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Abstract

e AIM. To discuss the subjective visual sensation of
femtosecond lenticule extraction ( FLEx) in treatment of
moderate and high myopia and myopic astigmatism for
6mo follow-up, compare the efficacy with standard laser
in situ keratomileusis ( LASIK) and confirm FLEx had
more advantages on improving visual quality after
surgery.

e METHODS: In a prospective study 86 (172 eyes)
moderate and high myopia and myopic astigmatism
patients were involved. The myopia degree was -3.00 ~
-10. 00D, the astigmatism degree <-6.00D. Eighty- six
eyes were treated with FLEx in group A, and 86 eyes were
treated with LASIK in group B. All patients in the
treatment group completed the final 6mo of follow - up.
The higher-order aberrations and the uncorrected visual
acuity (UCVA) and the best spectacle - corrected visual
acuity ( BSCVA ), objective and manifest refractions,
results of slit- lamp examination, the side effects, the
corneal flap thickness, intraocular tensionare, corneal
topography were noted.

« RESULTS. All of operations on 172 eyes were successful
without severe complications after 6mo follow - up. The
total higher order aberration and spherical aberration
induced by FLEx were lower than that by LASIK.

e CONCLUSION: FLEx for high myopia and myopic
astigmatism has obvious superiority in the aspect of
improving visual quality.
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AR, TR B Rl o S S A T BRI
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BR2E ) XFPEM LS IR B LT BRI LA Fif % Tk
A BB R CTFAREARE T8 IR I & R, RN
AR — R B B AR T A R G F AR 7E A I e T
R BT MR EZ R ER , RO TROLA
S B Db | BRSOk CRD O IE A BE VI BR AR 7 2
TR AR S AL 5T i TR A B SR R O
1 X &IFE
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®1 EILERZ6.0mm TRAFANGAREMENESMGEN RMS & (n=172,x%s)
2H 51| AHT AJ5 1mo ARJG 3mo RJ5 6mo
A 0.28+0.02 0.58+0.03 0.55+0.03 0.54+0.05
B 2 0.27+0.02 0.59+0.05 0.58+0.06 0.58+0.02
t 0.99 -4.04 -4.98 -6.12
P 0.57 0.00 0.00 0.00
#x2 HBELER6.0mm TAAFABEARRRERNBKERN RMS & (n=172,X%s)
20 51 A A ARJG Tmo AJ5 3mo ARJG 6mo
AA 0.09+0.022 0.25+0.03 0.21+0.07 0.18+0.03
B2 0.09+0.017 0.32+0.06 0.27+0.06 0.20+0.07
t 0.87 ~3.89 —4.54 -4.98
P 0.46 0.00 0.00 0.00

B 86 1 172 IR, JH G EEE AR 8 2a UL b 5 S ERPE £
JEEE M B8 2wk DL b BRE M SO AR 4wk DL B P2
AFi 28 £3.5 (18 ~35) % KT BB IEM 1 =1. 0,
Visante ™ ~OCT ( CZM ) M & Hp g £ 5 & = 500 um , 3797
Ji T4 F BRI T PR S E =290 pum , BN 23R 9T IR B Y
X F ARG [F R 2 B Mg W 45, AR B E RS &
S R B IRER BT B 6mo,,
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1.2.1 538 W2 DL RS PR ORTTI A G0k
A8 R 0 BRI 1) F8 3 S R A E 9 ) 4 S P2 3L 172 TR
a3 B 2 R T AE B U BR R (femtosecond  lenticule
extraction, FLEx) ( A 41 86 HR ) FIHE 43730 IRV £ 15 5
A LASIK(B 4186 HE) . A 4 V¥4l 26.7+5.8 B 41
27.1+4.8 % W AAER 227 egtit 7 L (P=0.72) , A4
RATEERORE S -4. 86+ 1. 78D, B 2H A Fif 45 50 Bk 55 5 %k
-4.46+1.62D, 4l 25 G2+ X (P=0.391)
1.2.2 —MERKEE 106 AR R JZ R BRIR A
77 (uncorrected visual acuity, UCVA) | 57 IE WL 7 (best
corrected visual acuity, BSCVA) IR  f B HBIE P R 2 | 24
B KT G IR S5 1 A A A i R SRS 10, JFHERR TR
A 5%

123 EMBERE RNEE Zeiss 20 A1
WASCA Analyer i [ TH] 15 22 {3 2 WL &2 P 20 28 3% T AR i
JE MR R 2% . A I 3 PR L | AR LIRS R ik
17, AR Yl E D AN, BIRE KA 5 I, i
JE kPR R 22 KE KX 34 75 R (RMS) 2 M 15 2%
AR B A LSS S BR B B £ 2 /N (-0. 50D L
W) RIS AU =8l (X, Y, Z) X A BEAR Y — YR A 4
ALY, IE SR BEFLELAR R 6. Omm B HIR G = 5 2
1B DA B3k 22 ¥ 07 AAH .

