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25151 LASIK ( WF-LASIK) R 5 KFNEOE/INI) 1 £
BT I AR (SMILE ) ¥6 97 i J6AS IE B 197 A%
F5ik I 2 B . PEHL 2020-03/2021 - 03 7 B2 W04 1
JECAIE B 97 191] 194 R, 448 F AR J5 =054 LASIK 41
28 1 56 HE \WF-LASIK £ 32 4] 64 HR 5 SMILE 41 37 i 74
IR, TR AT SRS (UCVA) JEGEE A B s 14
2 THBERE LR [A] (BUT) JH MM (S T ), id s AH ¢
R CHBHEARIE 1.3mo UCVA 3K A8 S5 R0K B
A TE 2 5 (3 P>0.05) ; LASIK ZHARJ5 1.3mo Bk22 K
THAPIH (¥ P<0.05) , WF-LASIK %1 & T SMILE 4
(3] P<0.05) ; LASIK #H . SMILE ZH R J5 1 .3mo 7K P52 |
T F E 22 KT WF-LASIK 41 (¥ P<0.05) ; LASIK 40 R Ji5
1.3mo B MR 2R T HARAMLL (5 P<0.05) ; SMILE 41
ARJG 1.3mo BUT A1 S Tt L FHRPH (¥ P<0.05),
WF-LASIKZH 5 LASIK 4]l TC 2 57 (¥ P>0.05) ; =4
BE I RIE B R AR LB ILE SR (P>0.05)
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Abstract

* AIM.To observe the therapeutic effects of standard laser
in situ keratomileusis ( LASIK), wavefront-guided LASIK
(WF - LASIK) and small incision lenticule extraction
(SMILE) on refractive errors.

e METHODS: This study retrospectively analyzed 97
patients (194 eyes) with refractive errors admitted to the
hospital between March 2020 and March 2021. They were
divided into LASIK group (28 cases, 56 eyes), WF-LASIK
group (32 cases, 64 eyes) and SMILE group (37 cases, 74
eyes) according to the surgical method. The uncorrected
visual acuity (UCVA), diopter, high-order aberrations,
tear film break-up time (BUT) and tear secretion function
(S | t) were observed before and after operation, and
related complications were recorded.

¢ RESULTS: The UCVA, spherical diopter, cylindrical lens
diopter and spherical equivalent were similar in the 3
groups at 1 and 3mo after operation (all P>0.05). The
spherical aberrations of LASIK group, WF-LASIK group,
and SMILE group at 1 and 3mo after operation decreased
in order (all P<0.05). The horizontal coma and vertical
coma of LASIK group and SMILE group at 1 and 3mo after
operation were greater than those of WF - LASIK group
(all P<0.05). The total high order aberrations of LASIK
group at 1 and 3mo after operation were significantly
greater than those of the other two groups (all P<0.05).
BUT and S|t of SMILE group at 1 and 3mo after
operation were significantly better than those of the other
two groups (all P<0.05), without significant difference
between WF-LASIK group and LASIK group (all P>0.05).
The total incidence rates of complications in the 3 groups
were close (P>0.05).

¢ CONCLUSION  All of LASIK, WF-LASIK and SMILE can
improve vision of patients with refractive errors.
However, patients treated with WF-LASIK have the best
visual quality after operation, and those treated with
SMILE can obtained better tear film stability after
operation.

e KEYWORDS.: refractive error; laser in situ
keratomileusis; small incision lenticule extraction; visual
acuity; high-order aberration
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x1 ZHBEARW—RABLER

p— PE5 (1) _ . _ _
4151 1% (HREO) [ % il (xEs %) BOEREFLER(xEs,mm) Tk AR (X£S  um)
LASIK 21 28(56) 17 11 26.34+4.02 6.15:0.68 520.13+58.46
WF-LASIK 41 32(64) 20 12 25.96+3.87 6.23+0.65 521.09+56.73
SMILE 41 37(74) 24 13 26.82+3.91 6.09+0.64 520.84+59.47
X/F 0.121 0.415 0.785 0.004
P 0.941 0.661 0.458 0.996

