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Abstract

e AIM. To discuss the single application on iris
localization technology in excimer laser for the treatment
of astigmatism.

¢ METHODS : Totally 203 cases (406 eyes) of laser in situ
keratomileusis ( LASIK) in the treatment of compound
myopic astigmatism patients were operated from
November 2011 to November 2012 in our hospital. They
were divided into two groups. One was observation
group using iris localization and the other was control
group using routine operation. Patients in the
observation group of 100 cases (200 eyes), aged 18-43
years old, spherical diopter was - 1. 25 to - 8. 75D,
astigmatism was -1.0 to -3.25D. In control group, 103
patients (206 eyes), aged 19 -44 years old, spherical
diopter was -1.75-9.50D, astigmatism was -1.0 to -3.25D.
The patients in the observation group before the
application of WaveScan aberrometer check for iris
image, spherical lens, cylindrical lens and astigmatism
axis data operation, only single application of iris
location, without using wavefront aberration guided
technology, laser cutting patterns for conventional LASIK
model, spherical, cylindrical mirror and astigmatism axis

data source to preoperative wavefront aberration results.
The control group received routine LASIK. It was
applicated comprehensive optometry optometry
respectively to examine astigmatism and axial, based on
the computer analysis during the preoperative, 1wk after
the operation, and 6mo. Analysis of using SPSS 17
statistical software, it was independent - sample t test
between the two groups of residual astigmatism and
astigmatism axis.

e RESULTS.: Postoperative residual astigmatism, the
observation group was significantly better than the
control group. Astigmatism axial measurement after
operation, the observation group was significantly less
than that of the control group. Postoperative visual
acuity at 6mo, the observation group was better than
that of the control group. The difference was statistically
significant.

¢ CONCLUSION: For patients who cannot complete the
wavefront aberration guided treatment of astigmatism,
can separate the application of wavefront aberration
analyzer automatic iris recognition technology to improve
precision of astigmatism treatment, give full play to
advanced technical performance of equipment, which
has good application value.
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