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[BE] BN HiTWSTFELER (Both side) VIHIEAIABEEEEEAR (excimer laser in
situ keratomileuses, LASIK) @478 R R MM nT Sl . BREt g ek, FiE  de3fl (1215)
A T AR AT R 3 LASIK — @ 3 LASIK (Both side LASIK,BSL), MEHEARGEM . &
HE. AEMEEER, HREEFRARTTFROEZE A ERGERHTHR. &R MEERZK
BIEJEEES —6.0D, BIFVIHIRA S 44.62um, ABEEFRRE SRR (285.97 + 22.60) um R/EH
—RERER AR SRR B AR IEM 1. A1, 3. 1 A, 3A. 6 ARBANEEBIRATRER
EMH (P>0.05), Ri51 AECEFYH (-0.83+1.35) D, K56 K (—0.87+0.47) D, f
M E X AN, BSLFARNZRERBR T EEFARTT T RN E LR (P<0.05), M
REUNTHEGE R (P<0.05), @it #4FROERE X VIHIE S A BES AR BR LR —Fh
Ze, BRHFRFE.
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The clinical research of surgery on high myopia by both side excimer laser in situ keratomileuses
FANG Xuejun XU Yanchun SU Yun MO Junbai FENG Yuning SHI Tianyu Shenyang Aier Ophthalmic Hospi-
tal(110003)

[ Abstract] Objective To discuss the predicability,stability and safety of surgery on high myopia by
both-side excimer laser in situ keratomileuses(BSL).Methods Observing the postoperative vision acuity,di-
opter and corneal Topography of 63 cases(121 eyes)which treated by BSL.The safety factor and injury index
were compared with that of regular LASIK procedure.Results The maximal corrected diopter on cornea flap
is-6.0D the deepest ablation is 44.62um,the average residual corneal stroma bed ﬂﬁcknéss is(283.87 + 19.83)
pum,the postoperative visual acuity is close to the best preoperative corrective vision,and 1 wéek,3 week,] month,
3 months,6 months of post-operation,the vision was better than before(P>0.05).At 1 month post-operation,the
mean value of optometry is(-0.83 + 1.35)D, and 6 months later was(-0.87 + 0.47)D.Cornea topography is
regular configuration.The safety factor of BSL was higher than that of regular procedure(P<0.05),the injnry
index lower than that of regular procedure(P<0.05).Conclusion Surgery on high myopia by both-side excimer
laser in situ keratomileuses(BSL) is a safe and effective method.
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AL FEOUE I AEFRGT. R
JERE R REHE 6 4 A DA ERE R E 63 B (121 HR),
HFBE 205 (38HR), 436 (83MR), 4Fih 18~
48 %, T (28.61 +7.53) %, JRIGREERGEME. —
7.25~14.75D, E#9 (—10.38 + 4.23) D, A4 -
0.75~-3.75D, ¥ (—2.46 £ 1.65) D, L3 EREE
{8 (Spherical Equivalent,SE) F¥ (—11.65 + 2.
21) D, HuAREERE 467 ~588 (509.41 + 29.42)
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KB ER, AERFRNE., IKEHRAOKS, R
BE—XEBMAKE REF, ¥>0.5, Rig&H
BIBUABI ARSI RAERFIER S, RAFFRFK
F &4 LASIK —H B rf il &2,

