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Abstract

e AIM: To compare the difference of biomechanical
stability after a femtosecond laser - assisted in situ
keratomileusis ( FS - LASIK ) and laser - assisted
subepithelial keratomileusis ( LASEK) by ocular response
analyzer (ORA).

e METHODS: This prospective study was conducted at the
First Affiliated Hospital of Harbin Medical University, and
myopic patients with the equivalent sphere between -2.00
and -5.00 diopters from January 2016 and December 2017
were enrolled. All the subjects were divided into FS -
LASIK and LASEK group respectively according to
different surgical methods. There were 64 patients (100
eyes) participated in the FS - LASIK group while 53
patients (100 eyes) in the LASEK surgery group. Corneal
hysteresis value (CH) and corneal resistance factor value
(CRF) were measured pre-, Tmo and 3mo postoperation
of all the subjects. And the variance analysis of two
groups was repeated to compare the overall difference
between the two modes of operation from pre-operation
to post operation.
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¢ RESULTS:. The CH and CRF value of the two groups
were different before and after operation ( P<0.05). The
comparison results of repeated measurements showed
that the CH value and CRF value of the surgical methods
were reduced in 1 and 3mo after operation, respectively,
and there was significance ( P<0.05). The CH and CRF of
FS- LASIK group was lower than LASEK group only in
1mo after the operation (P<0.05).

e CONCLUSION: Both surgeries could affect the
biomechanical stability of cornea. From the point of view
of biomechanical stability, LASEK operation is safer than
FS - LASIK operation and reduces the possibility of
postoperative refractive regression.
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100 HR) o @9 ABRHE. (1) 54 LASEK il FS-LASIK FAK
TE IR ; (2) RFTEFROR 5 L4 -2. 00 ~ -5.00D; (3) A
B G B4 ; (4) ARJGRRIRIL 0 T AR AT S A B TT5(5)
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R AR Bz A A B e e, e 53 OB HL T I A
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1.2 2KWEFRZE A BEDHEATIRI] IR AT R LT
A HBR RS ] (BUT) (254 3ot BRI R B
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A PEHTAE2E O USRS A T R A ) R Rl IR R
BRI S A2 I SE BT B 2 5 TR AT RS 1.3 mo SR H]
ORA K £ Bf S5 2 ( corneal hysteresis, CH) F1 £ B BH
AT ( corneal resistance factor, CRF) {8, & 3 W HF{H
AT T,

et 00T R SPSS 19. 0 B AF HEAT S8t 2F 0 T
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W 0 7 25500, 5 5 S A St X, i — 20 4 )
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P<0.05 AESAGITFEL,
2R
2.1 MABEFAEGE CHHLER FARAGE, WAEH
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CH ZRH G2 X (P>0.05) , %2,
2.2 WAEEFAREIG CRF BItk® FARuIE, A A
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0.0213; F,y;, = 135. 37, Py, <0. 001) . RFTHAJE 3mo,
HHEFZ M CRF Z5 Y EGEITFE X (P>0.05); KRG
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FARERY K R Y 5 R It 23 7 A R TR R B 1
JE G IR A S AR EE , (PR AT ARG
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WEAR , FIA5 £ BRRT T 22 11 1Y = 423 ()45 5, 52 B0 4 T
J T R ] O T R 4 A R R B 4 A i R G
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£1 FAREEATELE Xts
5 pge | ROREGR RATORAE RTOIE AR B IERIE (mmHg)
5 BE(D) JELJE () (pm) (pm) Kii AR lmo A5 3mo
FS-LASIK 2H 100 -4.68+0. 34 537+36. 86 73.94+5.93 342.81+£37.66 14.9+2.7 13.8+2.6 14.2+2.4
LASEK 21 100 -2.85+2. 65 534+32.33 61.88+10.11 415.63+32.48 14.9+2.6 15.7+2.2 14.7+2.3
t 4.975 0.475 -7.070 10. 098 0.043 0. 426 0.723
P 2.98 0.63 2.82 1.27 0.97 0. 46 0.47

*2 WHEEFATIE CHMEE (x%Ss,mmHg)

ZH 5 HR %k AHT AJG Imo RJG 3mo
FS-LASIK 41 100 10.55+2.13 7.73«1.18" 7.81+1.47"
LASEK #H 100 11.53+1.74 8.76+1.40" 8.37=1.49"
t -2.44 -3.69 -1.46

