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Abstract

¢ AIM. To explore the effects of femtosecond laser and
mechanical lamellar blade excision laser in situ
keratomileusis (LASIK) on corneal flap thickness stability
and dry eye syndrome.

e METHODS: Retrospective analysis of 80 patients with
myopia who underwent LASIK in our hospital. According
to different methods of flapping, it is divided into
femtosecond laser group and mechanical laminating knife
group. The flap thickness of the two groups of patients at
different time points (1h, 1d, 1wk, 1mo, 3mo) were
measured. The differences in corneal apex 1, 2, 3mm and
corneal apex flap thickness in different directions were
compared. The incidence of dry eye syndrome was
compared between 1 and 3mo, 1a, 2a after surgery.

* RESULTS: The apex thickness of the corneal flap of the
femtosecond laser group is 99. 62 + 4. 50um, and the
thickness of the apex of the mechanical lamellar knife
group is 125.25£12.81um.The thickness of the corneal flap
at different centrifugal points of the femtosecond laser
flap is relatively uniform, while the thickness of the
corneal flap of the mechanical lamellar knife varies
greatly. The OSDI scores of the mechanical lamellar group
were higher than those of the femtosecond laser group at
1, 3, 1, and 2a postoperatively ( P<0.01). At 2a of follow-
up, the incidence of dry eye in the femtosecond laser
group was lower than that in the mechanical lamellar
group ( X*=4.692, P=0.030). At 1 and 2a postoperatively,
the proportion of mild dry eye in the femtosecond laser
group was higher than that in the mechanical lamellar
group (P=0.044, 0.001).

¢ CONCLUSION: Compared with the mechanical lamellar
scalpel, the corneal flap thickness of patients with
femtosecond laser LASIK is better, more uniform and less
error. And the incidence of dry eye after surgery is lower,
with mild dry eyes.
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k2 HHEENHEEAEEHEEARABOMMIERBREE LR (XS, um)
RIG —-3mm —-2mm —1mm Omm 1mm 2mm 3mm
1d 152.59+15.33  144.41+14.91 132.23+13.67 126.31+12.75 130.51+14.65 143.93+14.82  150.29+15.93
1wk 151.75+15.89 143.22+15.10 131.82+14.11 125.83+12.65 130.31+14.39 142.57+15.02 150. 11+15.62
1mo 151.23+16.21 143.89+15.77 131.57+13.72  125.90+13.12  129.88+13.72 142.72+15.33  149.53+15.37
3mo 150.92+16.35 143.21+15.05 130.88+14.20 125.25+£12.81 129.25+13.53 142.34+15.12 149.17+15.23
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1wk 103. 83+£6. 53 102. 60+5. 33 101. 49+5.79 100. 71+4. 82 102. 23+5. 38 102. 75+5.76 104. 88+6. 71
1mo 103. 71+6. 41 101. 28+5.23 101. 82+5.92 100. 53+4.75 102. 61+£5.59 102. 53+6. 02 104. 80+6. 35
3mo 103. 50+6. 23 101. 21+5. 51 101. 13+5.75 99. 62+4. 50 102. 79+6. 15 101. 11+£6. 11 104. 23+6. 15
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2 5] HR %% AHT ARG 1mo ARG 3mo AJE 1a AJG 2a
AR Z 7] 21 74 9.35+1.85 13.51+2.36 15.28+2.51 18.06+3. 11 19. 59+3. 53
RO 86 9.49+1.93 10.73£2. 12 11. 66£2. 37 12.35£2.79 15.23+3. 18
! 0.583 6.275 9.731 14.275 9.173
P 0. 561 <0. 001 <0. 001 <0.001 <0. 001
x5 WAHABETRERERILR R (%)
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Wald X? 0.043 0. 077 0.231 1.483 5. 860
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