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Abstract

e AIM:. To evaluate changes in tear function and corneal
staining in patients who underwent laser in situ
keratomileusis ( LASIK) using two different femtosecond
lasers.

e METHODS:. Forty eyes underwent FS200 and 40 eyes
underwent VisuMax. The tear film break - up time
(TBUT), Schirmer | test (S | t) and fluorescein staining
were assessed preoperatively at 1wk; 1 and 3mo
postoperatively. The analysis of variance ( ANOVA) for
repeat measurements or Kruskal—Wallis ranks test were
used. For the differences between FS200 and VisuMax -
operated eyes, a independent-samples t test or Wilcoxon
matched-samples rank sum test were used.

e RESULTS:. There were no statistical differences in any
clinical outcome measure between the two kinds of lasers
(P<0.05), although there was a trend towards slightly
reductions for TBUT in FS200-operated eyes. TBUT of the
two groups eyes showed the same reductions ( F=100.37,
P<0.01; F=112.25, P<0.01) when compared preoperative
levels to 1wk; 1 and 3mo postoperatively levels.
Moreover, there were obvious decreases of the Schirmer |
test were observed on any visit after the operation for
both groups (F=42.15, P<0.01; F=37.27, P<0.01).
Furthermore, corneal staining was significantly increased
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at 1wk postoperatively (FS200 Z=4.88, P<0.01; VisuMax
Z=4.28, P<0.01) after LASIK compared to preoperative
conditions, and recovered to the level of preoperative at
1mo postoperatively.

e CONCLUSION ; This study shows that changes in TBUT,
Schirmer | test and corneal staining are statistically similar
in LASIK using FS200 and VisuMax femtosecond lasers for
flap creation. However, the VisuMax - operated eyes of
TBUT after LASIK have faster recovery than in FS200 eyes.
* KEYWORDS . femtosecond laser; corneal staining; tear
film break-up time; Schirmer’s test
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B8 5. Opm, IR 8. Opm, £k (8] BE 1 41 3. Opum, JR Y]
8. Opm, PHALHIIR G 34 H AL EXS00 5 F#OEHLAT £
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F1 AREIARFHEA TBUT BILLER (X£S,s)
Fisf [ FS200 VisuMax t P
ARHT 10.93+2.42  11.1522.76  -0.81  0.43
ARJG lwk  7.05+2.23 7.49+1.74  -0.61  0.57
ARJF1mo  7.55+1.94 7.94x1.77  -1.66  0.10
ARJF3mo  8.58+2.31 9.12+2.14  -1.92  0.06
F 100.37 112.25
P <0.01 <0.01
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(xS, mm/5min)

5[] FS200 VisuMax t P
A 13.87+4.96  15.04%5.17 -0.97  0.35
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P <0.01 <0.01
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