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LASIK for anisometropia of high myopia in children
WANG Hui, YIN Zheng-qin, CHEN Li, REN Qian, LUO Qi-hui, MENG Xiao-hong, WEN Jian-ying (Ophthalmolagy Research
Center; Southwest Hospital Third Military Medical University, Chongging 400038 China)

Abstract: Objective To evaluate the safety, efficacy, predictability, and stability of excimer laser in situ
keratomeleusis (LASIK) for anisometwpia of high myopia in children. Methods TASIK was performed in 25 eyes
of 25 patients (15 boys and 10 girls age ranged from 7 to 15 years old) with high anisometropia. The follow-up
time was at least 12 months. Results The mean of the preoperative spherical refraction, the mean of the preopera-
tive cylindrical refraction, the mean of the preoperative uncorrected visual acuity, and the mean of the preoperative
corrected visual acuity were (—9.31 #3.33) D and (—4.50 — —17.25) D, (—1.3540.47) D and (—1.25
— —4.50) D, (0.08+0.04) and (0.04—0. 1), and (0.46=+0.31) and (0.1—1.0), respectively. At 12
months after surgery, the mean of the spherical refraction, the mean of the ¢ylindrical refraction, the mean of the
uncorrected visual acuity, and the mean of the best-corrected vision acuity were (—1.11=+1.17) D and (+0.50
— —3.25 D, (—0.10£0.14) D and (+0.25 — —1.25) D, (0.5730.41) and (0.2—1.0), and (0.69
4-0.40) and (0.3—1.2) D, wespectively. Conclusion The techmlogy of TASIK for anisometropia of children
with high myopia is safe, effective, predictable, and stable. LASIK is an effective option for correction of ani-
sometropia when conventional therapies are not adaptable.
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Tab1 Mean of the spherical equivalent refraction and mean of the
cylinder refraction before and after surgery (D x +s)

Pre- Tine afier operation (month)

Refradion
operation 1 3 6 12

Mean sthere —9.3143. 83—0,85+1.33 * —1.014+1 25" — 1. ®+L 7 “— L U+ 7 ™
Mean cylinder —1. 540 47—0,18+0.36 ™ —0.134:0 29 **—0. 1 0. 17 *—0. 0+0. ¥ ™

*%, P<0.0l, vs Pre-operation
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Tab2 Mean of the uncorrected distance visual acuity (MUDV A)
and mean of the uncorrected distance visual acuity (MCD-
VA) before and after surgery (D. x *s)

Follow-up Pre- Postoperaion

6 months 12 nonths
MUDVA  0.G8=£0.0+ 0.480.34 ™ 0.550.38 ™ 0.580.41 ™ 0.5720.41
MDVA  0.60.31 0.5140.35  0.5740.39  0.6630.40 " 0.69+0.40 "

time operation 1 nonths 3 months

*. P<<0.05, **. P<<Q O0l, vs Pre-operation
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Tab 3 Changes of the best corrected distance visual acuity (BCDVA)
at 12 months after surgery (eyes %)

Lines losv/ gainal <1 0 +1 +2 +3 +4
BCDVA 000.0) 28.7) 5Q2I.7D 1043.6) 5(21.7) 1(4.3)
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