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Abstract

e AIM:. To compare the visual quality of LASIK flap made
by femtosecond laser with that by microkeratome.

e METHODS: Retrospective case series research was
undertaken. In 2011, there were 150 cases (300 eyes)
underwent LASIK surgery from June to September. The
patients were divided into 2 groups: flap made by
femtosecond laser was group 1; flap made by
microkeratome was group 2, with 75 cases (150 eyes) for
each group. All surgeries performed stroma ablation with
EC5000CX- Il (NIDEK CO., LTD) by the same surgeon.
Uncorrected visual acuity ( UCVA ), diopter before
operation and one week, one month, three months after
the operation were compared between two groups, as
well as corresponding data of the best corrected visual
acuity, wavefront aberrations, the scotopic and photopic
contrast sensitivity.

¢ RESULTS: The refractive diopter and uncorrected visual
acuity between 2 groups had no significant difference at 1
week,1 month and 3 months after operation. Absolute
value of C7, RMS3, RMS6 and RMSh of femtosecond
laser group were lower compared with microkeratome
group at 1 month after operation ( P<0.05). C7 and C14 of
femtosecond laser group were also lower at 3 months
after operation ( P<0.05). At 1 week after operation, the

photopic and mesopic contrast sensitivity function in two
groups decreased for all spatial frequencies, there were
statistical differences compared with which before
operation ( P<0.05). The scotopic and photopic contrast
sensitivity of the first postoperative month was increased
compared with that of the first postoperative week. Till
the third postoperative month, the contrast sensitivity
function in two groups restored to preoperative level. The
difference showed no statistic significance.

¢ CONCLUSION: LASIK flap made by femtosecond laser
can safely and effectively myopia and
astigmatism. Femtosecond can improve UCVA and visual
quality, decrease high order aberration without reducing
postoperative contrast sensitivity. Its postoperative
outcome is much better than that of LASIK flap made by
microkeratome.
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WS TR A IR BER (laser in situ keratomileusis,
LASIK) j& HATF ARG R B EZ Ik, BA AR P
PIR TS AT IR R A 05K 1 07 M Bz o 0k 3% 45
L A TR A R & LASIK TR rh i G A 3R 22
— o [T A R (%) A T 3 2 B R — L P
£ D A 7SS, 575 — Tl 07 FH R 1 £ T
SO £ R D SV P9 A IS — P X A7 A ) 100 R | o o 1) 1
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FIRCHRE JE2 2 8 2 57 22 ol DXL 25 A9 B ), N R T A MBS PSR R A A
iR A B AR S AR RS B TN AR S5 A SR 5 R 11
JELRE DT MG I T AR5 & A R Bk 15 A A S A JRURS:
KM (femtosecond laser) &% 1< 4 1053nm {19 3T £1 4
s, FRE SR DA K R 5K s B o, SRR ), oA LA
KRB RFP=107"Fb) 38 il 2 SUeE B I AT B R
e I C SRR P A B CO, FUK IV L, 15 BIH
WAL RIE T, A=A BN, AN £
AT AT A BRI JE B AR A A B R B A i L
RPN VR A R R B 38 ) — S, Rk T IR A )
TV f O I T R MR R AG A 0 RE R ST R E, A
2000 473 35 [ FDA b 91 I 1 F 1 A B8 1 ol 7 LA
e, CRMEOE Bl O 22 1 B A FLR S TR, RO
il LASIK FARBR T4 4 K0 50 sS40, A5 %R 5 ot
AR R A A R A I, B AT R B KRS
ORI A Z ] 69 LASIK FARA1)5 B & 8
TR U | RS 2 R EL SRR EE AR Ak 1Y) L, R IF ST K
FRBOGHIAE LASIK TR 1922 2 FVA 250
1 W& MFE
1.1 3%, BEHLIEI 2011-06/09 753 B2 IR Bl4%52 LASIK
FIUT LB B E AT 3mo SE BB Vi S # AT ESE, &
T2 R Ziemer 23 F] LDV CRMOGHIE M BRI LASIK A&
75 191150 B, JLH 55 35 5], 2 40 5] P34 4F S 27. 743, 1
B ORBI SRS -5. 78 £2. 00D, M5 HR )2 T 2H 9 Moria
1T S 3 F M Al )23 0 A f PSR Y LASIK S8 35 75 3] 150
R, 55 37 49, 4 38 M3, P X 4F % 28.2+5. 1 %, R4
BERBE-6.05+2. 20D, AHT M 4L e %7 1T (best
corrected visual acuity, BCVA) ¥/ =1.0, B BAE T HE L
Ho i AF R AT SRR B B L, 2 R L Gt 2
1.2 ik A BE AR TR IR 2 JF 10 SAH DG 7R,
ALHEHEAR AL 7 (uncorrected visual acuity, UCVA) .BCVA %
BT R A9 A | A2 A B e 310 S R e | ) 422 0 PR %
Ky R | AR G B FE i I e e 56 | A
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il R A RIS f B ), B RS AT D AR 22
FIE LU R ARG A X B OR3-S0 G A W AR 2
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Giiteg oM A Bl T SPSS 13. 0 Bt f7 481t
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Ao E L,
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JECEE (SFROKRED) L E RSB RGEITHE L (FR 1),

