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Abstract

e AIM: To observe the surgical results of large
astigmatism with small incision lenticule extraction
(SMILE) for 2a.

e METHODS: Totally 33 eyes of 17 consecutive patients
were enrolled in this retrospective study, aged from 18 to
36 years old, which included 24 eyes of 12 patients with
astigmatism within -3. 50D to -4. 00D and 9 eyes of 5
patients within -4. 25D to -5. 00D, 7 eyes of 4 patients
with sphere within 0 to +1.00D and 26 eyes of 13 patients
within - 1. 00D to 0. Intended cap diameters was 7. 3 -
7.5mm, lenticule diameter was 6. 6 - 6. 8mm, the
thickness of cap was 120um, the surgical incision was
2mm. We observed the results after 1d, 1wk, 1, 3, 6mo,
1 and 2a. Preoperative best corrected visual acuity,
spherical equivalent refraction, postoperative
uncorrected visual acuity, SimK equivalent value and
SimK value was observed.

e RESULTS: Compared with preoperation, uncorrected
visual acuity showed significant difference statistically at
1d postoperatively ( P< 0. 05). Compared with 1wk
postoperatively, uncorrected visual acuity showed no

significant difference statistically at postoperative 1, 3,

6mo, 1 and 2a( P>0.05). Uncorrected visual acuity did
not increase or decrease more than two lines. The target
diopter was +0.25D. Compared with 1d postoperatively,
the spherical equivalent refraction and residual
astigmatism showed no significant difference statistically
at each postoperative period ( P>0.05). postoperative
SimK equivalent value and SimK value difference showed
no significant difference statistically compared with each
postoperative period( P>0.05).

e CONCLUSION: It is both safe, effective, predictable
and stable to correct large astigmatism with SMILE by
long - term observation, postoperative 2a. The corneal
morphology is good and worthy of clinical application.

e KEYWORDS : small incision lenticule extraction; large
astigmatism; clinical study
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T3 B o B A TR BE T AR 1 KOG A 17 61 33 |R,
L 18 ~36 %, o Ok -3.50 ~ —4.00D # 12 1] 24
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1d,1wk,1.3 6mo,1 2a, /3 BIWMEA G HELIR 1 ARG
SRR R AR AR O FE B AR R K] SimK P 34 (E
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SR 5RATHEIBI A, ARG 1d #2272 E 5
TFEE X (P<0.05) , 5ARJG 1wk SR AHEL, R J5 1,
3.6mo,1 2a ZFH TG4 L (P>0.05) , #HIRM S
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&1 AREIRGEENESRRES FRREOL FRIKR LR

xxs
Fisf i) BRIRELT)  SRARHOL(D)  AFB0REI(D)
A 1.4020.13  -3.94x0.39  -2.82+0.56
AFF1d  0.03x0.002 -0.66+0.22  -0.16x0.35
AJF 1wk 0.02£0.005  —0.63x0.29  -0.14x0.30
AJF Imo  0.02£0.004  -0.62+0.21  -0.200.29
AJGF3mo  0.03x0.008 -0.61x0.19  —0.17x0.30
ARJF 6mo  0.03+0.003  -0.64+0.22  -0.17+0.27
AJA 1a 0.02£0.006  -0.68+0.13  -0.16+0.23
AJii 2a 0.02+0.005 -0.70£0.21  -0.18+0.25

®2 APAREEREZAEMEEE SmMK EXER SimK &

(x£s,D)
isf ] SimK 2554 {H SimK 2418
ARJF 1d 39. 44+0. 92 0.79+0. 15
ARJF 1wk 39.58+1. 12 0.78+0. 13
ARJG 1mo 39.67+1. 11 0.74+0. 23
AJG 3mo 39. 77+1.05 0.72+0. 24
ARJi 6mo 39. 83+0. 98 0.70+0. 21
NERE 39.610.76 0.740. 13
KRG 2a 39. 57+0.79 0.76+0. 15
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