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Abstract

¢ AIM.To explore the method to calculate intraocular lens
(I0OL) power after corneal refractive surgery.

e METHODS: A retrospective study was conducted.
Fourteen patients (23 eyes) with age - related cataract
after corneal refractive surgery were treated in our
hospital from March 2013 to June 2015. Patients were
divided into LASIK group (laser in situ keratomileusis, 9
cases with 15 eyes) and RK group (radial keratotomy, 5
cases with 8 eyes). Corneal curvature values of the lowest
point in central 2. 5mm were measured by corneal
topography, which were used in SRK - T formula.
Phacoemulsification with IOL implantation was performed
with the target refraction was between -1.0 ~-1.5D. The
patients were followed up for uncorrected visual acuity
(UCVA ), best corrected visual acuity ( BCVA) and
refractive statuses at 3mo after the operations. The
predictive error of the calculation formula were calculated
and compared to Shammas formula and Barrett True K
formula from www. iolcalc. org respectively. Statistical
analysis of the data was performed using independent -
samples t test.

¢ RESULTS:The UCVA(LogMAR) of LASIK group and RK
group were 0.15+0.11,0.21+0. 16 respectively, refractive
status were -0.43+1.04,-1.52+1. 01D and the predictive
errors of the SRK-T were -0.71+0.80,0.43+0.99 at 3mo

after operations. There was significant differences ( P<
0.05)
indicators, and those of the LASIK group were better,

between these two groups at all the three

compared to those of RK group. The predictive errors of
our observed method were better than those of the
Shammas and Barrett True K formula, but there were no
significant difference.

e CONCLUSION: Our results imply that using our
observed method, the postoperatively predictive errors
are mild myopia, which can be applied for determination
of IOL power for cataract patients who received corneal
refractive surgery. And it can improve accuracy of the
intraocular lens power calculation for cataract patients
with corneal myopic refractive surgery, especially for
patients with LASIK.
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SRR A B EE http : //ocusoft. de/ulib/cl. htm K
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Fz1 BERF—MER xX=xs
x|l RARAL S BrEM A& (mm)  MAEEMRD) SR D) AN E (D mm?)
LASIK £ 1.09+0. 49 0.57+0.48 29.29+2.24  39.53%1.67 37.02+1.91 2436. 48+654. 57
RK 4 1.15£0.47 1.05+0.47 30.47+1.25  37.22+1.66 33.47+2.27 2093.65+707. 83
¢ 0.31 1.65 1.37 3.18 3.98 1.16
P 0.76 0.13 0.19 <0.01 <0.01 0.26

#2 LASIK %1 RK ARGFERXTEE x+s

ax:| FRIRAE 1 BrIEML AT RRIEEH (D) ARFHEE(D) SRK-T Fiilli#22 (D)

LASIK £ 0.15+0. 11 0.1220.11 14.27+4.64 -0.43+1.04 -0.710. 80

RK 4 0.210. 16 0.17£0.17 14.50+0. 82 -1.52+1.01 0.43+0.99

t 6.59 0.82 0.13 2.61 2.99

P <0.01 0.42 0.89 <0.05 <0.01

VREEA W M 0k As A S SR S Bl 25 0 2 17 5%
ZRESHANEAR G ECIRZE R EE R AR R
AT LA 3 T2 mk [ 2 R R R A I Rk 2
30 00 A BT IR R A A T e AR A B O FE Y
JE B ARAT ), 35 Fh 4 55 04 T A MR (1) AR A
TSN BRI, (2) A A IESE 9 3 ~ 4mm 1A I
Hh g ) R AR R — B0 IR R 2] R S
B b i1 R — A 1] ] 0 30 7 A8 S 14, S R T A e D' ) o
R CRE R R AE A A TR S8 19 1E 5 A IS 12 mT LA
P20 A NG RV AR 3] T SEAGIESE, (HE X T4
R G T AR T e, 4kt IR BRI 2 B A7 AR
K22 , X P 25 02 5 8RR e AR /AT AN T AR IS
HEUE DGR 22 A FEE R