Z, WS T O R A A BB R (laser in situ
keratomileusis, LASIK) A IIfi PR i 97 Ji Y6 A 1E % H#OEF
AR HAE A BT IR AT U4 T BOG T Al IRAE T IR R
JP ) LASIK Rk KA A T D K AT Rk, E gt
WIEEIRIT WA . DIERRSEEE I o TI06AR &
SRAT DATACEE AR 7, {H 2 IR AT 5 A0 58 I o, %5 R B AT fig
BIRAF RO G ZNTEA LY, Wi BESI S
LASIK ( wavefront—guided—LASIK , WF-LASIK ) 7£ £ Hl] £ B
FEFRE T ANLG S AR IR R RS AT R
IEARBME 25 (s BN IE ) | R B AT %5 1 i B 15 22 (L
Wk E2E45) D RGN T A IR A 5 U
R ('small incision lenticule extraction, SMILE ) ZZJifi iy | {N 75
— G AR RE S A AR, AT £ RS LR B U4k
BIT . M SMILE AN FH Sl V6 ff 3 , %o s8 HIR S of 22
TR A g D, Bk A2 B OR O& TR, YT, LT
LASIK \WF-LASIK SMILE J7 3% He 94 %0, R A
SCHAE = FhR RIGYT EDEA IE B IR, Al R fE—
ERT,

1 3 &A%

1.1 338 [BEPES T, PEH 2020-03/2021-03 4 B i
AT EEAIE B 97 11 194 IR . A9 AA5IE. (1) 4E# =18
%5 (2) RATEAESF IE M 77 (best corrected visual acuity ,
BCVA) =1.0;(2) JE G BE R Mt 2a; (3) BRBEE S5 AEHE
I FE 43512 -1.00 ~ =9.00,0 ~ —=3.00D; ( 4) Al 14 £ 422
fide (5 B I dwk ol BOME A TR o B 45 OER 0 2wk
(5) BAFARGERNIE, HEBRARE.: (1) HA HRE M 8 5
BHFAR (2) [RIHE A R ES DL R A I B R
(3) BITEE TR 4 5 R G019 o HL A IR B A
i BEHEFBWRAGERES, AR EERICIHZE
At

1.2 7 LASIK 41 . R FH GO A B 70 16 A7 15 ol A
(FEHIEE 110wm ) , i FH 5> F BOCAL, 4% TG B B 4E
T SR B A BTN, 5 A R R A A 1212 A
FRMREEE T2 | e A5 00 A TR 5 700 7% B8 IR 2, SR L
R 250 Y AR 7 36 I o 3 3 oA 0 T IOGAY S RGOS
VIHI R, 8 S0 i £ 3 IE AR & 8 kT, I LA+
AR Bk L, BRI EEAE . 00U S5
BEE AN JH AL X 8mm , OB K | EE &K AE % S
124 193nm , 10Hz , 160m]/cm®, WF-LASIK 4H . 7£ F A §if
SR AR 25 A A I o, SR FANCRS =2 H I & R R
B R AR U 7 2 R AR R B SR ek HAE
B FIOCRG, AR T AR 2540 A 1 72 P i fL P
SO BT AT A I AR e L PO RE AR — B B AR T
B T SE T2k B2 . LASIK 205 WEF-LASIK 28 4] 1)
SEIUE , R HL 0.001% Hi ZE KA 15 OGS FA R 5 5% i T ik
A by RIS A A £f B3R SMILE 4H . AR 408 15 2 4 1 78
DT R AR A B A DG S BN - 380G B0 () B o 366 o o5 45

