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(objective scattering Index, OSI) . & il 4% 15 pR ZL A 11 47 28 ( modulation transfer function cutoff frequency,
MTF,,..) 4531 K {8 (Strehl ratio, SR) % FEE A 100% . 20% 11 9% If () A1 1 ( VA100% . VA20% |
VAY%) ., g5 ARJG 5 4, L4 M8%0 SMILE £H 1. 136+0. 099, FS-LASIK 2H 1. 128+0. 129, Fi2H L% TG
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Refractive results and intraocular scattering 5 years after high myopia correction; a

comparison between SMILE and FS-LASIK surgeries
LANG Min, ZHANG Jiao, TAO Lusha, YU Ting, PAN Jiao, LIU Mingming, YE Jian Department of Ophthalmology,
Daping Hospital, Army Medical University ( Third Military Medical University) , Chongqging, 400042, China

[ Abstract | Objective To compare the refractive results and scattering-related visual quality between
small incision lenticule extraction (SMILE) and femtosecond laser-assisted LASIK ( FS-LASIK) surgeries in 5
years after correction of high myopia and astigmatism. Methods A retrospective analysis was performed on
58 patients with high myopic who underwent corneal refractive correction surgery in our hospital from
December 2011 to July 2013. The patients were divided into the SMILE group (n=30) and FS-LASIK group
(n=28) according to their received surgical methods, only the left eyes being included for each patient. The
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preoperative and postoperative data at 3 and 6 months and 1 and 5 years were compared and analyzed. The
observation indicators included uncorrected distant visual acuity (UDVA), corrected distance visual acuity
(CDVA) and spherical equivalent (SE), and the parameters such as objective scattering Index ( OSI),
modulation transfer function cutoff frequency ( MTF ), Strehl ratio (SR), VA100% , VA20% and VA9%
were examined using Optical Quality Analysis System ( OQAS 1l ) . Results During the follow-up of 5 years,
the safety index was 1. 136+0. 099 in the SMILE group and 1. 128+0. 129 in the FS-LASIK group, and the
efficacy index were 1.072+0. 151 and 1. 063+0. 145 respectively, with no significant difference between the 2
groups (P>0.05). About 77% of treated eyes in the SMILE group and 71% in the FS-LASIK group obtained a
postoperative UDVA of 1.0 or better. Predictability within +0. 50D accounted for 87% in the SMILE group and
75% in the FS-LASIK group. The SE of the SMILE group was (=7.22+0.91)D before surgery and (0. 12+
0.38)D in 5 years after surgery, and those of the FS-LASIK group were (8.01+1.09)D and (—-0.31+0.44)D
respectively, indicating significant difference (P <0. 05). Moreover, there was no difference in MTF, SR,
VA20% and VA9% between the 2 groups (P>0.05) , while the differences in OSI and VA100% were significant
(P<0.05). Conclusion SMILE and FS-LASIK have similar efficacy, safety, predictability and stability in 5
years after high myopia correction, and SMILE has slightly less effect on intraocular scattering than FS-LASIK.

=R R EAAR,2021,43(24) 2699

[ Key words ]

small incision lenticule extraction; femtosecond laser-assisted LASIK; high myopia;

5 years after operation; visual quality; scattering

Corresponding author; YE Jian, E-mail; yejian1979@ 163. com

Bifi 7 b 4 0 E 20 R R, fR B O TR 15 5
ANWT R, HE 2 SO B A S B 2] M HOE AR
AP WO A B Y TE OGRS R OR
(femtosecond laser-assisted laser in situ keratomileusis,
FS-LASIK) 7 1R £ Hb X T 28 BOAC 1 ML AR T il 3% 19
LASIK FAR . "CRPEOG /NI A 158 5 375 45 BB R
('small-incision lenticule extraction, SMILE ) & —fAH X}
OB A B YEHFF 1IE FR , 2011 4F SEKUNDO 451 ¢
UARIE T T AR R EOGHIAE — A Bd B, 5
I INTT UK B B, DA 2 3 B IREAH 6 19 I &
i, IR B TCHE RS . BT, FS-LASIK 1 SMILE FR
TEMABEE T AR A 7 17 o i, RS AT
FEUESE T X PR AR I ek AR e
PR TR R X OE R R B AR R
PRI R SR R D . RS 24T SMILE
8¢ FS-LASIK F-AR%5 1E /Y 5 FE 0 R O B3 47K
Ja KIABEVIT ST, HE R TR Oy 2 I 5 R R e
BOEAR)G 5 451 JE GRS RTHR PRI A A58 3 o