P 0. 1982 0. 0046 0. 1788
1. " P<0. 01 vs [FIZHARHY,
®3 FWHEBHEFAEIG CRF HLLE (X£s,mmHg)
iRl AR %L Nl AKJgImo  ARJF 3mo
FS-LASIK 41 100 10.14+2.16 7.02+1.20" 6.78«1.55"
LASEK 41 100 11.42+1.89 7.62+1.50" 7.27+1.32"
t -3.07 -2.06 -1.28

P 0.3111 0.0434 0.2383

.Y P<0. 01 vs [AZHARFT,

Xof F A ) 12 OS2I . ORA RENS 103 30 U £ B A 4 )
2R, B R IR R I PR FH 00 B AN 8 1 AR = 1 254 300
T, S FRTIG R 6 AT LIS A B A= 12 S5
BOACRS ! o i Xy RSP 5 R 3 A 4L 4R ek
KR, A P 1) 5 AR T S 2 25 Rk CHL, CH
JS WL ) S A RS2 2SR A PR RE B PO RE T 7 (R A A B
Fuchs I8 75 AN KR R DE F AR5, CH H I 48 1E
HABRRAE . B CH #E3H AY CRF, AT LU e £ BE
T RE , CH A1 CRF AU X A R 20 0 1 1) 4 3, 5]
REJE T FA IR JEE Pt 3R 3 MR R B e R e IR R A FH K
TER AR,

AWFFER IR AT 8 24T 1 ORA™ UE W, 53K
i1 TR AR S A IS 2 TR ™ RN A ) A R T B i
FEL A PR 2 A D) 11, B K A B R R, &
AEET IR B A RERBE KT -5. 00D (19 R E 4T LASEK
FARJG T e 2 B S RIR 1, AR S5 KIS R IR e ]
REr AR S IR, K T -5. 00D 19 8 E AN 2R
AT LASEK TR, AHIF 7% 6 A4 19 21 58 o S ek e ¥ 7
-2.00 ~=5.00D Z[a], J Fl TR Jy =X H 38 A% 41010 iR
H O BE Z A Y T2 5, RBR T U
HEFSFEREEY ¥ REETHRX ~REZENE,
ARG R, 5 ARATAH G, FS—LASIK 1 LASEK A J5 £f il
W) 1R M W R X S R A A I g A R —
B, [FFHBIER] LASEK FAR B AR A B IR a5 1 2, 1
HAR G AR Ty Aeoe MR R B B BRI, RS 1 3mo
PR FIREAG . 2255 A ORA L% FS-LASIK FlIAR
JZ I LASIK A5 1 6 A2 ) 91 24 580 1, Ik B P
F AR ARG A 1258 e e AR —HE . AR 55 F
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JGIRTR SR A S W RS E T (AR I R DG
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PRV I3 A R E T —E S W, {H LASEK TR [t FS-
LASIK A=Az 1532 0 B /)N | B 22 4 n] s/ AR Ji o't [mliR
Al RETE
SE 3k
1 Li H,Sun T,Wang M et al. Safety and effectiveness of thinflap LASIK
using a femtosecond laser and microkeratome in the correction of high
myopia in Chinese patients. J Refract Surg 2010;26(2) :99-106
2 9KEG k. AR A S RS RR A R MRy T k. IRE
bR 2012;32(3) :296-300
3 Fontes BM, Ambrosio R Jr, Ve larde GC, et al.

analyzer measurements in keratoconus with normal central corneal

Ocular response

thickness compared with matched normal control eyes. J Refract Surg
2011;27(3) :209-215

4 Kamiya K, Miyata K, Tokunaga T, et al. Structural analysis of the
cornea using scanning—slit corneal topography in eyes undergoing excimer
laser refractive surgery. Cornea 2004 ;23 (8 Suppl) :S59-64

5 Liu J, Roberts CJ. Influence of corneal biomechanical properties on
intraocular pressure measurement quantitative analysis. J Cataract Refract
Surg 2005;31(1) :146-155

6 Luce DA. Determining in vivo biomechanical properties of the cornea
with an ocular response analyzer. J Cataract Refract Surg 2005;31(1) .
156-162

7 2 GRIER SN, 4. ST AR fR 2 LASIK i LASEK AR5 fi /G
R FCEBTIT. BRBURTIEIE 2012;32(6) :545-547

8 APl BT AT, AF. KEMMOL S M AR TR D) LASIK AR
JERII B2 ) 03 2 AR AR B BRER B 2% K 2015015 (3)
428-431

9 ZEfEA T A BRAE, 4. CAEDHOBHTBY LASIK R J5 H 3 £ 5
eI AR AR A, EPRIRBLAE 2013513 (12) :2554-2556



