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Abstract Objective To investigate the effectiveness of the corneal wave — front aberration through comparing Ultra Thin — Flap
with Thick - Flap of LASIK ( Laser in Situ Keratomlleusis). Methods Eighty cases of 160 eyes, 40 of which underwent Ultra Thin -
Flap group,another 40 cases with thick - flap group, meanwhile according to the different degrees of myopia,each group was divided into
Ultra thin - flapA group( < —6.00D) and ultra thin - flap B group( > - 6.00D) , and thick — flap A group( < —6.00D) and Thick —
Flap B group. We compared the two groups of patients before and first month after surgery, include vision and visual quality, spherical ab-
erration, coma, total aberration RMS, low order aberrations RMS, higher order aberrations RMS. Results The spherical aberration, co-
ma, total aberration RMS, low order aberrations and higher order aberrations RMS increased more significantly compared with preoperative
(P <0.01) in both ultra thin — flap group and thick — flap group month after surgery. Between the low myopia group( < —6.00D) and
high myopia group( > —6.00D ), the spherical aberration, coma, total aberration RMS, low order aberrations and higher order aberra-
tions RMS had no significient difference compared with two group(P >0.05). Conclusion The visions and visual quality of ultra thin -

flap group were not better than which in the Thick — Flap group postoperative, and ultra thin — flap with LASIK is more safety and effec-

tively thanThick - Flap.

Key words Ultra thin - flap ; Corneal wave — front aberration ; Excimer laser
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