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Effect of static cyclotorsion compensation and dynamic cyclotorsion compensation on refractive and visual out-
comes of transepithelial photorefractive keratectomy

WANG Ke', ZENG Zi-gian®, ZHOU Qing-qing' , YANG Yu-li' (1. Department of Ophthalmology, First Hospital Affiliated to
Army Medical University,, Chongging 400038 , China ;2. Department of Statistics, Army Medical University , Chongging 400038 , China)

Abstract: Objective To evaluate the corrective effect of transepithelial photorefractive keratectomy ( TransPRK) combined with static
and dynamic cyclotorsions compensation on astigmatism and corneal aberrations of ametropic patients. Methods The clinical data of 56 ame-
tropic patients (112 eyes) who were treated by TransPRK in first hospital affiliated to army medical university from Janunary 2017 to July
2018 were analyzed retrospectively. According to the preoperative astigmatic diopters,the patients were divided into combination group ( preop-
erative astigmatic severity was or more than —0.75 diopters) and DCC group ( preoperative astigmatic severity was less than —0.75 diop-
ters ) . Patients in combination group were examined by static cyclotorsion compensation( SCC) before surgery and successfully performed sur-
gery ,while patients in DCC group received surgery without SCC. Treatments planned with Custom Ablation Manager and ablations were per-
formed by using the SCHWIND AMARIS. Cyclotorsional movements were evaluated for SCC and dynamic cyclotorsion component( DCC) for
mean and amplitude distribution frequency. The patients were followed up for 6 months. Clinical outcomes were evaluated for uncorrected visu-
al acuity (UCVA) , best corrected visual acuity (BCVA) , manifest refraction, corneal aberrations ,safety and predictability. Results In com-
bination group,SCC measurements were within +10.0 degrees in 100% of cases,within +5.0 degrees in 78.72% of cases,within +0.5

degrees in 4.25% of cases; DCC measurements were within +5.0 degrees in 97.87% of cases,within +1.0 degrees in 27.66% of cases,
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within +0.5 degrees in 6.38% of cases, partly compensating for SCC. In DCC group, DCC measurements were within +5.0 degrees in
100% of cases,within £1.0 degrees in 44.62% of cases,within +0.5 degrees in 4. 62% of cases. Preoperative mean astigmatism was
( —=1.44 +0.109) diopters in combination group,which was ( —0.71 +0.05) diopters in DCC group, the difference was statistical significant
(t=-6.6359,P <0.001). Postoperative astigmatism was ( —0.33 +0. 04 ) diopters in combination group, astigmatic measurements were
within 1.0 degrees in 100% of cases,within 0.5 degrees in 82.97% of cases,within 0.25 degrees in 65% of cases. Postoperative astigma-
tism was ( —0.39 £0.03) diopters in DCC group, astigmatic measurements were within 1.0 degrees in 99% of cases,within 0.5 degrees in
78.56% of cases,within 0.25 degrees in 55.40% of cases,there was no statistical significance between two groups(t =1.063,P =0.290 1).
Compared preoperative and postoperative root mean square of corneal aberrations at 6-mm analysis diameter,there was no statistically signifi-
cant difference in total aberration , high-order magnitudes , coma, trefoil , spherical aberration. There were significant differences in preoperative
and postoperative total aberration, spherical aberration of combination group. The differences in preoperative and postoperative total aberra-
tion , trefoil , spherical aberration of DCC group were statistically significant. Conclusion Transepithelial photorefractive keratectomy with ad-
vanced cyclotorsion compensation is safe and predictable for patients, which has an excellent effect in correcting astigmatism compared with
that only assisted with dynamic cyclotorsion compensation.

Keywords: static cyclotorsion compensation ;dynamic cyclotorsion compensation ;astigmatism ; wavefront aberration;eye movements
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Transurethral prostatectomy in treatment of patients with benign prostatic hyperplasia

SI Qinbuhe, YI Fa-xian, WANG Guo-qiang, ZHU Xiao-jun  ( Department of Urology Surgery, Affiliated Hospital of Inner Mongolia
Medical University , Hohhot Inner Mongolia 010058 , China)

Abstract: Objective To observe the clinical effect of transurethral enucleation of the prostate for benign prostatic hyperplasia( BPH).
Methods The clinical data of 128 patients with BPH, who had been admitted to urology surgery department of affiliated hospital of Inner
Mongolia medical university from July 2017 to July 2018, were analyzed retrospectively. They were divided into two groups according to the
surgical method,with 64 cases in each group. The control group underwent transurethral resection of the prostate, whereas the observation
group underwent transurethral enucleation of the prostate. The surgical indicators, urinary tract function, complications and serum indicators
were compared between the two groups. Results The operation duration,bladder irrigation time , catheter indwelling time and length of hos-
pital stay of the observation group were shorter than those of the control group,the amount of intraoperative bleeding of the observation group
was less than that of the control group,and the mass of excised prostate in the observation group was larger than that in the control group,the
differences were significant( P <0.05). After 3 months, the IPSS score and the RUV in the observation group were less than those in the con-
trol group,the Qmax in the observation group was more than that in the control group. The incidence of postoperative complications in the ob-
servation group was lower than that in the control group. The level of Scr was in the observation group at 24 hours after operation was lower

than that in the control group,the differences were significant( P <0.05). There was no statistical difference in the levels of BUN,NSE and
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