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Abstract

¢ AIM: To compare the effect of iris location guided sub-
bowman keratomileusis ( SBK) and iris location guided
thin - flap laser in situ keratomileusis ( LASIK ) for
extremely high myopia treatment.

¢ METHODS: : Iris location guided SBK was performed in 64
eyes of 32 patients with extremely high myopia and 42
eyes of 84 patients were received iris location guided thin-
flap LASIK. All the patients’ spherical refraction was
-9. 00D ~ -11. 00D and the age was 22 ~ 335 years.
Uncorrected visual acuity (UCVA), refraction, split-lamp
examination, topography examination, central corneal
stroma thickness, thickness of central corneal flap,
thickness of peripheral corneal flap and complication was
examined in these patients and follow-up was 6mo.

¢ RESULTS. At 6mo after surgery, 93.8% of the patients
received iris location guided SBK and 92.9% received iris
location guided thin-flap LASIK achieved a UCVA better
than 20/20. There was no significant difference between
two groups. Refraction between +0.5D was 89.1% of SBK
group and 84. 5% of LASIK group. There was no
significant difference. Corneal rear surface height of SBK
was 0. 046 + 0. 012um and LASIK was 0. 056 + 0. 015um.
Thickness of corneal stroma after surgery was 328. 6 =
14.7um in SBK group, while it was 301.2+21. 6um in
LASIK group and there was significant difference (t =
3.127, P=0.001). BUT was 11.38+4.02s and 17.81+4.89s
in SBK and LASIK group respectively, with no statistical
difference. There was no serious complication in two groups.

¢ CONCLUTION Both iris location guided SBK and thin-

flap LASIK are effective for extremely high myopia, but
SBK is safer and more predictive than thin-flap LASIK.
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ZVA B TFARIGIT

SRSBAR] < T RS A 5 T A3 IO BT A T R ; i ) )2
TS T O A R R 5 R A

DOI:10.3980/j. issn. 1672-5123.2015.5. 12

SR B, Aot a7 5 | 1Y SBK FIHE I LASIK YA )T
R I AT . E BRI RN 3 2015515(5) :793-795

05l&

H AT = 9 00 30 0 A BT R O SR M o O A A
R BEHE R (laser in situ keratomileusis, LASIK) , EoJ7 5 K
b MRE D PR, 5 T W4 LASIK SR A A
Bl el X AR B AR )2 70 HIAE fA BRI, > B PR A% 58 LASIK,
FAWIFRAR 130 wm ARSI IEE B2 (1) A )22 00 A 1 ) HEE G D

793



EfRIERIEE 20 F58 F5E F5H
E815:029-82245172 82210956

WWW. ies. net. cn
B8 3{=F5:1J0. 2000@ 163. com

AR, R 90 wm FRFRIEL AR JZ T AT Ll T Y
FA B, SR F 90 wm A2 JT (1) LASIK #5 A8 i 9% LASIK
i BR300 BA ) A TR T2 R R, R S A R R
(I # F5E A 1] B PRt b /N Bl B 2R 0 R R BR FR(E
90wm [ F sh~F-HE2C A AR 2 I )t 48 09 f 5 Al
TABEMMODZUN T FPREERZ EE R 9 ~
110pm , Durrie 455 AR 7 2T W53 350 1 15 55
AL ('sub—bowman keratomileusis, SBK) , AR fF 5% £ i+ T %
FENLG | T B SBK FIT e 467 5 | 7 %) 8 v I LASIK {677 68
T BE ALY R, BAR TR

1 X &EMF*E

1.1 3% BP0 2013-06/2014-03 8] 75 Fo B i#F
FFUT A5 RE A7 51 5 A9 SBK AL 2 v 5| 5 088 T LASIK
TRYT IR i B T AR 2L 74 (9] 148 HRAE N BF ST R &, He
W 31 962 HR, 4 43 1] 86 B, 4E WA 20 ~ 38 (PF-1427. 24+
6.79) % JECREEEREE-9.00 ~ —11. 00D, #:45-0. 50 ~ —1.75D,
AR I BRI 520 ~ 590um, HA4T SBK G732
) 64 HR, HA 53 14 41 28 1R, %z 18 4] 36 MR ; 4F % 25 ~ 38
(*F1328.63+5.92) & ; Ja L ERHE-9. 00 ~ —10. 75D, 4
£5-0.50 ~ —1. 50D, FI&50k45% 1 -10.37£1. 56D ; K[
e IR BE 528 ~ 588 (-1 557.4+31.8) wm, FTHR
I LASIK J697 % 42 1 84 HR , Hob B 17 5] 34 HR , 4 25 14l
50 HR4FE5 22 ~35 (1 26.14+6.46) % Ji G E RS -
9.00 ~—10.75D,#:45-0.50 ~ 1. 75D, V- ¥ &5k 0k 5 by —
9.97+1.93D; AR U A IR B 520 ~ 590 (°F-34 546. 1+
42.3) pm, FILEE AR T LB S 4E IR SF 38 AL
BRGNS 2 rp e B BE A e B G2 22 5% (P>0.05)
ARHT B E RS AT E 2a DL L (AR E G N <
0.50D) , B 1EL 1 =0. 8, HEBR N B 5 YEHR S5 5
T B ) AR 0 LA SR PRI | 25 4 4l 2 A5 5 A ) T [
B 4 BB , T AR BB fh B 452 0 1wk DAL i s 1 A B
FefBE 1mo DL I, MM TC A E R YL 6, BUT = 10s, FRH TG
FWAIRAEIR, FAFI 5o/L ZEE Y IR 3 W/ d, i
22 3d,