1.2.4 REEAE  REIFRIIAF ARSE 1wk;1,3,6mo,
FIT A R ARG A I8 ) — 44 BRI 52 i, BRERBE VT iC %N
BN B m R 22 BR 22 B IR ¥ JT (uncorrected visual
acuity, UCVA) FfEHF IEL 7 (best corrected visual acuity,
BSCVA) | BKGE FE AT 45 BORN 55 40k 5 2 40 A B )52
FE SABEHIE R IR RIS 0 0F L AE s — it % .

1.2.5 LASIK RFRFE MHFARYHAER T EMFE
— R SER, AR SRR 43 TG, Amadeus 1T -
A7 REEAR 2 0 AR A7 B, 903 A MBS )RR FE 140 um, 71401

PR B8 b S B R R JE AN 0 F 290 wm, T AT AR 1]
HIl BRI 6mm, A HI R S AR BRI IR R 4
WK, AL 3d, AR5 22 S TR B IR TR UK e i TR TR R A
H4 W), 44 ~5wk,
1.2.6 FLEx RFAR A% PHFARYHZE T H—
2R 5 8, AR iR PR G it 40 B8 4/ L AR R B8 A - DR HIR
AT AR PR T BRI 2 ~ 3 Wk, BRI B DI 2 A T AR
J&F VisuMax TR B F B ARBALE, R BE
TERL OB O B B S, , R B R SRR 3 R R
o A S 70 5 | B Mo ST A 5, R v 3 i e L4
FEF FHER AT X — 1 B2, 24 5O 56 e I i 3 B
JEW S|, R 51 46 J5 B BEE WINKRLT . VisuMax
RRMBOL R S0 RE 7 A M O bk ik 45 R 200k Hz, ik i BE
100 ~ 150n] , 3 Bl oG RERG B 28 £5 M AL 40P R 1Y )2
T = A SRR VTR A0 20, SAL YD E AL 2 = A /NG, K
/N IR R R Y L R BE 2 3 ~ Spm G 1 A
IR , CENE I 2 A 5 — 2 T R
B IG R MYIH] 5 20 BB U 5 =2 B B
FMYIH S5 J5 — 25 KD H T A6 E A B SR ) 17 # B
MU M B, BRI R S|, B T IEER
AR, Ff e A Ah FH o B 4 53 5 R R ST 4000, P 8 ol et
e A I BB I R bR, SR 5 A A RO, O - i b
VES VR e el R RS, R TR A R 110 um , £
B ELAR 7.0 ~ 8. Smm, T A7 S8 A B0 T 1 A
FIFREE Sy 50 JE | B FUESE HAS 6. Smm KA A9 A A I
Jo 5 B 1) SRR FE AT AR, 88 5 70 G e W29 1S, 185 3 U
X o ARG SN B A2 D IR R H 4 k%
FH 1wk, Te/L SOK IR IRV A H 4 %, B0 1k, 3t
Awk , BE BTN & A 3 R IE R IS =0l HBIAR G
3mo, ARJFHEVIICHRIE AR 1wk;1,3,6mo,
Birt25 30T . R 1 SPSS 11,5 X B4 A2 Bl % 1 ¢ 46
BTS2 500, P<0.05 H2E RSB Gt 5L,
2HR
2.1 —fER AT EE T RIS EIFR, f
TR STy, TOREE Ui B AR AN RO 1E 00, AR5 W%
£ BCIETC A K B, JC A8 T B B KA. ARG 6mo
WAL TR B A T DG BE B Fee A 87 AE A 0 R HR A 3 34 T i
%5 (P<0.05) ,
2.2 BMBEMNTL &R E I L8 T & Y i
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R bR Z — , B R 22 8 NI SE ST AR AT L
BT 6.0mm [BEFL B AR T PR F ARG A R A5 5 B g
ZE, RATHA M B R G E RETEE®ZR (P>
0.05) ; RJ5 1mo BTG B 10 6 5 B AR 22 FER 22 B R 1
HH 14, DA 2 080 (HNRE IR Z = R ATk,
1,2 B, RJG 6mo A 1 41 18] 6 & B4R 22 fn ek 22 1
AR A k25 5 A 2H A 1R 22 (E R Bk 22 (4
B 41/N(P<0.05) ,
31Tt