1RSI A ' TR B AT RK ORI IS B4 340 B )
(PRK,LASIK,LASEK) %%, RK F-AR7E JH i1 £ AT 0 R
VTR J1 300 0% 3 RS A5 BE i , A S5 2t v o A AR A SF- 38
WAV A B2 v o 174 T 238 > 428 A AT 58 e s 38 10 A 28 1 30 40
1), FARRG M BER RIS &AM E AR A
I R T TR i A 55 R 3~ 4mm S RIS il R
et S FEON T K TPRETY . HAET{E LASIK
S BEOCYTEIA S T 080 AR 5 B2, DI ) # g
R B XERAE 5 ~ 6mm L b XREAR G 55 Hu A R
A I P e B AR T (HRTE I IR & B BR iY
(AR i T PR X EZ R DL PR R R 5
s (1) FBE R BOE VI AR 5, A 585 26 A T 245 AR £
e ARAR T F R 2 10 % A8 W B A IR 22 A Ak X bk
AFEA TR B, (2) T MAEA S HL)Z
T P e S B R AR — R, SO YT A AT 2
2 (10 A L R R A R IR S DT B, B S BIHI 4 21
SELRACY L B ATE F R IOG U AR S Y £ B
AR R B R IR 22 , 38 5 A IR JE SE AR 14 i 2520 i
(B2 K T SEBRAA, i A S8 A0 A A 3R 0 (25 /1
TFAPRA.,

FA R EAR S AT PN BT AR N T bR A4 B 55 A i
H TSR SR I PR TAE R ME i, X 38 B Z A e &

P, H ARl A B 3 SO T S AR AA T Ay v o P B )
B SR T A PR B B 5 SRR 2 R I TN kA
TOON ANV o ZEAE TE AR Rt A D0 (Y B i 32
3FELL: (1) B4 248 M DG T AR AT IS BT A 1Y i 5 ith
RMECHOR, (2) Bz M BEEDE T ARET R BER, A AR
J S R AR R FT RS B 45 2R . (3) AU RJE 1Y
SR A B2 AT A B R FOR BRSSO R (i T
HWNBER AT RS RC AR LTS EMM) .
TERTPIFE G0 T FATTAT LUK G PR S 2k 4 5 R8T 1E AR
J IS ot S ) R, R e I T e R AR B i+ 5, (B
SEAE I PR T R ER 3 TS B 2 5 = A O (AR F S AR 1Y
T IR 2 i T2 = R s 00 ), STk 18 3 AT AT LR
Rose 222 . Shammas A 2 Barrett True K 2\ 28 F A7 5 122 fir
R A T VR S8 I R 3 8 TE R AT N T IR A4 B R
Mt 5, 1F http ://www. iolcalc. org/ ¥ ¥ I £ ASCRS
( American Society of Cataract and Refractive Surgery ) $2HEfY
TEL TR B FA 58 WA T 22 A I 3 i B IR A% O
AN T AR AR BE R 158 (2 AR FT N BROR T TOL
Master I £ F9 IR A1 B R BT S RO AT SE T HARD ) o ZEAS
¢ LASIK 44 1 Shammas A 2" 33158, RK 41 % H
Barrett True K A3 "k 58 s T3, 25 36 52 BRAE AN
Tt R B T ) et D' B R 1B A A 2 2 T i D'
W2,

ARG S T P b b e 2. Smm SRR it 3
1B, VA £ 5 ittt 23 00 0 TE (R 2 AT AT it R AR B sy
B W ERIL SRR T MBS H g 3 ~ 4mm (191 3R
AR A R b e R O 1 LS A R AR S
e BRI b 1 DR A PSR A i R T R A A i
5 RS I 15 22 4t e I (A R R o AT SRR e
FiUER —1. 50D 9 AT bR A4 B2 BORT LI 60% 1Y AR S izt
M RA" . BAIS%55 ZARN T IR A SRK-T
BEHT R ~1.00 ~ —1. 50D 114930 1Bl 8 2 LA PR N T R A
JE o ARTEE R I, B E AR JE IR T, £F
BRI EHEAR S EZ W EZ A AT R
ZERRIEF AR K495 Shammas 23 21 Barrett True K

