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Abstract

¢ AIM:To explore the causes and clinical effects of laser in
situ  keratomileusis ( LASIK ) for adult myopic
anisometropia.

¢ METHODS:. Bilateral eyes of 104 patients with myopic
anisometropia more than 2. 50 diopters were divided into
the high diopter group and the low diopter group,then 186
eyes were treated with LASIK. The mean refraction, the
difference of binocular anisometropia, ocular axis,
uncorrected visual acuity ( UCVA) and best-corrected
visual acuity ( BCVA) were statistically analyzed before
and after LASIK.

e RESULTS:. Six months after LASIK, UCVA was
improved significantly, the difference of binocular
anisometropia was significantly decreased, and BCVA
was kept at the level of pre-operation or improved much
better than the level of pre-operation in all cases. The
high diopter group and the low diopter group had about
the same corneal curvature and the significantly different
ocular axis before operation. Six months after LASIK, the
corneal curvature was significantly decreased and ocular
axis was kept at the level of pre-operation in all cases.

e CONCLUSION: The main cause of myopic
anisometropia more than 2. 50 diopters in adult is the
difference of ocular axis between bilateral eyes. LASIK for
myopic anisometropia is an effective, safe and predictable
procedure.

o KEYWORDS: LASIK; myopia;
curvature; ocular axis

anisometropia; corneal

Lu Y,Cao ZY, Xia LK. Analysis of laser in situkeratomileusis for
892

adult myopic anisometropia. Gugi Yanke Zazhi( Int J Ophthalmol)
2011;11(5) :892-893

WE

B B G L e 2 22 09 T WA HE 7 130k
TRV Ff SR (laser in situkeratomileusis, LASIK) %F1E
UL S 22 IR IR TR

J7iEk AR YR DGR 104 41 208 HR AT ALME JE G2 24 R
I RUHR 43y v 2 RV 504, % 186 HRJitiA T LASIK
FAR RS 6mo BEVIE B, X HFARFEE #1556
& JENS 2T BRI ) e T TE A 7 RN R il 45 3
7L st

R . LASIK RJ5 6mo, T A ARHR A9 #RHR AL 7 ¥ 0H 8 3 v
Je 565 2 AR B I S 0l ) 5 e AR B R T AR AN Bl
AR AN R BE B 2 s o AT A 1] LA 15 il 232 e W
255 MHRAIE W] i 25 55 0 Tm]— MR ORI 5 s JEE i 52 s
L IRATCH B A8 1k

i N GE MM YES 22 (> 2.50D) R Rl
KA E IR 225 . LASIK %736 BT A M
JEES 22 A AR LT SR 2 P m AR IR A )
KR EAT) e JE S 2 E k.

SRR WO A B R s T 5 S 2 2 5 A IR 3
AR

DOI;10.3969/j. issn. 1672-5123.2011. 05. 050

fili e, EHTRL B R . LASIK % 1F 8 A 00 e
Hr. EFRIERNZRRE 2011;11(5) :892-893

03lF

WEFIHOCRA AR EER (laser in situkeratomileusis,
LASIK ) J2 38 8 7 701 SO U0 I A L o, oAe A8 o I i 22
PLA R IEARRE SRS BB, SRR SEANIE , Jo
TR e AN TE O i = iy AR AR P
WSEM MG B m, — BNk, EHS 2 >2.50D
h, SRR 22 > 5% 1, O E MELATH 52 AR BT 1, IT4F
A AR R B L S 2 22 , (R v A IR fi
4 TS AN 8 e L - 2 i vt B o) JEG o o7 PR B
LASIK FARK)ZIF R, TR TR LASIK 257 IE 4w
6Z 2% 1 BRAE 7 1, BB 2005-09/2008-06 78 3% B 4 5%
LASIK 697 AT M S 22 B g A Tl 9, BRARAS AN T
1 & FFE
1.1 3% HEHEH 2005-09/2008-06 7T R AT G FA
HRUO 32 LASIK J677 L R S5 80k 8515 22 =2. 50D 1A%
NI S 22 85 104 1) 186 B, 55 55 i, 2 49 i,
SEHAAERY 28.62 6. 13 (18 ~52) %, Hirb 22 5] Sy B R Ji
HEAIE A T SEAERR AT FA . AR SR -1 25280k
5 B AN TR) 43 by e B B R B e, R 2 41
P EOCE 59k i B4 -11.50(2.75 ~20.00)D,



