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Clinical observation of laser in situ keratomileusis for hyperopia in children
WANG Hui, YIN Zheng-qin, CHEN Li, REN Qian, LUO Qi-hui, KANG Ling, WEN Jian-ying (Ophthalmology Research Center,
Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract: Objective To evaluate the effects of laser in situ keratomileusis (LASIK) on correcting hyperopic
anisometropia in children. Methods  Forty-five eyes of 46 patients with hyperopia, aged from 7 to 14 years old, un-
derwent LASIK using the Summit SVS Apex plus and followed up for 6 to 36 months. Results The mean spherical
equivalent refraction preoperatively was +4.77 diopters (D) (range, +3.50 to +6.75 D), the different value of
mean spherical equivalent refraction of both eyes was +4.39 D (range, +3.25 to +6.75 D); the mean distance
visual acuity was 0.12 (range, 0.04 to 0.3), the mean reading visual acuity was 0.23 (range, 0.05 to 0.8), the
best corrected distance visual acuity was 0.23 (range, 0.05 to 1.0), the best corrected reading visual acuity was
0.41 (range, 0.05 to 1.2). At month 12 after surgery, the mean residual spherical equivalent refraction was
+0.47 D (range, 0.00 to +1.25 D), the different value of mean spherical equivalent refraction of both eyes was
+0.27 D (range 0.00 to + 1.00 D) ; Mean uncorrected distance visual acuity 0.48 (range, 0.1 to 1.0), mean un-
corrected visual acuity of reading distance was 0.78 (range, 0.4 to 1.5), mean best corrected distance visual acuity
0.66 (range, 0.4 to 1.2), mean best corrected visual acuity of reading distance was 0.91 (range, 0.5 to 1.5). All
eyes maintained the best corrected distance visual acuity. Conclusion LASIK for correcting hyperopia in children is
safe and effective in reducing the anisometropia and improving amblyopia.

Key words: hyperopia; anisometropia; child; LASIK

Bt HE ST HOET A 2 TF R RS 52 3 , 1
LA AR AT T RS S M A B Rk 2 1Y
RPN G A B AR AT 2 SR e % B 6 &
AVRERE PE IR, A P 20 DA 38 A i — TR A 4R
W UBFRIFE 18 % A Lo FEMGHR b, % A ™ F i 2
ZEW LB EAC S R R AR B — R U 9w AT Y

YEEMST-TE BE1967 - ), 53, BEHIA 7 BEEL A, 20 B 0T, 15, 325 M g
HER J e 7 LA 1 TR O . FLAG « (023) 68753686

WILEE : FIES), i (023)68754401

W B 4 < 2004-03-02; % B8] B 3 - 2005-03-16

TBIT ik XS SBLH B 11 Bt ™ 25 54 10 2 BB e i
AR O A T R 45 PRK BFi6 L3 ™ 5
WB 2 R E LAWY . LASIK FAR B 1990 4 i
FH I R A K, B 88 A v iy LR Bb PRKC A, {HL HA
SR FSE MU 1R D 4 Al PRK T AN B
A 2K LASIK 86 UAF A G2 #0 il 2 A0 2 2, H A
FIFFIA LA R T 04 A/ T LB A ) 4%
Mo ABFFEH FE H A JEE T 3 R AEAR LT
LASIK F-A 0 L & /™ 8w #0042 22 Bl U, 35610
HARIGYT ILE 62 20550 5 i 1E A -



1154 £ = F

B K

BT H

E B

1 #AMSHE

1.1 —fE3H

A5 BRI T 2000 4F 9 H % 2003 4F 6 H 1T LASIK F
AL E R, 3k 45 1) 46 MR, e B 27 B, Aok 18 B,
ARG T~ 14 W (CFH 9.7 %) . HHERBEEGHEAE +3.50 D~ +
6.75 D, JITA B LERA +3.25 D L E AL S 22 7 A LATE
HIEIT AN RETH SZ 0BT . FUTRTAR T e 4~ H
1.2 Rar Kt

TEH B LASIK T ARG A JE ik - 84hn 7 LA F Rt H )
Vo1 % PTHE S0 4 B0 PR AR I () B 0 5 3 ST AR
PR Pl 5 IR BE P ~ VEP ZYBET HEAH £ 1B 4 1
i =S
1.3 FRERRAKGFR

{di ] Summit 23 7 4E P20 SVS Apex Plus #4180 ER W
AT WO 193 nm, GEREAE 180 m)/em, #7110 Hz, B
[ (DI B 0.25 e, B TF A BT ML EOE RS, W=
TS E (i B2 Moria 24 7] (19 30 F-ff 0 B g I X2 7D -

ARETSEEF L ZRH 40,33~ 7 do FARBEBEH MR A
FRE A 4 1 LE R BB A MO 2 RR) , SRR LA P IR 7
A FH P A 5 e R Rk AR R 0. A S w2
WALRIR, RJF5H 2 RIFR SR LE 4d I3 ~5d, LHE
R 1 4/d,2 J& 33/d,2 J8 3 2/d,2 JE s 1d,2 JE
1.4 %hitsam

BB & + s %R, SPSS10.0 GEiH Ak (04T 7 2 43 47
g K,

2 R

2.1 BRE

2.1.1 AREVEEE 46 RILRGEAMEE e 2 28 T AR AR
HPE I EREEEE R +4.77 D+ 1.11 D(+3.50~ +6.75 D), il
TR G Bk R (N +4.30 D+ 1.08 D(+3.25~ +6.75
D)(FE 1)

F1 AW AREFRRMFEHRRERED, vz5)
Tab 1 Mean spherical equivalent refraction before and after surgery
(D, xx5)

Post-operation time ( month)
3 6 12
Mean sphere (D) +4.77+ 1,11 +0.07£0.76 +0.3420.56 +0.33+0.49 +0.47+£0.57
Anisometropia (D) +4.39+1.08 -0.29+0.73 +0.11+0.51 +0.14+0.38 +0.27 0.4
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Tab 2 Mean uncorrected distance visual acuity (MUDVA ), mean un-
corrected reading visual acuity (MURVA ) and mean corrected
distance visual acuity (MCDVA ), mean corrected reading visu-
al acuity (MCRVA ) before and after surgery (D, x +s)

Post-operation ( month)

Follow-up Pre-operation

lime 1 3 6 12
MUDVA 0.12+0.10  0.21£0.2  0.25£0.27 0.31+0.20 0.48+0.33
MURVA 0.23+0.57 0.39+0.77 0.46+0.75 0.60+0.8] 1.04+0.51
MCDVA 0.23+0.5 0.26+0.53 031£0.62 03506 0.66+0.70
MCRVA 0.41+0.63 0.50x0.61 0.58:0.68 060+0.68 1.03+£0.49
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