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[ Abstract] Objective The purpose of this study was to compare ocular wavefront aberrations of
normal and dry eyes and to describe the characteristics of high order aberration and to discuss their impact on
the optical quality of the dry eyes. Methods Wavefront analysis of higher order ocular aberrations was per-
formed in 25 dry eyes and 25 normal control eyes at 5 seconds after blink with OPD-Scan. Results Total high
order,comatic,trefoil hi-astigmatic aberrations were significantly greater in dry eyes than in normal controls
both for 4mm and 6mm diameter pupil. However, spherical aberration showed no significant difference be-
tween dry eyes and normal control eyes. The major component of higher order aberration in dry eyes was trefoil,
coma, hi-astigmatic aberration in order of importance. While in normal eyes it was trefoil spherical,coma in
order of importance. Conclusion The increased tear film irregularity may cause the increase in optical higher
order aberrations in dry eyes. Coma, trfoil and hi-astigmatic aberration play a great part in the higher order
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aberration in dry eyes. Aberrometry will be useful in future research about dry eye and tear film.
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