Int J Ophthalmol, Vol.11, No.5, May 2011  www. IJO. cn
Tel.029-82245172 83085628 Email . 1JO. 2000 @163. com

-1.60(-0.50 ~-6.00) D; il B4 41-7.45(0 ~-18.00) D,
-1.62(0 ~-5.50) D, 104 {5 5 3 ) XUHR - 44 25 34 2R 5 22
HF-3.80(-2.75 ~-12.5) D, HHH#2£-2.50 ~-6.00D # 98
i, =-6.25D % 6 .,
1.2 3% ARAGEQITERIE RS EWN D RE 86,
AR A7 RN AR EC ARG 2T | A S b T2 1 | HIR il 0 A ) P52 5652 B
A2 TP IR 9 PR O AR T ( < 480. Opm) 8 TR
;e A FARY MR — EARTfE ], SRR
B )N ] Mel80 AUHES> FHOEHLA AMO Amadeus 11 4
BEHENRUZ A ROE JT (140 J13k) VI B4R 6mm, A
ABRIAE M LASIK, REEHEEH RN 1d, RfF 1g/L
FREHE AR VRO IR 4 Y/ d F5EE dwk, BRI 1 K, Al SR
TR R 4 Y/ d F595E 1wk, 200 HR M IR 4 Wo/d #H54e
4wk, ARIFBEVIIEY 1d;1wk;1,3,6mo;1,2a, A f35
BRI JEDCEE B IE L) IR MR A 99 | A St 141
6mo i PRV AR Al , AL F AR5 A1k

Geit b RG34 SPSS 1.5, 2R H « K
5, P<0.05 WESAGIEE L,
2R

A AR TEAR ARG I EAE LA, Bfivi6 ~24(F
¥116.5 £3.52) mo, Fi—PhEE R ARIRA 6mo FETIAE SRR
21 FAAEERKEELILE  FIS5Eaek s 5
ARHI-12.22 £0. 40D, RJ53/04-0. 70 £0. 12D(P <0.01) ;
IRE % H R Hif-8. 42 £ 0. 29D, R J5 98 > H-0. 37 =
0.08D(P<0.01),
22 FARBIFEXSELRE ARuUTWIREES 2SR
5251 k-3.80 ( -2.75 ~ -12.50)D, FARJFE D
$1-0.33(0 ~ -3.50)D(P <0.01), 86.5% (90/104) )&
NS ERE ARG, KB E RS 2 W H N,
2.3FARBEMALLE A AR S (UCVA) ¥y
e, RAT-FRRIRU I8 0. 12, REH 1.01, K5
6mo, RHR UCVA 353 0.5 F1 1.0 89 4335351 4 5 JE %
ZH 86.5% (90/104) ,64. 4% (67/104) , Ik J&F ¥ 41
95.1% (78/82),73.2% (60/82) ., 186 HR %5 1E
M (BCVA) RIGARFEAASH 97 BR(52.2% ) 3¢5 1 47
PAERY 47 BR(25.3% ) 480 2 F7 LA B 25 AR (13.4% ) ,
E 3L 17 BR(9.1% ) ,JC BCVA EJ51],
2.AFARAIERMEMELILE  ARET. 5 & EEEALT
224350 44.04 £1.51,38.03 +1.71(P <0.01) ; fK
B H 43.94 +1.68,41.84 +1.63(P<0.05) ., ARFi
WG 2E a] L e JC I S 25 5 (P > 0..05) , 11 A 19 26 e A5 B i
£ (P<0.01),
2.5 FARBIERHMLE A7 S5 & A IR R 2
926,23 + 1. 57mm ( H A IR 4l K B =24, 00mm 1 &
82.69% ) ,26.18 +1.23mm( P >0.05) ; (K% ZH Hy 24. 90 +
1. 06mm ( AR %l K B =24, 00mm 1% /5 52. 88% ) ,24. 87 +
1. 12mm(P >0.05) , RETHLIRIA LG22 (P <0.01),
3itig