2 ZHEBEEFAHIGF UCVA L%
2H 5 R %4 P N i} AJ5 1mo

(xzs, LogMAR)
ARJ5 3mo

LASIK 4 56 0.31x0.04 -0.003+£0.05" —0.024+0.06"¢
WF-LASIK 21 64 0.32+0.04 —0.002+0.05" —0.025+0.06"*
SMILE £ 74 0.30+0.05 -0.012+0.04" -0.026+0.06"°

1 "P<0.05 vs [A]4LARHT ;°P<0.05 vs [FJ41ARJF 1mo,

4.5um, AR EAR S IEE 508 7.0~ 7.5mm  110pm, i
BEih % | EAR DL K e AL R 4350 2 2.0um 6.0 ~ 6.5mm |
10~ 15wm , FE VT 0 A7 S 90° B H 58 FF2.0mm, A5 i
AR RHIRE S R OB R AR 4 %, A
2wk ; HH 0.1% UK R IR B B K 4 K, IETE 3d R B0
D MR 2wk, BTA BE FARBIT Y E—F R E I
BN BT, WEHE AR 2 BIAEAR T ARJG 1.3mo Kl &
PRI AL F1 (uncorrected visual acuity, UCVA) % 1k Bl f /N 43
BEFAXTE( LogMAR) #8J7 Jm Y6 FANEE % 22 (6mm [iE
FLEAET) JHBE 246t (8] ( break —up time, BUT) JH & 43
WIS ( Schirmer’s | test,S 1 t) |, [FIEHE 5% 40 2 F &0 & 4=
T,

BUT Hill . 76T 16 45 B 4 Ak ik — sk bR i 9 O 2R U8 4R,
JFF 3~5 WHZ IR e ¥ B B T 2 BUT AL i 0T T A7
YIULEE il R 0 S RS e — Wk iz R T A T
BRI [] , e SR 3 R 2 Ja A A,

ST ¢ &I 1 2% S i TH A I 308 4R 4% (A« Smm x
35mm) [ —%i Smm, JBAE T I 2k h A 173 58 B A 245 fi
W LRRE 5 — o IR, 35 5 RE R AR, IR TE Smin JEHCT
BT B JE 4R, M IR