2.2 KAETGRERR AW PR FT AR 25 45 R B
KA m By S G 22 EN 25 G # 5 L (P>0.05) , 7E
RJG Tmo BFFRATMERS], KAPA C7 (KFE2) K4t
{E . RMSh( B B %2227 M8 ) , RMS3 il RMS6 {E 3 {I% 42
JZJTH (P<0.05) ; RJG 3mo BF KEMH C7 4sXHE . C14
(PO EED) FT RMS6 918 34 52 A% T 42 T4 (P<0.05)
ERETHE, KM ARIE 1,3mo W5 24 ZELL K 45 5
B MG 2= AR RTA BT s, (85 AR ET e 22 5 o 4t
TR X (P>0.05) , M2 TTHARJG 1,3mo 45 = B 4
ZEPERARRTEIIE 0, W H 22 58 Gt E X (P<0.05,
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Bf, P BIEARRIREAR, 22 5 A G it 2 L (P<0.05) .
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J&i 3mo W& FARFIKE, 27 LG 245 X ( P>0.05)
A [] i [ B2 194 201 1] L 558 45 25 TR) 330 0o b AR 3 22 S+ 3 G
G E X (P>0.05) T4 BN Hb SRk HE e i o
W3,
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FAl, 2RI A i 2F 3 X (P<0.05) , ARJF 1mo I, I
P BB ARG Twk BT, EARJG 3mo W& T
RHETKF-, 22 R TG4 L (P>0.05)  AH TR B E] BE Y
2 [R] Bb 35 45 25 R A0 0] FL BRURR B 22 SR ¥ e e b2 X
(P>0.05) , PHLHREOUNT HOABURR R e il L 4
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WOIENTT, RPN IE 2 R FH ' o J5 3 AT DGk BIK %5
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#£1 WWAARE 1wk;1,3mo UCVA FJE S E L& x*s
s UCVA JEEE (D)
1wk 1mo 3mo 1wk 1mo 3mo
WRb 1.1820.30  1.22+0.16 1.20£0.25 —0.85+0.67 -0.55+0.47 -0.63+0.78
BEJIH  1.1620.28  1.18+0.20 1.19+0.15  —0.74£0.52 —0.62+0.54 —0.73+0.66
P 0.421 0.672 0. 589 0.226 0. 138 0.721
%2 WARE1,3mo BELE X+s R3 AEFEMERFAREEHAIT LB ELLE
: 3 ‘ - ARG
WERFE R ARJ5 1mo AJG 3mo 2 (o/d) N : &
c3 Gl 20. 128+0. 254 ~20.061+0. 358 1wk Imo 3mo
@ 0.943+0. 331 20. 072+0. 289 1.5 Gl 1.705  1.587  1.674  1.690
C4 Gl 0.563=0. 448 0.513+0.216 G2 1658 1.594  1.698  1.700
- 0.679+0. 332 0.71920. 45 3.0 Gl 1.649  1.534¢  1.609  1.634
s Gl 18.251+0.416 16.247+0. 412 Gz 1677 1601  1.657  1.670
o 0.09440. 452 15, 41020, 451 6.0 Gl 1.733  1.660 1.693  1.705
6 Gl 21.429+0.228 21.942+0. 225 G2 1.652 1546 1.641 1.6%9
o 0. 36810, 554 1. 54020, 541 12.0 Gl 1.522  1.446  1.488  1.507
7 G1° 19.221+0. 384 20.019+0. 375 G2 Lasz 1331 1407 1479
G2 17.221+0. 415 19.254+0. 416 18.0 G; i'?33 ?'981 ?'994 1'?96
8 Gl 0.841+0. 341 0.861+0.249 c 109 07 097 105
G2 ()~ 275i0412 0376i0. 416 ii:Gl:%@gﬂ;Gzl*ﬁEﬂgﬂ; dP<005 vs *ﬁﬁo
@ Gl 16.338+0. 618 18.2540.234 R4 ARIZBEFEFARBERAN EHBE LR
‘ - VN
G2 15.328+0.492 15.513+0. 536 2T (o/d) i : 5
C10 Gl 17.243+0. 129 17.325+0.217 Lwk Imo 3mo
a2 0. 646+0. 258 15.416+0. 091 1.5 Gl 1.675 1.533 1.604 1.701
cll Gl 19.384+0. 472 20.037+0. 127 G2 1.658  1.446  1.609  1.721
G2 18.953+0. 258 19. 472+0. 068 3.0 Gl 1.625  1.560  1.602  1.657
c12 Gl 0.387+0. 262 0. 447+0.159 G2 1.727  1.644  1.657  1.770
o 0.33740.31 0.38850. 155 6.0 Gl 1.693  1.640  1.650  1.722
13 Gl 0.042+0.051 0.046+0. 069 Gz 1602 1523 1591  1.699
o 0.053240. 113 0. 17750, 094 12.0 Gl 1.309  1.206  1.348  1.357
Cl4 Gl 0.019+0. 106 0.026+0. 077" 62 L2s2 L3L 1207 1309
. 0.08420. 227 0. 09010, 067 18.0 Gl 0.973  0.887  0.904  1.09
RMSh Gl 0.528=0. 133" 0.511+0.123 62 1.0 0074 0.097 0.09
G2 0.606+0. 125 0.594+0. 174 Gl WM ;G2 . AZ T4 ; *P<0.05 vs KRAT,
RMS3 Gl 0.319+0. 084" 0.337+0.093
G2 0.418=0. 116 0.422+0. 201 MATFSE PN R ARG 1mo B, KRB C7 B4 %+
RMS4 Gl 0.253+0. 074 0.244+0. 079 & .RMSh, RMS3 F11 RMS6 {E MK FHJZ V14, ARJ5 3mo
1) 0.305+0. 128 0.319+0. 062 B RFPL C7 B9 246 % E . C14 1 RMS6 (18 35 B 24K T
RMSS Gl 0.208+0. 052 0. 167+0. 066 ZIIH , SARATATES S, CRPAIR)E 1,3mo FHR 245
G2 0.199=0. 082 0.122+0.058 R L K4 = o e g 22 B E Y R R Brddn {2 2= 51 5
RMS6" Gl 0.077+0. 054 0.058+0. 091 GuiteFiE X, MMJZ T ARG 1,3mo 45 i B g 22 ¥
G2 0.118+0. 067 0.099+0. 081 BAR B, HZENESZITHE L, XA %

