.79 16.15+1.97 6.45+0. 56
t -0. 159 -1.120 1. 446 -1.133 -1.538 -1.286 0.184 -1.089 0. 105
P 0. 88 0.27 0.16 0.26 0.13 0.21 0. 86 0.28 0.92

*2 ARE3Mo AEXFRYIGIEZASEE 3mm BFLEZ TN EEMNILE (X£S, um)
25 HR 4k MEBE Bk e EUR Ao
6. 0mm 2H 24 0. 125+0. 056 0.022+0.013 0.044+0. 032 0. 068+0. 043
6. 5mm 2 26 0. 121+0. 092 0.019+0. 011 0.031+0. 020 0. 072+0. 056
t 0.176 0. 825 1.779 -0. 307
P 0. 86 0.41 0. 08 0.76
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2.2 W N FEXEE FS-LASIK RJE 3mo MM RE
HIEEE  OSDI [1] 4% I £ PF 43 R Hi 6. 0omm ZH°4 15.03 +
19.24 43 ,6. 5mm 204 8. 39+10. 15 43, 4 2 5 LG %
B (t=1.451,P>0.05) ; R J5 3mo, 6.0mm 21K 15. 50+
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#3 AE3mo FEREZERVIBIERZARE 5mm EALERTEMGEMNLLE (XS, pm)
20531 AR %k S g2 BRE B = REZE
6. Omm 2 24 0. 4800. 149 0. 283+0. 104 0.281+0. 154 0. 124+0. 154
6. 5mm 20 26 0.41320. 138 0. 182+0. 049 0. 2460. 141 0. 162+0. 094
‘ 1. 648 4.335 0. 841 ~1.438
P 0.11 <0.01 0. 40 0. 16
x4 ARE3mo FEREZERVIBIERZRARE 7mm BEALERTEMHEMNLLE (XS, pm)
20531 AR %k Mg 2% BRE e = REZE
6. Omm £ 24 2.322+0. 521 1. 872+0. 390 0. 895+0. 494 0. 4050. 222
6. 5mm 20 26 1. 748=0. 544 1.3270. 292 0. 690+0. 355 0. 407+0. 356
‘ 3. 806 5.615 1. 694 -0.027
P <0.01 <0.01 0.10 0.98
£5 ARE3mo FEXFRIIEIERARE OQAS BN FEMLE xS
215 AR %5 0sI MTF cut off(¢/deg) SR 0V100% 0V20% 0vV9%
6. Omm 2 24 0. 8420. 48 34.75+7.97 0. 19+0. 06 1.18+0.28 0.83%0.25 0.51x0. 19
6. 5mm 20 26 0.79+0. 43 34. 64+9. 52 0. 20+0. 06 1. 16+0. 32 0. 82+0. 26 0.52+0. 18
‘ 0. 382 0. 041 -0. 650 0.245 0.033 -0. 136
P 0.70 0.97 0.52 0. 81 0.97 0. 89
T : OSI: 8 WL 46 20 MTF cut off: 38 il £ 5 pR AR 1E 25 )45 SR 7R 91 7K LEAE; OV100% . 0V20% ,0V9% : —Fh XS L BE T #Y
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