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Abstract

e AIM:. To study the incidence of xerophthalmia between
people with high myopia and low myopia after laser in
situ keratomileusis( LASIK) , and find a way to prevent the
xerophthalmia.

e METHODS: The
retrospective analysis of 388 patients who underwent
LASIK surgery in Wuhan Aier Eye Hospital during the 2010-
2011. The Patients were divided into low and high myopia

research was based on the

group. Assessment included xerophthalmia symptoms,

tear fluid quantity, lacrimal secretion, tear film

stability, corneal epithelial defect and corneal
sensation, efc.

« RESULTS. After the surgery, patients with high myopia
were significantly higher than the incidence of low myopia
groups. High myopia patients, who underwent the
LASIK, would have lower tear volume, poorer tear film
stability, and higher rate to suffer xerophthalmia
symptoms than that of low myopia patients during the
observation periods before or after the surgery.

e CONCLUSION: Both low and high myopia groups, the
rate of women suffering from dry eye was significantly
higher than men. Patients with high myopia was
significantly higher than the risk of suffering from dry eye
syndrome in patients with low myopia, and high myopia
than low myopia patients suffering from dry eye
symptoms after LASIK is more severe and more lasting.
For patients with high myopia, ICL or TICL surgery should
be chosen as possible to for refractive correction.
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Abstract

e AIM. To investigate the safety and efficacy of fetal
umbilical cord in posteriorscleral reinforcement surgery to
treat pathologic myopia.

« METHODS:: Totally 100 cases (136 eyes) with pathologic
myopia were performed surgery after the posterior scleral
reinforcement method with single band of rewatered fetal
umbilical cord which had dehydration of alcohol fixation
treatment. Postoperative visual acuity, diopter, eye axis
and complications were observed. And the follow - up
time lasted for 1.5 years.

¢ RESULTS.: After surgery, visual acuity of myopia stable
or decreased accounted for 91.2% ; corrected visual acuity

128

was stable or improved after 0.5,1,1.5 years, third year
respectively in 125 eyes (91.9% ), 127 eyes (93.4% ) and
124 eyes (91.2%); preoperative axial length of patients
was 29.81+1.87mm while postoperative axial length after
the 0.5,1,1. 5 years respectively were 29.82+1.90mm,
29.83+1. 79mm, 29. 79 + 2. 06mm. Compared with the
preoperative axial length, there was no significant
difference (P>0.05). 3 cases had postoperative transient
diplopia. No retinal detachment, vitrectomy hemorrhage,
rejection and other serious complications occurred.

e CONCLUSION: Posterior scleral reinforcement surgery
with fetal umbilical cord is a safe and effective treatment
method which can prevent the development of myopia
while the long-term effects need further observation.
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