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Abstract

e AIM: To evaluate the clinical
performance after epipolis laser in situ keratomileusis
(Epi-LASIK) for moderate to high myopia.

¢ METHODS:: This retrospective study comprised 256 eyes
of 128 patients who underwent Epi-LASIK for the
correction of moderate to high myopia. Patients were
divided into three groups according to spherical
equivalent refraction: group A. <-3. 00D, mean-2. 11 =
0.35D, 30 patients (60 eyes); group B: -3. 00 ~-6. 00D,
mean -4.93 +0.68D,46 patients(92 eyes);group C. >-6.00D,
mean -8.45 £1.62D,52 patients(104 eyes). Epi-LASIK was
performed with an automatically epikeratome ( Amadeus
Il , AMO, America) and the MEL80 ( Carl Zeiss Meditec,
Jena, Germany) excimer laser. After laser ablation, the
epithelial sheet was repositioned and a therapeutic contact
lens was applied to the cornea immediately for 7 days.
The enrolled patients were followed up at 1day, 7days,
1month, 3, 6, and 12 months postoperative intervals. The
postoperative vision, refraction, wavefront aberration and
haze formation were investigated.

¢ RESULTS: One year after the treatment, uncorrective
visual acuity( UCVA) of 58 eyes(97% ) >1.0 in group A,
UCVA of 87 eyes(95% ) >1.0in group B, UCVA of 89 eyes
(86% ) >1.0 in group C; Spherical equivalent refraction
was within 1. 00D of attempted refraction in 60 (100% )
eyes in group A; Spherical equivalent refraction was
within 1.00 D of attempted refraction in 92(100% ) eyes in
group B; Spherical equivalent refraction exceeded = 1. 00
D of attempted refraction in 7 (7% ) eyes in group C.

results of visual

Higher  order aberration increased signifcantly
postoperatively in B and C vs. group A(P<0.05). In
group A: grade 0.5 haze was found in 3 eyes(5%) at 1
month postoperatively and in 1 eye (2% ) at 3 months
postoperatively, all other eyes had no haze; In group B:
grade 0. 5 haze was found in 6 eyes (7% ) at 1 month
postoperatively and in 4 eyes (4%) at 3 months
postoperatively, all other eyes had no haze; In group C.
grade 0. 5 haze was found in 10 eyes (10% ) at 1 month
postoperatively and in 8 eyes (8%) at 3 months
postoperatively and in 5 eyes (5%) at 6 months
postoperatively, grade | haze was found in 2 eyes(2% ) at
1 month and 3 months postoperatively, all other eyes had
no haze.

