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Analysis of ocular surface situation and visual quality after small incision lenticule extraction
QI Xiao-jun,ZHANG Xiao-yu, YANG Wei-guo, HUANG Xiang-he
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(Department of Ophthalmology, Cangzhou People’s Hospital,

Abstract: Objective To explore ocular surface situation and visual quality after small incision lenticule extraction in patients with
different degrees of myopia. Methods A total of 208 patients with myopia undergoing small incision lenticule extraction in our hospital from
January 2022 to December 2024 were enrolled . They were divided into the high myopia group (102 cases, 204 eyes) and the
low-to-moderate myopia group (106 cases, 212 eyes) according to the degree of myopia. The uncorrected visual acuity (UCVA) , best
corrected visual acuity (BCVA) , ocular surface situation, visual quality before and after surgery and complications after surgery were
compared between the two groups. Results The LogMAR values of UCVA and BCVA 1 week, 2 weeks, 1 month, 3 months and 6 months
after surgery in the high myopia group were greater than those in the low-to-moderate myopia group (P<0.05). The tear meniscus heights of
affected eyes 1 week, 2 weeks, 1 month and 3 months after surgery in the high myopia group were greater than those in the low-to-moderate
myopia group (P<0.05),and scores of lipid layer thickness grading were higher than those in the low-to-moderate myopia group (P<0.05).
The scores of subjective visual quality questionnaire 1 week and 2 weeks after surgery in the high myopia group were lower than those in the
low-to-moderate myopia group (P<0.05). No complications such as retinal detachment, glaucoma, keratoconus, corneal opacity or infection
occurred in either group within 6 months postoperatively. Conclusion Small incision lenticule extraction is effective and safe in the treatment
of patients with different degrees of myopia. However, early postoperative ocular surface situation and visual quality in patients with
low-to-moderate myopia are better than those with high myopia.
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