1.2 Ak RETKE L5 R M )1 (uncorrected visual
acuity, UCVA) FfEHF IEL 7 (best corrected visual acuity,
BCVA) | FULAIE WS R BAT KA | A O R YL A |
MR ET 2047 (Orbscan 11 |, Bausch & Lomb) #2728 3 4% fi AR
JE11(CT-80, Topcon ) MR il 43t | HRJEC K A | A H8 Af R JiE
I R AR ATY OCT K, HR 3R % 98 Hh 35 i 5 #h AT A e 4
EPPERG AT 5 0T 2 (37 6 25 AL 5 T B SC R R 5 F1 kappa £ AG:
A, FEM B NEM EX400 HES T HOG IR AL BT
B E LA EE Y, Moria One Use—Plus(90wm) H 3 {5 - 1
FAREARZE J1 (SBK) , Moria M2 (90wm) [ 3/ {8 89 Jiie %% £ st
M )22 77 (B LASIK) o AT B B 5 50T wh e 25 i
B 5e/L Z R s IR AE R TERRER . (1) 0T B2 7 5
511 SBK ;: Moria One Use—Plus (90wm) H 3/ {3 28 - 4 £ i
M )2 0 A 35 TR S0 T 1) F IR, ELAR 24 8. Omm,
FHT R A2 20 BT 1 IS , 84006 VD1 SR FH 6 /N Y BRE AR
X, YIHDEIX B4R 6. Omm, FF Ji5 0T B8 S0 21 B 22 F1 kappa
PR VTHI 25 RS vk 3 R 8 A B S A, (2) B e
E V5] 3 14 A LASIK : Moria M2 (90pum ) I 3 1+ 2 fig
SEARARUZ T HIAE AT O B A RO, R Y
8. Omm , I A SR , WOLYTEIR 6 /N B, DT
HIX EAE 6. Omm, FF i 0T A 230 #4125 F kappa £8 %2, 1]
I 25 o e S R o AR R A, AL AR5 3 H
le/L oK IE e 1o/ L BRI TR ENTH AR IR 3 W/ d, & i 22 A
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Imo, G & ELEMH 3mo, K5 1,3,6mo 737X} & UCVA,
JEYEIRZS (FE EMIRE ) IR BT 5 A A R PR
JEBE v g K S i fA RSN B A TR A AR RS R R
AR AT OCT FEATIN A, J i ) B A V52 B P 1153 i o < B
B0 3. 5mm, 12:00,3:00,6:00,9:00 J5 {37 1Y & #E
BOFBIAE