LASIK F AR ERAEEFRAHER, RFT E
K, a2 RN AN IEEFTIRS, ARG
TSR E AT B TR, HIiEECRHm
PERERRE R, IRE R, (BT E R TF
RABEYIHIERE = VIMIERE? < JEXLE /3 (1.376-
1)8, 0 A REE B e A KT, S U RB R T A
BRKFTfERZHIEE S, NABKRTELE, SEER
HEEAEN AL, AMAERER, BEARX
HIEJBYEE A5 —6.0D, B IEYIHIE R 544.62um,
B LRI, A T T 4R IE 5 A R BT
FHEVER . NAEBIERTAE T, 40% A ERIJE
BN AR R i ESERR, XX T REREEE
IORUL, MU TR THELE, FNhaEKR
FEHR B AR E R IR B EALE T 448, mK
FEEREEREARAGEHIEAFRREFREFR. R
BIIRAIE. AERERE. VHIRE. VHRERHK
/N, TSR ICE R F AR E G T AR S,
HY R hEBENRUNEGER AR TABREE, &
HP R E URF R EE KT 280um, #R4J7
ERE T ESHABEKRERE, R0 ETEN R A
FE ) & AR T Stk . LASIK ARG AR BRI T A
JREEXAEFFIE W A IRSR R EBAR N . AR
W, FAKE T AEEEN > 300umi, BHFH
BUGREREZ/DEI50um, i 325um BB hEER
FEEn 2 SNEREAEFEER A RN, &
FERR, MRELASIK FA N %4 REAES6%
AL, KFEERT T ENEZERE, MHihiE
INFAEGEST R, RN EEEONERG LS
¥, 7 LASIK A5G B REE S5 A RKERE.
R E AR A B R4 R A X, Ho M
RKEFRFEEMNREE, FHit, ABRKEREZER
BERZEEEUL, EEGRFATABEREXNE
B 7 5 U T A RETEL R 50% DA b, X RERY 34K
F280pm A A FAR G EICRSHRE . Bk, XHE
XU E B AR E R,
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A A] B R AR 5 B3 A B K b O AE DA R AR P B T
AEBERRER SR SEE S K E, RERY]
Kl TRERE, W ARROES. Bh2FE0k
B/ NGRS, BBtV gEER 2., AR
[ — RS H A ERCMEMILH, )6
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ARAEHEE, Wi BSL FAREREOLHEMEAME
WSS MR TERR L, B0 TR S ERRR
FIFERN, METHANARGURGE, HEE
KRS AR EERE/ S, B TRE., &K
FAPUMEE, BAMERMBOCERMELHE, BX
AR S, JREZ B TREmREOLHER L2+
LR A, MR AR H AL, B,
BEFARRHASHAER, KB MESE.
Wi, AYEERR.

X, REABEEMES FECEETA
fEpEEE K (Laser subepithelial Keratomileusis,
LASEK), #] PAB 28/ PRK 5% A /A K Haze,
] B AT DA S LASIK A ff B &9 . {5 LASEK
RGEIRALEER. BAEER, AR GE
A G Haze @8, A8 XERA LASIK A
%16 (0.83%) AT MEEYIEIRE, RE1AK
R RO.5 e Haze 9, AR ALIGE LR
WR ., #RTRE Haze R A SR EHRG6E X,

I A b T AR, AT DAL T R A R
EED, XFABGHAEDEERELHETHR, &
WP FARME, EHairEE (Fourier
Map) B##FEERZ> 3mm (1 £93F) F|HE# 6mm
(1ZE203F) XKW, X maya BBRSTIERIH%E
AT B JE Y I HEATEL T, AR 0 R
4y (BREERSY), 1 KERS ~(FEXFRIERRSY ), 2 KB
4y GRANEOEERS) & 3 WRALEERS (B IEN
BOE), —UEEFAMEREA Bk, &4
eI G f BT E S 2N, a4
HEES5FERA, Regular astigmatism A Higher
order irregularity L3S RAE S ¥ EER
B, /8 BSL EARFT R AT &M RHFNHEELA
RERARNESE, BIBSL FAF XA IRAR
F LASIK FAHE AR EHHER,

A4 R R E R UIHI R RE SR A R,
ERTHITFEE X, MERAKTELERIT R (P
<0.01), RARBTAEFARE T/IMER., XKiEn
PR, e EImE e, VMR ERE
ETFHYL, RN, ENWYTRBEEE, AT
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EAHRF, FAHRIES EEEECERT12.0D
FIR A, BT IR I U R A RS B R A v
Haze ) &4, YIHI6 )% A B A XERL g, R
B S EORE A/ RS, Hitk, BSLRRXRZ
LASIKFARH MR R, HFRBNAENFF &
LASIK FARENIE, FARBANERENLEN/NT
12.0D; R YIHIGEE /T 40um; J R YIH
HEXRERN AT 4mm, HI, RPRESERG
AR AIEREGTE, UEDEEEREE.
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