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Abstract

¢ AIM. To investigate long-term efficacy and safety of
patients after excimer laser in situ keratomileusis ( LASIK)
surgery in 20a.

e METHODS: A retrospective study. Patients who
underwent LASIK in our hospital from January 1998 to
December 2001 were recruited. The patients were notified
by telephone to the outpatient for follow - up. The
collected data included demographic characteristics
(gender and age), preoperative uncorrected distance
visual acuity (UCVA) and best corrected visual acuity
(BCVA), preoperative diopter, intraoperative corneal flap
thickness and corneal stromal residual thickness (RST).
The main indicators were long-term efficacy index, safety
index, UCVA, BCVA, corneal thickness and axial length.
The slit lamp, fundus and optical coherence tomography
(OCT) examination were performed at the same time.

e RESULTS: A total of 95 patients (190 eyes) were
recruited. At the final postoperative visit, there were 71
patients (142 eyes, 74.7%) had UCVA = 1.0, and 82
patients (164 eyes, 86.3%) had BCVA=1.0. There were 2
eyes among them had bad BCVA ( <0.6) due to macular
retinoschisis and glaucoma, respectively, while other
patients’ BCVA was 0. 8. There was no significant
correlation between the UCVA and BCVA of patients after
surgery in 20a and the factors such as age at surgery,
preoperative diopter and corneal thickness ( P>0.05), but
there was a negative correlation with the increase of axis
length (r,=-0.32, -0.31, all P<0.05). UCVA and BCVA
were positively correlated with corneal stromal residual
thickness at the last postoperative follow-up (P<0.05).
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The safety and efficacy indexes of LASIK after surgery in
20a were 1.00£0.10 and 0.83+0.27, respectively. During the
follow-up, no patients were found to have corneal ectasia
and complications related to corneal flap, and no patients
underwent secondary surgery. No patients with corneal
dryness were found after silt lamp examination.

¢ CONCLUSION: LASIK after surgery in 20a shows good
safety and efficacy.
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(LASIK) ; long term efficacy; vision
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>350 22(44) 0.023 0.008 0.337 2.751 0.008 0.006 0.039
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