e CONCLUSION: One-year visual, refractive, wavefront
aberration and haze formation results after Epi-LASIK
suggest that it is a safe and effcient method for the
correction of moderate to high myopia.
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S TRl o R ) LS AT S 5 4 2. R R R
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GAT2E 0T S22 B R SPSS 12..0, SE 4R R
FI% £ FRmfE2s (x + 5) FoR TR BORER H ¢ K fl
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71 (uncorrective visual acuity, UCVA) =1.0,B 20 95% Hi %
UCVA=1.0,C 4 86% % UCVA=1.0(B,C H95 A
AL, P>0.05) ;A 4160 HR (100% ) i Y61 ofe A
B +1.00D N, B 20 92 R (100% ) JF 6 B 0Lr 15 9 (8
B +1.00D N ,C 207 IR (6.7% ) JE 6 E K T i E
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3 ZHAN[] B ] S 447 25 3k R A spherical equivalent refraction,
SE) ARkl 2,
2.2 Haze 8 AJ5 1mo Kit ,A 2413 HR (5% ) filE haze
0.5 % , HAemEMBEY B 46 IR (7% ) fAE haze 0.5
P, HABE MIET; C 4110 HR (10% ) fA 1 haze 0. 5
9,2 R (2% ) AR haze | 9%, AR E MBS, K5
3mo Ky, A ZH 1 HR (2% ) fifK haze 0.5 9%, HAx 35 FA
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FNFEEDC 45 BB (5% ) fAIE haze 0.5 %, AT fA I
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T 1 HLLEAY haze BB, M ERR 25K HE, 3 1a
i, Y JCH i haze, W3 3,
2.3 BEIMRE A HARFES 522577 4R (mean root-
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0.268 +0.035,C AT RMS 4 0.272 £0.042,B,C 44>
5 A ARSI EE L, RJF3,6,12mo 1 RMS 5
ARAGAHEL, & L ZE R A ST #E X (P <0.05), K
Ja BF R R 22K, AR B R 22 BE 15 [R) 75 7 U8
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F1 REARERESAEZE UCVA TH AR (%)
g1 KJ5 1mo K J5 3mo K J5 6mo R
<1.0 >1.0 <1.0 >1.0 <1.0 >1.0 <1.0 >1.0
A 2(3)  58(97) 3(5) 57(95) 2(3)  58(97) 1(2)  59(98)
B 5(5)  87(95) 6(7)  86(93) 5(5)  87(95) 5(5)  87(95)
C 11(11)  93(89) 9(9)  95(91)  10(10)  94(90)  15(14)  89(86)
*2 AEFEAEEFA SE T (x +5,D)
2H 5] ARJG 1mo AJ5 3mo AJG 6mo ARJG la
A 0.68+0.32  0.35+0.45  0.11£0.64  -0.15+0.38
B 0.53+0.46  0.27+0.53 -0.22+0.44  -0.25+0.49
C 0.11£0.65 -0.51+1.01 -0.94+0.77  -1.25+0.68
*3 AREFFEAME S 3 A haze FHETH R (% )
1mo 3mo 6mo 12mo
AL 0 0.5 1 0 0.5 1 0 0.5 1 0 0.5 1
A 57(95)  3(5)  0(0)  59(98) 1(2)  0(0)  60(100) 0(0)  0(0)  60(100) 0(0)  0(0)
B 86(93)  6(7)  0(0) 88(96)  4(4)  0(0)  92(100) 0(0)  0(0)  92(100) 0(0)  0(0)
C 92(88) 10(10) 2(2) 94(90) 8(8) 2(2) 99(95) 5(5) 0(0) 104(100) 0(0) 0(0)
%4 CARERRMETHENGELSROLE tts  TIEITIHILL, haze FEIFJEE T ARJR 12mo PILLIEHS A
e FFm FEem AR om WEAIBU) XS A 1 BN 10 haze S, T
A 0.581£0.036  0.557 £0.051  0.530 =0. 047 HRZGK Y AL, 1) La B RJCH G haze . $7RIR EAS
B 0.592+0.041  0.552+0.046  0.521 =0.052 A haze 2580 TUAE haze 2+ b BHY , 73T dk
C 0.598+0.039  0.581+0.052  0.553 +0.036 TR B X G v B v B BRA5 E 4002-13. 50D, I B #B 43
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I RAEEE N, Epi-LASIK, —Fh3F 20 B350 7 32 76l
VESIE I 3, SO LASEK D0 S 08 i T AR 7 v, LAH:
AJGHIBEERES | E @ G4 haze FREERE 223
SELER)ZINEY- . AR RV Epi-lasik JEIRTT A
FERE T 452 9 A 1 ST LAY B R AT L' . Epi-LASIK
b RS MRS B T LASIK, I fig 77 AR R & 0 a) B 4
Ha' BB ARA SR LR ok A
b B A R T SR R R R A T 2 ORISR
HHTIANA haze 21 215 B2 LAl 2 22 FhIe i | 2 4 %
FEER 1 375 O 1 5 40 M 4/ 35 I 1) 5 S R I3 e~ A 2 0
TR 0 41 35 T R A0 A B N S R SRR BT 5 | A
LR TS, A F5 FE 5T 2 25 Y TR B | FRE G B AN 3% 5 Al
£ R B B4 M A5 S w0 T B4 A T A 1) T A 4
e WURCET AELE A0 5% Ak, 7= AR R i A HE SR LAY i S 4
Jox, AT R F B TR ek, FRATT A 5 B, v 0 ML

BFIE <9.00D, X T & B T A B IR G haze 19
AR N i — 2 WF SR

TATRIAA NG 3 ARG ) BT 1a, 1K
JE AL 59 R (98% ) ) UCVA=1.0, T J&E T 41 87
AR (95% ) i UCVA=1.0, & JE T A 4H 89 HR (86% ) Y
UCVA=1.0 ;i A B I 9040 19 i 6 B2 4 100% 76 T (E
() +£1. 00 DN, @ T 6. 7% AR JE % B KUK F 1
WIER £1. 00 D, UEM Epi-LASIK ¥A)7 H 3 3T 40 A g )
IERLA S L 53697 IR B AR L A W B 25 57

PR JE 6T ARG 5 2 119 75 — 00 T 24 A 2 I B
o IR A A OB o e JE R X BR A2 A7 AR 5
AR R ZE R, IRATIAFFE AL RMS 4 0. 270 +
0.043 , RJ5 1a 34 RMS 5 0.531 +0. 058, & LK% 57
AHEHE (P <0.05) , ARJF 3 2H RMS BORH{ LI &
(P <0.01) {5 Hp 3 30020 0 v 32 0 L 2H 5000 28 T AR 4 L
B RMS %A & 225 B Epi-LASIK 3897 55 B i A%
W ATR 2 R sZ R B AR R LR — By, AR B R R
J& 3mo B, H LA S B B AR 22 BB &, D TR 5 =
B 25 RMS V-5 384 i B S /N F0 AL, P4 [B) Lt 3T
FME2ZR (P <0.01)" ) B8] SO UIHIE, X i i
PR B3 AR TS B 19 2 B8 2547 B B A el VR

HEST OGRS 6T AR5 3R 1 RS RZ A UYL
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