Gl "ML ;G2 4R )Z T4 ;° P<0. 05 vs G2,

B A 22 A Y BATERF S PR BARS 1wk;1,3mo
W, AR EM I LR TG4 8 L, R 3mo, W
ZH BCVA ¥>1. 0 %, I HAE AT A9 WL E2 B () B 2 A6
) UCNA FUE 6B (G308 Wi E R XG> &8
X, AT RS Kezirian 251 BF 97 T FD 305G FI
Tl R R0 £ 50 A 71 TR 1) R i 5 SR AL, PR A
J5 1dUCVA 225, R J5 3mo, UCVA H1 BCVA I 2551,

ZMBANE IS Durrie 257 {1 R AR L, AT
WA G HOEH =i B 22 & T KA EOEH L], Tran
AUl R AR BT SRR R e R 2 LU AR TR R, 2
B M AU AR ZE TR EMEO A s R 2
AURAAL, Tran BIBFSEIE K BRAEAT HE 7> T HOE VT A&

JRUAJS, FA I ) il e 2H £ 22 D IO, KA R el />
AR R B AR 22 B IE A5 5 RO il A 52 4 e IR B 15
THE S, R T 55 A B R A 5% 10 e 5 4 ikt B
TaEEPEE R A G, R TRENEOL B RO
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PEFNAE/ N O RE ek (515 A FRAR Ik Jo R 5 i S ¥, g
WREASE R RAE" . B2 IEW e R EOG S 2 AR
JZJTHIMERY LASIK FARY 225 RGN, FE 2 A&
Mg 2e B2 FIBR2E AH 2 ARZ T i R RO hi A
I .,

FATTHYBIFTE R A S5 WAL I R0 X Lo SRR BE 19 L3
B, TCIE WL AR LE U EETEAR S 1wk I, 2 24954
ARATHEME, R 1mo B}, ARG Iwk HESE, ZERE
3mo MR TARHIAY- HEARATM2Z R TG4 2L, A
W57 F WY A1 RSt DI A J 7 30 X6 L 0 B 2 M T e T g
SRR K 2 B DL D s SRR A
S EAME FF T R B CRP IO LASIK AR J5 X L
TR BRI i, & 6mo i, RRD IO il I 2 X6 L Uk
JERGIN 22 5 BARTA B E S EE X RATN X
AIRESE FH T AT ST WSS I TR A IS AT S 2 | Bl I 1] 4
# , NHR 205 F- A5 955 48 A — 7 F8 981 1 A1 7, DA T
XF L BBURR BE B PR B B ARHIKF- . A 22 R EOGTE i
I EATR RV R BRI RERE A R AR R
JE ARAR BN 58 56 A L o S i

25 b ik A RSO 4 f RO R LASIK K
TEIRSF LA HOLTT B A 22 e A RER R A, R
WOCTESE = BRI I (04 [m] B 3 B ol 20 v B 45 22 19 7 2
R SR T PR R 2EE, I EAS SEOR X
FERBURR R T I, RE A8 o R PR 32 Y Bl AR L0 o e
HAJE ORI T A REHZ T] HiIE F Y LASIK FA
SE 3k
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