Beit2f T Ad ] SPSS19.0 4 b BRI 58 BUH | 114K

PERLLL n (%) Fom , AL FLBCR XKL 56, 27 47 78 BRI A0
BUNT 5 BYBAICAS , WK Fisher A VIHE R 3546 56 5 I A
ERS TR AR L x+s For, 220 ) T % B A
Ry 2%, A E B Rk F R 2 5 1Y 2% 4y
Br, HE— WM LL 83K FH SNK—¢ K536, P<0.05 i 7R 22
SHEAEGIFE X,
2R
21 ZHEEARM—MAREE AW ILBOEEEAR
1K 97 1] 194 HR 44 T A 75 =45 h LASIK 41 28 141] 56
IR \WF-LASIK 41 32 | 64 IR .SMILE 41 37 #4174 IR , =4
BEARET— TR L 22 R RS 2EE X (P>0.05),
WHE 1,
22 =HEEFARBIE UCVA L —“4EBEFAREE
UCVAA M HE B EZSF YW LR ITFE L (Fyy =
1.038, P, =0.356; F,.,, =0.298,P,., =0.879) , i [ L. 4%
ZRAGFE L (F,y,y = 1320145, Py, <0.001) , 5541 P
HE—2 P L LR 2,
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*3 ZHBEFRUWBEXEILE (X%s,D)
. .- BRBE M4 SRR
= N RJG 1mo ARJG 3mo VN ARJG 1mo KJF 3mo AHT AJG Imo AJG 3mo
LASIK 21 56 =5.03+£1.04 0.07+0.31* 0.02+0.39* -1.02+0.14 -0.23+0.38* -0.25+0.34* -5.27+2.36 -0.05+0.41* -0.12+0.42*
WF-LASIK 41 64  -5.06+1.13 0.11£0.35° 0.08£0.42° —0.98+0.18 —0.14+0.45" —0.26+0.32° -5.32+2.14 0.03+0.45° -0.03+0.47°
SMILE 21 74 -5.02+1.08 0.10£0.36° 0.09+0.43" —1.04£0.16 —-0.12£0.40° -0.26£0.30"° -5.30£2.25 0.02+0.46" —-0.04+0.45°
H:“P<0.05 vs [RIZHARTT;P<0.05 vs [FZHARJF 1mo,
R4 ZHBEFRUNESHEELR xXxs
. R KFE 2
415 I8 — \ \ — — -
AH ARJF 1mo ARJF 3mo A A AJF 1mo AJG 3mo
LASIK 41 56 0.09+0.02 0.20+0.03" 0.21+0.03* 0.15+0.19 0.35+0.05" 0.36+0.05"
WF-LASIK £ 64 0.08+0.03 0.16%0.02° 0.160.03* 0.1420.20 0.23+0.03" 0.24+0.03"
SMILE 41 74 0.08+0.02 0.09+0.03 0.09+0.02 0.15+0.17 0.35+0.05" 0.35+0.04"
. MEEEE PEN AT =
2H ) AR %k v - - — - ;
AT ARJG 1mo ARJ& 3mo AT ARJG 1mo AJ5G 3mo
LASIK 4 56 0.12£0.18 0.27+0.04° 0.27+0.05° 0.3120.05 0.56+0.08"  0.57+0.08"
WF-LASIK £ 64 0.13+0.17 0.18+0.03* 0.19+0.03* 0.3320.06 0.41£0.06°  0.42+0.06°
SMILE 41 74 0.12+0.19 0.26+0.04" 0.26+0.03° 0.32+0.05 0.44+0.05" 0.44+0.05"
¥ .2 P<0.05 vs FIZHART,
x5 ZHBEEFABFBUTAMS |t xES
" BUT(s ST t(mm/5min)
a3 s — ) : - \ :
A Hj AJG Imo AJ5 3mo A H ARJ5 1mo AJG 3mo
LASIK 41 56 9.19+2.04 4.25+0.87° 5.27+0.98"° 14.96+2.94 8.21+1.60° 9.98+1.96"°
WF-LASIK 2 64 9.23+1.86 4.56+0.83" 5.39+1.01%° 14.63+2.95 8.32+1.63" 10.05£2.01%°
SMILE 41 74 9.17+1.85 5.36+1.14° 7.64£1.35%¢ 14.82+3.04 9.56+1.85" 12.84+2.37"°
7 :°P<0.05 vs [RIZHARHT ;°P<0.05 vs [FZHARJG 1mo,
2I3ZHBEFAWERENXELRE =4HBREFARiE R6 ZHEEHLEBRILLE il
BRET AL BT N SR B ) A2 B e 22 R ¥ o B i b2 - ke Rig AL 2T BR4AR
ZH.J)
B (BRBE  F oy =1.187, Py =0.324;F . =0.365,P ., = 17785/ PR < V| RS N 1} (%)
0.825;4F 485 . F = 0.872, P,y =0.428 F ., =0.235, P, = LASIK 21 28 1 0 1 2(7.1)
0.894; ZE R BREE . F oy = 1.745, Py = 0.203; F oy = 1.042, WF-LASIK# 32 0 ! 0 16D
SMILE #H 37 1 0 0 1(2.7)

Py =0.351) , i) bE B2 22 5 ¥ A G 3t 2 5 S (BK R
F g = 1248.936, P <0.001 ; #E B : F = 1179.054, Py <
0.001 ; 554 BR BT . F = 1047.286, Py, <0.001) 45 2H PN 4%
FEPRIE— 2D LE RS R IR 3,