ViR E A A IS 6 T AR B F 0, 4 LASIK T A
CL 320 M B, U AH X 4 (4 s PRI 3%, BT A 3 o0 fB 3
WA S5 L0 S T R, (B AR O R T () 22 3 R 4
PR T 4 () A7 1) T R R 22 1 G, FLEx J2& H ATl
PR T 00— B R, FLEx A (8 40 887 28 300 76 P 4
JiA (1) SRS RE AR 05T A AR R, ) FEE I
B —30 (2) CAREOL I EI A R EL B, L DIBR Y
B B 2 50 — B, i G 5 KGRI T
FEM AR REIIR A% R AR AL R A O B 1 LASIK 1Y
WELIE A ARJFIH KA EEMARFERRELY
X 7 T AH G, AE — O 5 %) Ff T N R e R 1) A e
IO B4 06 R BIR S5 B8 75 3K A5 B4 (1) 0 5 o o
DAL A0 I B RE & A, R A B T AR %) A R IS B AN
Yg5)  BREE T A B e XA R, LS 4 B e
b R LA S I, oFF A S T A R I PR N,
IRBE T F I o R R SO RE i OB RE i, T LA
Bl OGRS BB R F AR ARS TR W K,
TRFPIEEAE Ry — BB 28 ) B AR T A R TR A A
JENCTFA AR T ORGSR ER , CEHROLE ST
WO B PR | FLRIE B AR e BRI 5 H
LIV Ay B 585 5 097 1 30T A0 R A0 A0 BSOS 52 O RE R
AN TG N ZE B 2, I R O v A 5 DR T O
FAPAE B BEEAR R B AR T 1 JE AR v B 5% R 21 2 A
RO R AE L H B B 5 M R A2 5 ) Y FT AR R AT G
BRI, R FEAR T P 25 [R) (1 R B, xof ] 6] 4 2 4 19
JE A 2 M LASIK AU B3/ BOR 5 TR 9 & A2 R A1
I FLEx 3 AR 8k B RTIE R 43 56 1 BB R, Hog
W ER e S gF 2 EMEZ, HESELNRZ
JIHIREAR H A, "CRHON 3 A B U] bR AR RE 7545 R T 41
ARG T, A A P, Hanile R v JCHiE . H
FIA AP LS8 B A F R b e B R 22
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VU I R TR AR 22 55 00 5 3 o AH DG A g A 2200 B
Br& 22 3 Brg 2 K- £ 22 T B 2R 4 B R 2 vh
MIBk2E, HETRIBETE B, A I DG A e IR A s 1% 22
Bk 25 I 22 X A OR T Y I G, R v R 25 B B R 2
F0, Nio A5 WHFFY K BUAEAL G2 9 T AR IR 43 T30
DI e eb e LT B4 A FER ] 320 A DD IS 4 £ R IE B 1 5 4K
8 2 A AR AR AR ST BR 251 Iy A R R S A S
R TR, AP T FLEx 41 86 i i & R4
TEMEATC 1490 A ™ B R ACAE , 25 2R 7R FLEx AR B AT
RAF ARSI 2 Ve AR AL, X 15 DA Y 48 & R A
WL, AR W 2H Y 5 e 4R 22 sk 22 X 35 m , (H FLEx ZH AR
J& 1,3 ,6mo FY R B 5 22 M 3Rk 22 (H H I8 T LASIK 41, 2
7 FLEx 41 55 B {8 22 16 338 Tl i 22 25/ F LASIK 41 (P <
0.05) .

25 BRTIR  FLEx ARIGY7 i B A BGE L BOE AR S
RORAE 24 AR R AR B8 i ) 4 g T2 T2 4
T LASIK AR b TR BE U I b 0 M IO 18 38 7 DD Bk 1Y)
LA RGN T FLEx AR MXERE , AHIFFE h A AR
A SGEHOCI ADTSE, BEE FLEx RAENR R I 12 M
FRARE ST B O C A W97 R A5 2 — 2B ST
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