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Correlation of corneal wound quality and different corneal lamellar-cut depths with femtosecond laser for lamel-
lar anterior keratoplasty

WANG Ke, XIONG Jie,LUO Qi-hui,ZHANG Chen-xing
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( Department of Ophthalmology , Southwest Hospital , Third Military Medi-

Abstract: Objective To evaluate the corneal wound quality of different corneal lamellar-cut depths with the femtosecond laser for fem-
tosecond laser-assisted lamellar anterior keratoplasty so as to provide theoretical basis for the appliation of femtosecond laser. Methods Full
lamellar cuts were made on 20 human cadaver corneas through femtosecond laser. The 20 human cadaver corneas were divided into 5 groups
according to the relative cutting depth which means ratio of the actual cutting depth and the central cornea thickness of 17% to 21%
(100 pm,n=3),31% (n=5),35% (n=5),38% t040% (n=4),and 45% to 48% (n =3). Scanning electron microscopy images of
the cap and bed surfaces were graded for ridge and roughness with a scale of 1 to 5 point (1 =best,5 = worst) . And the graft-host match was
evaluated by photography and optical coherence tomography in a simulated procedure. Results The ridge scores was correlated with the rela-
tive cutting depth (P =0.000 24,R =0.73). The 17% to 21% group had the shallowest cutting depth and the fewest ridges (1.25 point).
The score of the 31% group was 2. 15 point which was significantly lower than the other groups with deeper cutting depth. The roughness
score ranged from 2. 19 to 3. 08 among the 5 group without singnificant difference (P >0.05). Conclusion The femtosecond laser produced
more ridges in deeper lamellar cuts and the relative cutting depth of 31% might produce an adequate surface quality for femtosecondlaser-as-
sisted lamellar anterior keratoplasty.

Keywords : femtosecond laser;lamellar keratoplasty ; cutting depth
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Diagnosis and treatment of aggressive fibromatosis after thyroidectomy
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Abstract: Objective To investigate the diagnosis and treatment of aggressive fibromatosis after thyroidectomy. Methods One patient
who were admitted into our hospital on January 16, 2014 were discovered to have left cervical mass at the regular follow-up 8 months after
opertaion. The ultrasonic examination showed that there were low echo area of 58 mm x 30 mm in the 3 ~ 5 muscular layer at the left neck.
And it was diagnosed as aggressive fibromatosis through the puncture disease inspection. Whereafter, the patient were readmitted into hospital
and recieved radical resection of the tumor on left side of the neck. The clinical, pathological and radiological data of the patient were collect-
ed and analyzed so ao to discuss the diagnosis and treatment experience combined with related literatures. Results  Postoperative pathologic

examination confirmed that it was aggressive fibromatosis. The patient was actively cooperated with perioperative treatment, and the postoperative
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