W

L1 —fgfAt

AWFFER P 1] —% B . % 2011 4F 12 A
22013 4 7 AR BT RENEOE A R SGH IEAR Y
58 Wl H HEATREVI ST, b B A% 26 i, ok 32 Hil,
e F AT, 4 A SMILE 4 30 4], FS-LASIK £ 28 i,
IZEMRNAABITE . AWFRAT G R 5 E S A, 2

R BEAC LR D1 st v ) 2 [ RS T 2019 55 (52)
Tl
1.2 N5 HRIFE

NAFRUE: DA 18 ~40 % ; QAR FI S5 Rk 5 2
Sh—6.00~—10. 00D, H:45 B 7E 4. 00D DL N ; AR fix
AE%F IE 775 # 77 ( best corrected distance visual acuity,
CDVA) =20/25, R J5 5k 1 IR S 2 B =280 pm;
WO TEWMASG 14N H BT RE T AR G 2 5 47 bl
Vio HEBRPRUE: ARG 5 48 A IR EB a4 B B 5 i
MITFREE s QARG 5 4 Pt B A5 T8 VAR S5 45 1 e
MR s B Se H IIE A 7 R AR IR A K™ o TR 55
1.3 MLERIEAF
1.3.1 HHKERR A B3 AR AT AR IR A
71 (uncorrected distant visual acuity, UDVA) .CDVA iR
JE BT BRI A T K] IR R A . RS
Ld 1R AH 3R 64 A 1 AE#TTHE HBEDT
fr G UDVA G IR E R R AE . K5
5 47 KT G 2, BT N 254G UDVA (CDVA |
RIS OG IR IR, 22tk =P IR 5 S0 IE i
I3/ ARG AR IE T 5 A R =P BIR 5 4
{587 WA VA B N 1554 551301 s v WA IRt b1 € o B N
P 1F A R0k B8 A5 R S5 T8 B 1Y) S8R A B OR L
F2 A3 £0. 50D [ AN i A AR E 43 H
1.3.2 ZOUAR 5 ot A A LT T8 A58 5 b
Z 5t (optical quality analysis system, OQAS Il , P§ ¥
Visiometrics 23 &) ) W FH T HR B X W0 56 Ty e 2847 4G



2700 B =FPR R AR, 2021,43(24)

http : //aammt. tmmu. edu. cn

REAE AR 22 U AT S0 45 5 T 25 6 PP Al N IR A 41
o . A DR IAE R A5 N A5 4.0 mm AT
BEALEEA T, T AR A S8 EOR N 558 e 4
IR 3 YOFHHRSE I I 4 845 : OIR A
ZIEST 8 %X (objective scattering Index, OSI) ; J&¥UH
EFAZRAME (12 ~20 5843) Hrpuo (1 9043) BOGRE &
Z WL WEA T 0~10, B TREFE TR B R h
JEER I3, BURAFAE TR B AR 73 o Rt , OST{H
e Jo L g DX e K, IR 13 100t S e ™ o, iRl
15356 2R B AR 1 951 2R ( modulation transfer function cutoff
frequency ,MTF ) : 2&75 AR MTF £k 4523 AR 53 3¢
MY BRI ) 25 [ AR A8, MTF {8, A1 o o £ B
4. QWHFSI R HfE (Strehl ratio, SR) : 5 7% [a] —ffi fL
HET , ABRECFRE S Z R R G (TR
25 ) B BT HeR B oL W Y LU (B, G ONER A
30% , HUAE B = 1067 RGUBHEIE TR 20677 R 45, ML
TR AT . @XT HC AL T (visual acuity, VA ) ;%
FLRE R 100% 20% K2 9% 0 BT L BERR T AR, 23531 % 1o
R A% M RT3 (A1, 2 T R sz ke b AN ()% B
FETHOLT BT

FIF] OCASAN #AF AT R FIAR G BOG R 48R
TR REINSTEIN'® Ji 56 U P O 4B 1 253
Br: @ H #3557 IF 857 O% # (target induced astigmatism,
TIA) : FARTFEFIERHOCH 5, ARTTHDE. @QF AR
¥ IERU G 2 (surgically induced astigmatism, SIA ) : &K
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