341



EfRRRIZE 2016 F28 E16E E2H  hitp://ies. jjo.cn
E315.029-82245172 82210956 B8 3{=%8.10. 2000@163. com
AN B JE G4 R LA, R IR AR GE ik iy Ml 2003322(3) :214-220

FAH Y SRK-T 2= 1y 0 J ' 13 22 00 T X W Fl A =X (H
EZRIGIEE L

B2, ?Kﬁﬁzliﬁ%ﬁﬁiﬂﬁi_?ﬂﬁﬁ'tﬁf:%ﬁ%ﬂﬁ%
H AT N TSR AR B B0 2 T AT Y, 8502R IR Shammas
N3CF Barrett True K Q&ﬁ*#%ﬂéﬁﬁﬁi%o HELZ T
RIUAT 5 LASIK i BN ACR L T RK 4122 A 5E it
2 SRR R R A S N IETT e 5 RK RS £ AR
JrambE AN TESE— LW AT IONEE T M
B AUEDEFARJEAT BT ARG RBOER AT 2
T T I S R £ T D' T AR 1] 3 5 i —
A R WEE
S5 3k

1 Hamilton DR, Hardten DR. Cataract surgery in patients with prior
refractive surgery. Curr Opin Ophthalmol 2003 ;14 (1) ;44-53

2 Winkler von Mohrenfels C, Gabler B, Lohmann CP. Optical biometry
before and after excimer laser epithelial keratomileusis ( LASEK) for
myopia. Eur J Ophthalmol 2003 ;13(3) :257-259

3Maeda N, Nakagawa T, Kosaki R, et al. Higher—order aberrations of
anterior and posterior corneal surfaces in patients with keratectasia after
LASIK. Invest Ophthalmol Vis Sct 2014 ;55(6) :3905-3911

4 Hoffer KJ.
refractive surgery. J Cataract Refract Surg 2009;35(4) :759-765

Intraocular lens power calculation after previous laser

5 Stakheev AA, Balashevich LJ. Corneal power determination after

previous corneal refractive surgery for intraocular lens calculation. Cornea

342

6 Seitz B, Langenbucher A. Intraocular lens calculations status after
corneal refractive surgery. Curr Opin Ophthalmol 2000;11(1) :35-46

7 LiuY, Wang Y, Wang Z,et al. Effects of error in radius of curvature
on the corneal power measurement before and after laserrefractive surgery
for myopia. Ophthalmic Physiol Opt 2012332 (4) :355-361

8 Rabsilber TM, Auffarth GU. IOL power calculation after refractive
surgery. Klin Monbl Augenheilkd 2010 ;227(8) :624-629

9 Camellin M, Savini G, Hoffer KJ, et al.
measurement of anterior and posterior corneal curvature in eyes with
previous radial keratotomy. J Refract Surg 2012 ;28(4) :275-279

10 Falavarjani KG, Hashemi M, Joshaghani M, et al.

Scheimpflug camera

Determining
corneal power using Pentacam after myopic photorefractive keratectomy.
Clin Exp Ophthalmol 2010;38(4) :341-345

11 de Ortueta D, von Riiden D, Magnago T,et al. Influence of stromal
refractive index and hydration on corneal laser refractive surgery. J
Cataract Refract Surg 2014;40(6) :897-904

12 Shammas HJ, Shammas MC. No-history method of intraocular lens
power calculation for cataract surgery after myopic laser in situ
keratomileusis. J Cataract Refract Surg 2007 ;33(1) :31-36

13 Barrett GD. True—K formula:new approach to biometry after LASIK.
ASCRS 2009

14 Park SH, Park KH, Kim JM, et al. Relation between axial length and
ocular parameters. Ophthalmologica 2010;224(3) :188-193

15 Chen L, Mannis MJ, Salz JJ,et al. Analysis of intraocular lens power
calculation in post—radial keratotomy eyes. J Cataract Refract Surg 2003 ;
29(1):65-70