Geit=f i BUE 4 M i F SPSS 16. 0 80, R 5
UCVA JEYGEE  FHRAER 1) HLECR ) K56, 5 A T 3
R JREBE v g e i) i ff B RE B BUT 1 L3R T ¢ £
5 KKl P<0.05,
2HR
2.1#A AJ51,3,6mo ,SBK 41 UCVA=1.0 H459 5
i595.3% (61 HR) .96.9% (62 HR) #193. 8% (60 HR ),
LASIK #4355 91.7% (77 HR) 94.0% (79 HR) F1192.9%
(78 HR) ; RJ5 1,3 ,6mo B4l UCVA=1.0 HFAH K ZHF T
Gt L (Y =0.766,P=0.381;y" =0. 644 ,P=0.422;)" =
0.046,P=0.830) .
2.2BH¢E AKJ51,3,6mo SBK 415 ARMR A% 83 Ot
JEFE+0. 50D LA 7300l R 89. 1% (57 IR ) .92.2% (59
) F189.1% (57 HR) , LASIK 44351~ 83.3% (70 HR) |
82.1% (69 HR) F184.5% (71 HR) ., RJ5 1,3,6mo FiZH It
BEFIL I L (¥' =0.979,P=0.322;" =3. 136, P =
0.077;x° =0.640,P=0.424)
2.3 RERRESE AJ5 SBK 4 F1 LASIK 4] i & AKIR
FA S F T DIff (HAR BB B3 &, W 1, AR 1,3,
6mo P L2 RIS 1H27 5 X (1=0.552,P=0.827 ;1=
0.671,P=0.742;:=0.713,P=0.605) ,
2ARBREERFRARERKRRKEE AJ5 SBK 4l
A A B S B 4 LASIK 4, 5 A AR 2 J0 R 3 B 01
HIFRFRAA (90wm ) AR 2248 LASIK 21/, P4l b 25
S EE (AR AR S LR 3.0 =2. 783, P=0. 007 ; f I
HREJE IR A .1=2.914,P=0.003) , ARJ5 SBK 45 %
Fh o ff MR R 5 4% JEE BE 0 LASIK 26 )& | 9 20 AH b 4 2%
B EME(1=3.127,P=0.001) , WF% 2.
2.5 FEREEIR ARJ5 3,6mo SBK 41 LASIK #H & f A F
ST HECRE PR %) AR 5020 51 A 4 B (6.25% ) (16 HR (19.0% )
F1HR(1.6%) 5 HR(6.0% ), K5 3mo W LHAH H 4% 2 57
B EM (Y’ =5.090,P=0.024) ; RJF 6mo PILHAH HLAE 22
G FE L (x* =1.800,P=0.180) . AJF3,6mo SBK
20 | LASIK ZH i 35 TH R i 4 B 18] ( BUT) 4351 oF 18. 27 +
3.34,11.38+4.02s F119.25+3.12,17. 81 4. 89s, R JF7 3mo #i
AR 2 A BEME(1=2.096,P=0.04) ; RJF 6mo i
MR ZE T LRI E X (1=0.618,P=0.174) ,
2.6 F&AE SBK ZH i 7 R PUAGRE |- 05 ff I8 2% i
BRI, PR S VE R P IR IR 2 AR R R IR ER 5s U5 H
MA5= 1k, AN sEma A 753 HR RS T J2 (0] S0, vk s Vs B
LASIK 2 £ 2 NR AR 55 £ B 2 0 o 1 I, 28 o gk I
T H A Ik, 1 AR AR R R A, A R L R AR R
B S AR R e, RS R B B R TR BUE R AT
3itig

HESr T IO G IR 7 I A S BRI X £ IR TR 2 3 R AT
HESTFIEYUTH o A R 2R 18 A il A8 /N JE G AR /N
SEATGERFETE AL M B |- LASIK B A 55 T #A B <% 1w i
YE—> 0 B | SR T #0 REEA 22 U0 2 A RO 4 1 0
Bz — %y R R e R IR
BN Z MR I AT B R AR )2 0 A AR R Y
JEEEEARFRAEA 130 pm , i VE 4 A RSO IEE 2 45 )2 L AR S R
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*1 SBKAM LASIKK AFApia&HAREERT Diff ELHER (%, pm)
21151 n AH ARJG Tmo ARJF 3mo ARJ5F 6mo
90pm-SBK 64 0.026+0.009  0.050+0.014  0.048+0.012  0.046+0.012
90pm-LASIK 84 0.023+0.008  0.059+0.019  0.057+0.017  0.056+0.015

R2 SBKAMLASKAARGABEREERABRERKLEE (%+s,wm)
2053 n 0 I o e JEL FORE R T I AR R
90pm-SBK 64 101.5+9.7 112.3+10.2 328.6+14.7
90pm-LASIK 84 130.1+13.3 147.6+15.4 301.2+21.6

R, N 140 ~ 180 pum JEFEIARSE 28 20 I 45 e i # RS Al
2 TTEIARFRAE 7] LA 43 130, 110,90 um = F, 90 wum £ JiE
H 2 1 IR B R 5 3 e, A8 S e /N I AR R AT F
FEIA AR 90 wm - A AR Z T il VE 1Y) A R 8 5 o
sy wm s

PAAE I 2 T OB IR 7 AU I o 5 467 4B 2 DA i FL
s B4 53 kappa AR B AR 25 Hh 3w o0
VI, AbFEM i £ IR ER 4 & A — 2 B Y e, DA S
S L O R O ST B A SO ) 8 2 B0
BT AR R FNER A EOE . M H O DI FTHR Bk A e 2 S8
I SRR I e ) o R S 0 P R B R i v
104 2 57 F S0 ) v 000 S IR R 1) 1 0 £, 2 s 3 AL Y

