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Analysis of Relationslip between Corneal Topography and Clinical Result After Excimer Laser Assisted In - situ Keratomileusis. =~ Wang
Dongmet ,Wang Guohua ,Zhang Xinlei,Huang Minghan. Department of Ophthalmology , Liuzhou Red Cross Hospital , Guangxi 545000 , China

Abstract Objective To study the corneal topography changes and morphologic changes to analyze their contribution in operation
and clinical effects after excimer laser assisted in — situ keratomileusis ( LASIK) for high myopia correction. Methods 58 eyes of 29 ca-
ses with high myopia undergone LASIK was examined with uncorrected visual acuty( UCVA) , best corrected visual acuty( BCVA) ,diop-
ter and corneal topography preoperatively and 1,3 and 6 months postoperatively. Results The percentage of corneal topographic pattern
after 1 ,3months including smooth pattern was 82.76% ,89.66% ,93.10% respectively which was relatively stable, and the other pattern
was seldom. No central islet was found. Artherectomy shape became regulating gradually. The percentage of UCVA exceeding and being e-
qual to 1.0 at 1,3 ,6month after LASIK was 100% ,96.56% ,96.55% respectively. The dioptor after LASIK was amendment evidently and
turned to be stable at 3 month after LASIK. Simulated keratometer value ( Simk) either isoeffect or the phase contrast one decreased con-
spicuously after surgery. They tended to increasing gradually slowly with the time going and was stable at 3 to 6 month later. Conclusion
Examination and analysis on the corneal topography before and after LASIK can clearly display the morphological changes of the corneal
surface morphology, which helps carry out LASIK individually and then achieve perfect refractive correction.
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