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Clinical obvservation of laser in situ keratomileusis coupled with an erodible disc for
hyperopia

WANG Hui, YIN Zheng—qin, CHEN Li, REN Qlan, LUO Qi—hui, MENG Xiao—hong (Department of O phthalmology, Southwest Hospital,
Third Military Medical Universitys Chongqing 400038, China)

Abstract: Objective To evaluate the safety, efficacy, predictahility and stability of Using an ewdible disc
coupled with an axicon lens for corection of hyperopia in laser in situ keratomeleusis (LASIK). Methods Correc-
tion was performed on 24 eyes of 15 patients with hypewpia with the rang of preoperative diopter of +1.75 ~=+6.25
D. The follow up time was 1 year. Results Therewer 3 eyes(12.5 %) that lost 2 or more lines of BCVA at 1 year
after surgery. Mean uncwrrected distance visual acuity 0. 68 while mean uncorrected visual acuity of reading distance
was 0. 80. There were 20 eyes (83. 3%4) with residual refractive diopters within — 1. 00 ~+1. 00 D. After surgery,
mean fractive regression was 0. 76 D during 1 month to 3 months and 0. 08 D during 3 months to 6 months, averaging
0.00 D during 6 months to 12 months. Conclusion The technology of erodible disc associate with axicon lens for
the correction of hyperopia in LASIK was safe, effective, predictable and stable.
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