2AZHEEFATMEEMEEILR —HEXE T AN
JRER2E UK E 2 TR HE RS R R E LR E R A
it B (IR 2E . Fuyy = 36.578, Py <0.0015 Fyypy =
982.372,P,;,<0.001; F ., =28.42, P, <0.001; /K F-£ 2,
F oy = 78.625, P,y <0.001; F oy = 685.46, Py < 0.001;
F,y =26.981,P, . <0.001; M HE 2. F,, =114.526,P,, <
0.001; F,,;, = 1297.248, P, <0.001; F,.,. = 87.630, P, <
0.001 ;.54 55 BY AR 222 F oy = 43.629, Py <0.001; Fppy =
563.872,P,;;<0.001;F . =37.284 P,,.<0.001), =&
HARHIERZE KPE 22 ol E 2 SRR 2 LR =1
TGt L (P>0.05) ; LASIK AR5 1 .3mo BRZEH] i
KFHAWA, ZRWESRITHE L (P<0.05), H
WF-LASIKZ K T SMILE 4, 25 7 ¥ H G it 2 5 L (P<
0.05) ;LASIK 4 SMILE 2 AR J5 1.3mo /K V- 2% 1 B £
ZRKT WF-LASIK 4, 22 3 ¥H G124 58 X (P<0.05) ;
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LASIK ARG 1 3mo B &R FHAWY , 2274
Giitef i X (P<0.05) , WK 4,
25 ZHEBEEFARRMEBUTHS |tk —4EEFAR
HIJE BUT FIS Tt b2 R A GH#E X (BUT Fyyy =
42.389, P, <0.001; Fypy = 605.732, Py, <0.001; F o =
27.042,P,,;<0.001;S I t:F,,, =32.196,P,,,<0.001; F,,, =
805.943, Py, <0.001; F ., =22.538 P, <0.001), =41/
FORHT BUT fTS T lb 2R TG ITEE L (P>0.05) ;
SMILE AR J5 1.3mo BUT Al S Tt KFH AW, 2731
it 8 L (P<0.05) , WF-LASIK 41 5 LASIK 4 It%
ZF TG E L (P>0.05) , L% 5,
O ZHBEHAEREBALLE —4HBRFIFLIELR
HETEN R R RS E L (P=0.679) , WK 6,
3itit

LASIK 26 ff 5 Y Ve AR Bk 1 LA ) 6 T4
AL AT AR, DU 7E B 20 46 A 28 3 B8 i R 2 DA 1%
2z, bz, W AR A Y o YL WF -
LASIK J& FA AL T A i 2o i B v 5 R A g e 1
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TR GE LR , AT LR 1F BR A5 DA S R 85 B 4, IR E
W7 IE FR R A B 08 AR E RS A = B3 22, 2R R AR
GF i, SMILE fifi F RORDIOGF A il 1 AR R £ s I
N, e R U A el A TR e B, 3R A
FEESEATERCR " ENAMIFsE £, SMILE F R #4E
e HEA Al ek

