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Abstract

e AIM:. To assess the changes on higher - order
aberrations( HOA) after three different corneal refractive
surgeries, including laser- assisted in situ keratomileusis
( LASIK ), femtosecond LASIK ( FS - LASIK ) and
femtosecond lenticule extraction (FLEx).

¢ METHODS: One hundred and twenty-five patients (245
eyes) from June 2014 to March 2015 in refractive surgery
center of our hospital were recruited. There were 38
patients (74 eyes) underwent LASIK, 42 patients (83
eyes) underwent FS-LASIK, and 45 patients (88 eyes)
underwent FLEx. The higher - order aberrations were
measured preoperatively, at 1mo after surgeries with
iTrace. The repeated measure of ANOVA was used to
analyze the changes on higher-order aberrations among
the groups.

¢ RESULTS . Compared to the preoperative corneal higher-
order aberrations, vertical coma aberration, horizontal
coma aberration and spherical aberration, there were
significantly  differences in the three groups
postoperatively( P=0.002, <0.01, <0.01, <0.01), which
meant the three different surgeries effected the higher -
order aberrations. Among these three different groups,
we found that there were no significantly difference on
total HOA, horizontal coma aberration and spherical
aberrations( P>0.05). But it showed difference on vertical
coma aberration ( F= 3. 943, P = 0. 021 ). By multiple
comparisons, there were statistical significance on vertical
coma aberration between FLEx group and the other two.
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¢ CONCLUSION: The postoperative corneal higher-order
aberrations all in creased in three groups. Due to the
large incision in FLEx, the corneal aberration is still
increased after surgeries. And the FLEx does not show a
certain advantage yet.

e KEYWORDS: refractive surgery; femtosecond laser;
keratomileusis;laser in situ;high order aberration
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F1 ZHABERAOSITFFELRE

) B A (xts ) B/L(B) SokEE (it D)

LASIK 41 38 19.45+2.84 28/10 —4.19+1.77

FS-LASIK 41 42 19.84+2.85 26/16 -5.63x1.95

FLEx 41 45 18.92+0. 89 30/15 -5.28+1.88

120% 1.40 1.265 3.802

P 0.252 0.531 0.023
*2 ZAZKMEZFRABHENGRE xXEs
4yl AHI LN

& HOA TEHEE KT Ex R & HOA EEEHE  KPEHE R

LASIK 4 0.3300. 159 0.085+0.093 0.067+0.055 0.182+0.101 0.498+0.400 0.207+0.184 0.1700. 141 0.34220.303
FS-LASIK 41 0.477£0.362 0.12420.126 0.069+0.071 0.165£0.106 0.618=0.442 0.324+0.340 0.252+0.260 0.34520.343
FLEx 41 0.499+0.352 0.116+0. 111 0.060=0.047 0.180+0.103 0.431=0.214 0.235:0.184 0.177=0. 149 0.303+0.223
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fiE LA R/ 55 4SBT et 25 DI AE G, XS AL /N 2 ~
3mm A A P R 1) B A% 0 o S A T E TR B R 22 9, 45 B 1
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B, WA R L ELAR IS AT R AR O A R R
S BRI RTS 2E BV 12mo 22 5 15K &2 AS B AR 1 A9 7K -,
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LASIK Pl AR I U5 A 0w B & 22 0] @ 22 5% (BL7E
6mm F 12 X, FLEx 5] A B9 Bk 22 22 /N F FS-LASIK [ &
Z1 FEAME S FAR T A BR 43 (E ( fractional clearance,
FC) MMER, BT 136 97 627 X K /N (option zone, 0Z) 5
Ml HARZ L P9 s, 2 FC=1. 17, B OZ 7 %5 fL X
BT 17% BF, R R 222 F FC=1 B9 50% s )R 2, 24
L ELAR L DI HI X K 9% B, & B 4% 25 He FC = 1 s 384
50% ", AEFRATRIBETE R A S s i FLIX 6mm
BT I RIAE I —FF AR LS5 AS RS
W Q227 A P R AT 2 ZEXT R A TG % S OE R
FELR T i AL I/ INHEA T I % AR5 58 5 v i AR AL AT
BRI
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