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Abstract
e AIM. To observe the effect of sub - bowman
keratomileusis (SBK) on the posterior corneal curvature,
posterior corneal elevation and anterior chamber
parameters.
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¢ METHODS: Prospective self controlled study. Totally 49
patients (97 eyes) with myopia who had planned for SBK
were included in this study, mean posterior corneal
curvature, central posterior corneal elevation ( PCE),
anterior chamber volume (ACV), central and peripheral
anterior chamber depth ( ACD) were measured by
Oculyzer before and 1wk, 1y, 3y after surgery. Repeated
measure analysis of variance was adopted for data
analysis.

e RESULTS: There were no significant differences in
mean posterior corneal curvature at any time point
postoperatively compared with that preoperatively ( P>
0.05). However, central PCE, ACV and central ACD at
1wk, 1y and 3y postoperatively were all decreased ( P<
0.01). Except for the anterior peripheral ACD at 3y after

SBK, other peripheral ACD at any time point
postoperatively were all decreased ( P<0.05).
e CONCLUSION: The posterior corneal curvature

remained stable after SBK, while the central PCE shifted
slightly backward and the entire anterior chamber became
shallow.
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®1 SBK FAFGEARREMEARITHSHTWL xEs
e AT AR5 1wk I NERE RJ5 3a F P
JaF MR (D) -6.20+0. 22 -6.19+0. 21 -6.2020. 20 -6. 1920. 21 1.77 0.182
g PCE( um) 1.58+4. 34 -0.09+4. 96" 0.05+4. 12" 0. 04x4. 06" 23.5 <0.01
ACV(mm®) 205. 4+27.7 197.0+28. 1" 197.5+27.1" 199.3+27.0" 29.4 <0.01
ACD(mm)
rp o 3.22+0.21 3.1320.22" 3.1420.23" 3.1620. 23" 38.8 <0.01
Iy 2.02+0. 20 1.97+0. 23" 1.97+0. 24° 1.98x0.23 3.00 0. 048
T 1.92+0. 26 1. 88+0. 31" 1. 89=+0. 31° 1.86x0.27" 5. 66 <0.01
L) 1.52+0.26 1.47+0.25" 1. 48+0. 20" 1. 46£0. 26" 5.91 <0.01
] 1.52+0. 26 1.47£0.25" 1. 48+0. 26" 1. 4620. 26" 13.5 <0.01
fEFL B A2 (mm) 3.12+0. 54 3.16x0. 51 3.11+0.53 3.10+0. 51 0.43 0. 687
1 :"P<0. 05,"P<0. 01 vs RF,
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r -0. 107 -0. 064 0.1
P 0.295 0.535 0.329
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1% R 58 Pentacam 5 AS—OCT H 3 & B, 99 & I & v g
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