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Abstract
e AIM:. To study the change of corneal topography and
morphologic to analyze the clinical effects after

topography supported customized ablation ( TOSCA) for
high myopia with thin corneal thickness.

e METHODS.: Totally 60 patients (120 eyes) with high
myopia received corneal refractive surgery. Preoperative
spherical equivalent of patients was from -6.00D to -9.00D,
and the mean was -7. 20 + 1. 18D, the mean corneal
thickness was 511+17.93um. Then the uncorrected visual
acuity (UCVA), best corrected visual acuity ( BCVA),
residual corneal thickness, diopter, corneal topography,
simulated keratoscope reading (SIMK), corneal irregularity
measurement (CIM), and shapa factor (SF) were examined
preoperatively and 1 month, 3 and 6 months postoperatively.
e RESULTS:. The percentage of UCVA exceeding and
being equal to 1.0 at 1 month, 3, 6 months after TOSCA
was 96%, 97%, 98%. The diopter after TOSCA was
improved evidently and turned to be stable at 6 months.
The percentage of corneal topographic pattem after 1 month,
3 and 6 months including smooth pattem was 86% ,93% ,
96% respectively while was relatively stable, and other
pattem was seldom. No central islet was fond. Other
rectomy shape became regulating gradually. At 1 month,
3 and 6 months post - operation, Simk equivalent value
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and Simk difference value decreased significantly, and the
( CIM )
increased too. While the value of corneal shape factor

value of corneal irregularity measurement
changed to negative direction. These above mentioned
parameters showed statistically significant difference
compared with those of pre-operation (P<0.05).

e CONCLUSION;.
cornmeal topography before and after TOSCA can clearly

Examination and analysis on the

display the morphological change of the corneal surface
topography and morphology, which helps carry out
TOSCA individually and achieve perfect correction.
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T5 i BRI 2 53T B S AR TE AR 1) i P 161]
60 7] 120 MR, A A7 &R ER B H N -6. 00 ~ -9. 00 (°F
¥1-7.20+1.18) D, AHiF2 M BIEE 511+17. 93um,
AT ARG 1,3 ,6mo R K S A7 IEAL T 80 4% 5
JEEE G RE L R TR P 3SR 0L A B R
(Simk) S BREAS FEIU 5 K (CIM) A IRTE S I 7 (SF) /9
4k,

R RJE1,3,6mo EREIRILT1>1.0 19 E 53 HL A4 B 53 51
1 96% ,97% ,98% , Ji ' BE B AT B 23 HAEAR S 6mo
HARFEE, RJF 1,3, 6mo f I HIE V-1 8 5 9] 5
86% ,93% ,96% , HAWSEHIEL A Toh g 555 I8 1L, VIHDE
ZS BB ] FE K E W 6mo J5 FEAFEE . RJF 1,3 ,6mo
SORHTAH b, RS Simk (9 55 20(H | Simk 22 {4 B 58 360/
CIM @3 SF m (Ao, H2E R A G L (P<
0.05) , FARYIH A SR 2920 30+12. 11 pum,,
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(topography supported customized ablation, TOSCA ) J&J7 7
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PRIT A%, T 5 22 2t A, il RG2S A fL Y
FARSRMARSE
1 XRIFFE
1.1 38 Wedk 2010-06/2011-06 763k B 122 52 #E 4> 1
DT ARG YT 0 AR I s B2 A AR A 60 3] 120 HR I HLBE
Vi 6mo LA ERYZESH] . Hr 5 31 4 62 MR, % 29 ] 58
R AR 18 ~36 (P14 27.2+5.3) %, RAlT & ke
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LV K™ e VR , JEDCRERRUE 2a DL b 58U A
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1.2 7% ORHK AR (1) B AR A BRIR AL ) SR 0 1
Ty BT OB | R R IR IR Bl IR B R A A
ﬁﬂ%EE\EEE%O (2) £ IE T A A . SR F I [E Zeiss
2> W) Humphrey T34 B 1) £ 15 008 181 93 A 2R 42, 45 1R
VPR S M TH XS 5 1) U R4 T 20T D s A R 2
ffIETE 25 F F (shape factor, SF) , ffi JEAS HLI 8 22 ( corneal
irregularity measurement, CIM) , #5400 £ BE5% 14 40 ( simulated
keratoscope reading,Simk ) 22{H f Simk SEA{H, HEH T E
SEVELF e o0 0 FRAR AR IR P 815 A CRSMaster A
AL YTHIRRF b Wt S B ) 3K B8 B 50 A 2R 7 19 i
JEREERE , FAR Ty R LASIK, YIHI A 2 35 A 1F # 1) i 45
2,5 AR TS DR B A5 A AR B
%, WA e BT R, B BT T B AT
BOCHARET th R . 2 FHOC R G /NGB R
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80Hz, ¥ Moria I 110 i 54 71 i 4 8 52 T b J7 A BE ¢
WGV 5E 56 J5 F BSS ¥ T b £ IR R S5 PRI g, &2 57 )
JEIRE, RIS 4T 28 M Z i IR, 4 W/ d, 3 2wk ; K T
TR 4 Y/ d BRI 1 U, 3t 4wk Bfri IR W, 4 Y/d,
ARJG 1,3 ,6mo A MEHLIE K], 10 5% A R 2 F6) 4% # A
JEJE | Simk ZER0E & Simk 25{H, CIM, SF 9754k,

F1 REAERBRAEREERS R(%)
fAEMIE FE A ARJE Tmo AJG 3mo A5 6mo
Pl 103(86) 112(93) 115(96)
LIIE 6(5) 4(3) 2(2)

W 424 751 6(5) 2(2) 2(2)
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®2 AREFARANPRAEMEEEBSHNTK xEs
24 pNili) ARJ5 1mo ARJ5 3mo AJG 6mo
Simk 2518 1.189+0. 324 0.891+0. 263" 0.872+0.258 0.883+0.263
Simk ZER0{H 43.48+1.335 39.18+1.657" 38.68+1.536 38.48+1.523
CIM 0.768+0.238 1.012+0. 468" 1.106+0. 476 1.086+0.458
SF 0.314+0.121 ~1.119+0.356*  —1.123+0.328  —1.121+0.349

*P<0.05 vs KRR,
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riﬁaﬁ ARSI B AR A3 NGOG . MERR T 8 3 AT
TR E 2N Gt J2 PR UE VTR AN T 2000 A0 37
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T B ESR, REBUEFHIZEAEGIRIER & AR, X Wik
B TIxFARRZ 40 ] WY, Simk 2262 B A IR 5
M~ 2 G B 2 25 W2 A IR I R O, A AT
FHARIE 1mo AYZEEE AR B, EARG 1 5 3mo #Y
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RS Ak ARBIF 5T A R 5 48 B CIM 8 88 A R ¥ 8 A 6]
FREE A HE N, X W T FARIE N T AR R SR A
W EARJS 3 S 6mo JoHH i 25 5 | 15d B £ 5 H P 1] 2 £k
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