AR BN, 4B H ARG UCVA BREE FEBE | S55K
BRET LB 25 TG T4 3 S, W B A, R = Fp
AR RGE R IE B UCVA, 3-8 R I F ARG
SRR, BAE AT T Y6 A IE AT , AU E M UCVA
FOMRA , TR I X S (AR i B e AR ) T o ok, (R 228
TR s e R 2, PR R 22 BE i & TR B
1E B R E R 22 R RS FARBR IR, B — b, F
ARARAEAR B g5 T I B BT 5 B A% 22, 5% i 46 o P
2 R B R TR 8 A el AR R IR A B e O 5K
i S T VAR R IR0 IR 2H 29 5L B3 Wi %, R 7 A i s By
1625 F 2 Pl A AR B T 0, R A IR 9 58 488 A R v B 15
20 EENEAEAR . MR B, LASIK R J5 — B HA
R R 22 N RN, e R BR 2 D R B 2 B4 R R T B
B AR, AT 225 AR A PR T R RE
A RUFIE BIR S FARBAEI BGRB8 25, N2 AR 5 1
B MR ARBESE R, SR E AR w52
PIAS TR BTHE I, I B LASIK 20 3% fin F B 5% 8 2 ; SMILE
HEBFEREW NG /D WF-LASIK 2H H % £ 25 Wi /b
ERRE LT, A R 5 2 BOA M b e 2 R T 2 s
I R T4 8 310035 S A BT 4 R AR T
A2, 45 350 /D BR 2 AT S A RS T i, LASIK T
ARV A B b o B B KT SR 31, B AR S5 BR 22 18 K TR
I VS X HIR 3 B 30 7 MR 4 U0 ) o i, 2 3K
HE S R o 2 B D), i I 25 1 Y W - LASIK
FARIEAE IEHRFRAS B 15 22 By IRl st | 36 fE g vk /N o D 1 e
FOBRE ; IL M, 0 B A0 45 A A 1 FH 3 R 4% ik /) BRI T 1) O
OTlRAEZE fE LARRKRILFEERT, S8R G &
Q220 /N T LASIK TR, ABF5R kB, 5 LASIK R
FHLG, SMILE 8 AR J5 5 B8 22 W B/, A i A
SMILE A rfr 2R B 5 B AR MG 5 IR BR , R S8 35 7T DA — 1.
BN UT A REIREROR B, AT 3R T R A (i B 1 A 14 5
i), I FLH DDA e 45 T /NER 22 78 P %, R
JE WM ER 2= 80/, m R 22 Wi/, DAAEIF 5T 3
H SMILE TARERAETE CR A5 1 I 56 Re R B2 AR W) 1 5 A B
FEAHBKREHE, ABFIEER, SMILE AR5 1.3mo
BUT il S Tt Bl K THAMA, 5 LB UG8 —2, %
W] SMILE F-A HA 455 7H BEAS 5 Pk 5 /N 1R & A AU
BIARE I PRI A, SR 28 2 4 LA J = X8 22 e iR
280y 37 LR SR A AR IS, SR A 48 DA AR AR 2% LSRR
AR I T, 9F BN 2 Bk RSP X
LASIK FA | Ho i /E f 5 - 2R HE 5 7 BO6 R 17 VI H|
st LT S 2] g I FEL v SR e 2 2T A | DA A R A 2
S, (A5 10 28 A R AH . i 2208 35 TR & 5 o W K OF R
R X F S L Bz A ) 78 R A T BE =2 0k 55, 5 3Bk B R
AR TH T3 Bk 2R /N, B S BT IR T SMILE
ARG HE A SR T () 75 K, SO ER IS FokVE, A
WA S TIREVER

LASIK TAR 20 BIE HE AT A 5 1) 1 | T AR R
PIA, SEOR G M IBEEAT AW J1 2 K8 1 D7 T B KBS, A5
ATAE T BUA BORIE JAE ™, AT R T, ML T LASIK
A, SMILE AR5 1 R BB 58 /0 % F SMILE F- A&
M, HAEAS R R A 2 75 P s ) 22 P4, LA R
R, AT, =B I R IE R A R IR TCE 5=+
A RE S AR TEREA D O BB IS A K, SMILE 41
B BIARIGRZIG, S B R R  i200 BG i B AR K, 52t
SMILE FA 7%, o T 1 ff 15 I 0T LA B A
(DMRIET ARG M I R 4R M), R R 1A S0% X
AR MZAERAE T RE S BOR R IO, LASIK H8F 1 f])™
AR L', 32 R B AU A OB X AR G
25 b LASIK .\WF-LASIK 5 SMILE 3497 Jii 6 A 1E 1
AEINAT BRLAF UCVA 5 DG, Horf WF-LASIK A5 £ IR
FYARL B8 o1 B AR, T SMILE R WU ) 24 45 9H JREAS A e
HIR2ZEIG IS i R ARYE F 5 S BR5 O05 PLE R TR
Jik
&2k
158, T, BHH. BF RS ILRTE DT IR IR
S, R T 2020;41(11) :1753-1756
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keratomileusis. Clin Exp Ophthalmol 2018 ;46(8) :934-944
3 Chow SSW, Chan TCY, Ng ALK, et al. Outcomes of presbhyopia—
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Ophihalmol 2019;39(5) :1199-1204
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Fo5 B 0 S AR OGS W PR R T AR IR Bk 2019555
(2):115-121
13 Jiang JJ, Jhanji V, Sun LX, et al. Comparison of visual quality after

