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Abstract Aim To evaluate the effectand safety oflaser z sz keratomileusis (LASIK) for myopiawith a scanning spot excimer laser.
Methods Altogether 280 cases (551 eyes) who had received LASIK more than 3 months ago were divided into 3 groups by the
pre-LASIK diopter: Group A (408 eyes, -0 .50- -6 .00 D), Group B (110 eyes, -6 .25- -10 .00 D) and Group C (33 eyes, -10 .25- - 16D)
and followedup for 3 monthsin terms of vision refractive status, complicationsand eccentric ablation. Results At 3 months after LASIK
in Group A, B and C, naked vision was above 0.5 respectively in 100.0%, 99.1% and 84.8%; the best corrected vision was reduced re-
spectivelyin 0.8%, 0.9% and 6.1%; refractionaveraged (0.02+0.21)D, (-0 .13+0.57)D and (-0 .72+1.16)D; refraction was +0.50D or be-
lowrespectivelyin 99.4%, 86.3 % and 52.5%. The amount of decentration averaged (0.20+0.19)mm (0-0 .71) and was above 0.5 mmin 5
eyes. There was no major complication Conclusion LASIK for myopiawith a scanning spot excimer laser has satisfactoryshort-term ef-
fect. Proficientoperationalskills and timelyand adequate managementof complications are essential to its success.
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