LS 25 e NP IRAE I AL R HOE ) 72
BE A B2 TS, E AN RE i R A REIR A R
K, T H AR 62 22 BRI (> 2.50D) , i AT 5| i 3L
IRAAGANSE | DABOW R B R | ST AR e 22K | EE 208 B 55
M, TR S 22 B 9% R AT AW M A BRI A
IR AL R AR AN LR Y (1) RS K, SERE

SR A AT K 1L Omm, BE4 74 300 BERYIE L, Gt
S 3% H DR AR e B A HR 4, o T S AR IR A ) 2
MR 250, (2) IRBERA AT, o Bl R K E
BEH UL T AR AR R K A WL, (3) JEOBHE L
e QTN N N R e A R Y e ot iy o =
PRAR 9 A A ] DL R o Rl 0 R 3 4 e
LR, AWFSE & BE YES: 25 > 2. 50D 1) 8 SR 1 i
JE AR 2ZE AN, T v 45 R IR e 3 B 2 T X R
XU M S e S 25 BRI A 222 | i HR Bk
JE e B A, 28 R i ORI Bl kAN Y
2o

MHLS ik, X F X i IR 2= 22 5 ) e e S
7, B HRER 1 JiE 6 0 Ee e HR B By o e AL, Bk
A RRER (4 Ji8 S 77 19 % A MR BE 0 AE | AR T A B
LASIK FAR A deRARIR i A T AR AT AR, (HHR BT
S I 1R RUHIR A 222 RGN R8 3 M TR 32 5 1 B2 o B %) T s A
{88 R FLTC A % i B i K ok 1 FH 5 A iR AR A T
PRARAE AT 71 S PN Bz 200 M S 8% A BRAA A A I VR A fE B
T AKX, Mi#E LASIK FARKZIE, BH
g AR WP BB T IR BB A AR T
AR, —Se2E B S LASIK 7 1E L AR G AP E 6
S LM A TR

AR IR RAT ) T R =R A RIRAR S5
6mo F-IJEREREE T [ B3, SR A1 530k B 22 AR
RIfY-3.80D F&%I-0.33D,86. 5% (90/104) Wy Jm e = &
BRI L i T AR IR Y PR R 5 5%
P — o MR BRI/ SO A, (B TS 2R
W, BB RS BRI, BT AT AR IR BRIR A 7 YA 2
/51, UCVA K51 0.5 F11.0 BYE 75554 90.3% (168/186) ,
68.3% (127/186) , #B RHRFATHr 1L I A A [ F i
H$E 1,186 AR BCVA RJGRHEAZERT 97 IR (52.2% ) , #&
B 1ATUA B 47 BR(25.3% ), 8w 2 4T L B Ry 25
IR (13.4%) 428 34700 A 17 R (9. 1% ), JC BCVA &
JeHfal, wIRESE T LASIK A R4 b 55— E HL 3 AE H
FEETTT b e T EHEZR IR R 5 #1822, A AR
WA PRSI RIER A,

25 TR AT 1 4B BN I e S 25 1
A e LASIK 780 5%, A R LASIK & —Fi i 1E s T 41
PRS2 0% 2 AR BN FAR T, B0 5
S R P AR L R R AL MGE RS 22
[ERLY R
SE ik
1 Kawesch GM, Kezirian GM. Laser in situkeratomileusis for high
myopia with the VISX star laser. Ophthalmology 20003107 (4) :653-661
2 5Kk, BRIV B, A AT F IR A BB AR B IE T A 2 4T
TR T, IREMIFST 2002;18(2) 1149
3D AR, L LR AR 1996:157
4 AT, INER. AR LR Al BT I D2 25 B R R 5. HRBL 3 ot e
1995;2(15) .48
5 sk, XU, BRAS, S, B e A AR T IR AR R
TR BE AR BRAMAHRML HRS 2475 2008530(9) :749-752
6 BIIES). i FHOCT RS IR L™ B E OGS 22 5 0 9 1E
FH.IRA} 2005 ;14(5) :284-286
7 EERE TSR, RAADY . ST IR A BB AR AT LR
IS 22, IRPIDG2E 2475 200557 (1) 2122

J4itz 2006528 (11) ; 837-838
893



