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Abstract

e AIM: To discuss the related factors that affected the
stability of posterior corneal surface after laser in situ
keratomileusis ( LASIK).

e METHODS: About 64 patients (64 eyes) were enrolled.
The correlation among the changes in posterior corneal
surface 6 month after LASIK, surgery method, corneal
flap thickness ( FT ), ablation thickness ( AT ),
postoperative residual corneal stroma thickness (RCST),
preoperative thinnest corneal thickness ( CT ), flap
thickness/preoperative thinnest corneal thickness ( FT/
CT), ablation thickness/preoperative thinnest corneal
thickness (AT/CT), postoperative residual corneal stroma
thickness/preoperative thinnest corneal thickness (RCST/
CT), anterior and posterior preoperative corneal height,
the difference of the forward shift in posterior corneal
surface ( diff value) of preoperative and preoperative
intraocular pressure were analyzed.

e RESULTS: The changes of diff value between
preoperative and postoperative were related with diopter
(r=0.419, P=0.014), AT (r=0.3%, P=0.023), AT/CT (r=
0.501, P=0.004), Diff value of preoperative (r=0.501, P=
0.004), RCST (r=-0.385, P=0.033) and RCST/CT (r=-0.401,
P=0.025). The changes of height value from posterior
corneal surface between preoperative and postoperative
were related with diopter (r=0.520, P=0.002), AT (r=
0.504, P=0.003), AT/CT (r=0.442, P=0.013), Diff value
of preoperative (r=0.624, P=0.000) and RCST/CT (r=-0.3%,
P=0.028).

e CONCLUSION:; AT, RCST, AT/CT, RCST/CT and diff
value of preoperative should be the key index that
predicted the stability of posterior corneal surface after
LASIK, the further research will give the range of safety
value.
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F1 NAEXFHRNAMIHEARIFSHIRLE Kruskal Wallis Test #3645 R

21531 CT AT RCST FTI/CT(% ) AT/CT(%) RCST/CT(% ) JEFT diff {5 J&5 2T M E 2(E

AH 494.17+24.66 71.49+26.30 356.01+65.03 20.30+1.40  14.20+4.80  64.70+3.90 0.018+0.006  0.867x1.011

B4 524.50225.66 95.32+33.60 319.18+28.90 21.00+1.38  18.20+6.20  60.90+6.08 0.020+0.012  0.780+0.808

CH 510.75+23.84 76.57+25.68 310.71+44.73 23.60+1.00  15.30+5.50  61.10+5.90 0.016+0.012  0.338+0.444

D4 496.20+27.43 82.50+20.81 303.80+12.97 22.30+1.30  16.60+3.50  61.30+2.40 0.024+0.009  0.580+0.439

Kruskal Wallis x> =8.790, X =3.537, X =5.192,  x*=17.084,  x*=3.158, Xx*=3.093, X°=2.948, x> =2.061,

Test 55 P=0.052 P=0.316 P=0.158 P=0.001 P=0.368 P=0.378 P=0.400 P=0.560
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diff 228 0.419 0.014 0.394 0.023 0.501 0.004 0.501 0.004 -0.385 0.033 -0.401 0.025

M 0.520 0.002 0.504 0.003 0.442 0.013 0.624  0.000 -0.394 0.028
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