ARG 45 S 2% BH X 8 v S A0 A R, W R A7
5| F A LASIK F1 SBK B2 B U5 B 85, R 2R R
R, RJG 1mo SBK 41 FIHA # LASIK 41 #23#% UCVA
IKFN 1.0 VA B4 E ik 95.3% M1 91. 7% , RJG 6mo 43
HIM 93. 8% F192. 9% , P R X7 R TL BT 22 2 57
AJF 6mo SBK 41 Fll LASIK ZH £ 35 A4 JE YRS B, 1 T+
0.50D LAN 43594 89. 1% ,84. 5% ,SBK ZH 47 %5 W& 1if-
T LASIK, BG 22 B E e £ 5 . A5 £ SBK
YRIT i BE LA S Bt 2 BE D I R A AT K, AR e A T
LASIK"™! | R4 KT SBK 4778 i 3 30T H0 A 38 390 500 % 17 1%
B EARH . RJG 6mo SBK ZH 1 LASIK 2H 5 2 #f I 5 1
15 B Diff B394 0. 046+0. 012 ,0. 056+0. 015 wm, SBK 2H
BAEALT LASIK 41, (H B G it 5%, S TR G
FH T S5 AR BRI 22 JE B A /0N 7 Ak T s/ XA
FERE 12855, T A 8 35 10 BB e ol 1) G B2 B,
ST v M SO A R B K SRS AR S
FaE M — AR T Ry R 1R 6 R | 1 i
JELRE FVF AT FRATREGE AR 0. 50D M %,

BEARG W2 2 5 5% R A I 02 2 R % DA G
B P ) P o 2 A JRE ) 22 A Pk v, DA 118 R A5 A A 3%
B A AR MR o J2 R R 2 /0 SR 250 e, A RIE TR 1) 48 4
PR ARG X B IR AT e, R M R 2R R B D
300 pm,, /0N A IR 4 T4 P2 B i v A JIBSIRE o A 7 5 0
PR T AR A & T 5, ) BB T8, B 1Y) A AR I
VR AR5 Uk R 58 A R 1 % AR R & e ik
W, &gt LASIK i Jie i = A RSl )2 U el =+ P el A
A1 BB 2 B 1) 22 5, T B0 IR JE 5 1 A S A R IR 1
g AT 3 AR A IR R B LA UZ T AR AR A B
BIRVEZ 1 ELRNE S i 1 JE B b v g R i B2 R A O F
FEAEH 90 wm FRFR A 1 58 5% FA AR 2 0 VR 1 £ K )
JERI A 150pm ) AT AL, a5 A B 0 AR 4
Ul /D BT AR IS B R 2 JRE R L L T o TR i
B PSR I )2 JEE AN 1 A4 4 3 TR 1) BB ke 1 An SRS
SR eSS £ IEEARZ ) BTG S BT AR (1) 2 4k | 38 n £
FARJE I BE VR (R4 A B A T REE . ASHIF 5T 45 R R

SBK 4 £ A A R I J3E LU LASIK 14 £ JIEE G J52 32 o
FEIEARZ T BIARARAE 90 P, JR AR o ke K i 0 J5E B 43 53] Sy
101.5+9.7,112.3£10. 2 pm, 11 # v 9 LASIK ¢ 5 e Ko
SRS A 130, 1+18. 3,147, 6+15. 4pm, G325
Br 22 52 3, URRH SBK A SR (14 T 0 14 45 4 A% 571
/)N s SBK. A R v g J5E 2 R 01 JRE R 22 (i #504% 4t LASIK
/N, UEWT SBK A B B9 35 — PR B 4f . SBK 4 A JI A o 5k
SRSV (E A LASIK 41K, 7T WL SBK A R4k I 119 % A=
ROH /N HEVEEE

T HRAE IR HE 3 F-HOE T AR W WA I A AE , J5E A S #
FECHRE i)V IO W 1 204 T A TR SR L T ) A 2R B 7
PERR 28 R 43 WA /D, S B3 WAl A RS E P T
R ARG — BOEH P R AR IR R R T SR
PRSI IR R B MA ZE R, AR RS
LASIK AH e, SBK 2H £ 35 HR i R 5 22 i [) 5 2, R AR 3¢
B o AR T A IR R — SR 22 IR S SETE DA A S A
HEASABER AR Bl F 5 . 1858 LASIK Y #1 R
FRAL T 7 AR SO ST A B R 8 AR A B DT
11T SBK. 1 5 ¥4 (5 T~ S5 O, DB HE A F) ol 28 2R A 9%
I, A7 T SO bl 28 A A A5 LADR B DRIk BRCRE IR R 52
e TR AR R AR . 7 2H AR B R kA A e O R
it , LAV RAF .

HAR E R RO IR A OIS 6 (R A
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7 e B T AR R A, T IRRE IR R 52 PR, £ FRE R A ok 22
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