techniques: patient selection and perspectives. Clin

Femto—LASIK and TransPRK in patients with low and moderate myopia.
Int Ophthalmol 2020;40(6) :1419-1428

14 Narang P, Holladay J, Agarwal A, et al. Pinhole pupilloplasty for
higher order aberrations: assessment of visual quality and depth of focus.
J Refract Surg 2020;36(12) .812-819

15 Parafita—Fernandez A, Gros—Otero J, Villa=Collar C, et al. Effect of
flap homogeneity on higher—order aberrations induction after femtosecond
LASIK for myopia. J Cataract Refract Surg 2020;46(9) :1278-1283

16 Shetty R, Matalia H, Nandini C, et al. Wavefront—guided LASIK has

397



EiRIRRIZE 2022F 38 &£22% F3H
B335 : 029- 82245172 85263940

http://ies.ijo.cn
BB F{5%8:1J0.2000@ 163.com

comparable ocular and corneal aberrometric outcomes but better visual
acuity outcomes than SMILE in myopic eyes. J Refract Surg 2018; 34
(8):527-532

17 Zhao PF, Hu YB, Wang Y, et al. Comparison of correcting myopia
and astigmatism with SMILE or FLASIK and postoperative higher—order
aberrations. Int J Ophthalmol 2021;14(4) .523-528

18 Taskov G, Taskov T. Higherorder aberrations (HOA) changes after
femto—LASIK in topography and wavefrontguided treatments. Folia Med
(Plovdiv) 2020;62(2) :331-337

19 Duran JA,Gutiérrez E, Atienza R, et al. Vector analysis of astigmatic
changes and optical quality outcomes after wavefront—guided laser in situ
keratomileusis using a high — resolution aberrometer. J Cataract Refract
Surg 2017;43(12) :1515-1522

20 Ang M, Farook M, Htoon HM, et al. Randomized clinical trial

comparing femtosecond LASIK and small —incision lenticule extraction.

Ophthalmology 2020;127(6) :724-730

21 SRUESE. SMILE il FLASIK ARJG T 5 B2 3T 97 280 8 % #f A TH
JEFeE PR 2. [ BRAREL 25 2018;18(10) 18661869

22 T, EARAC, WA, S B E X CENEOLA B LASIK
AJEHLBE BT . ARSI IR 4R 2017;535(12) :1109-1114

23 FRYL, XVAEAS, SmsC, 5. AR SR 7 ko T o6 R A M
LR R 5 L0 BT e WL . PR 2018538(3) 1502507

24 Reinstein DZ, Carp Gl, Archer TJ, et al. Inferior pseudo — hinge
fulerum technique and intraoperative complications of laser in situ
keratomileusis retreatment after small — incision lenticule extraction. J
Cataract Refract Surg 2018;44(11) :1355-1362

25 Shaaban YM, Badran TAF. Comparisonbetween the effect of
femtosecond laser in situ keratomileusis ( FLASIK ) and femtosecond
small incision lenticule extraction ( FS — SMILE ) on the corneal
endothelium. Clin Ophthalmol 202014 .2543-2550

EBREREI R E DRI (IES) ik 5 £ MEFHEEE

2.40
—— L
2.20
- J IR 2.112
2.00
1.80
o / oz
1.40 1.412
1.20 1.270
1.00 0.988
0.80
0.60 —— Y0578 0.667 0.628 *0.589
0.40 0.505
0.20
0.00
2015 2016 2017 2018 2019

398



