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Comparison of postoperative visual quality after SMILE ,FS-LASIK and ICL for high myopia”
WAN Chao ;WANG Suhua sSWANG Ke ,GAO Lizia ,YAO Chunlian ,YANG Yuli®
Department of Ophthalmology sthe First Affiliated Hospital of Army Military
Medical University ,Chongqging 400038, China

Abstract: Objective To compare effect and visual quality of small incision lenticule extraction (SMILE),
femtosecond laser in situ keratomileusis (FS-LASIK) and implantable collamer lens (ICL) implantation for
high myopia. Methods The clinical data of 102 patients (180 eyes) with high myopia who underwent refrac-
tive surgery from January 2017 to January 2019 in the hospital were analyzed retrospectively. The postopera-
tive follow-up period was six months. The patients were divided into three groups according to the surgical
modality: 35 cases (60 eyes) in the SMILE group,30 cases (60 eyes) in the FS-ILASIK group,and 37 cases (60
eyes) in the ICL group. The total ocular aberration, total higher-order aberration,coma aberration, trefoil aber-
ration,spherical aberration,contrast sensitivity at four spatial frequencies (10,15,30,45 cpd) for a 6 mm pupil
diameter were measured by OPD-Scan[ll analyzer, both preoperatively and six months postoperatively. Addi-
tionally, uncorrected visual acuity (UCVA) ,best-corrected visual acuity (BCVA) ,spherical equivalent (SE),
safety index and efficacy indexes were collected and compared among the three groups. Results There was no
significant difference in UCVA,BCVA,SE,total ocular aberration,total higher-order aberration,coma aberra-
tion, trefoil aberration, spherical aberration and contrast sensitivity at four spatial {requencies (10,15,30,45
cpd) among the three groups preoperatively (P >>0. 05). At 6 months postoperatively,the absolute value of SE
and total ocular aberration in those three groups were significantly decreased compared with the preoperative

period,and the UCVA,BCVA,total higher-order aberration,coma aberration and spherical aberration were in-
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creased with statistically significant differences (P<C0. 05). There was no statistical significantly difference on
the UCVA and BCVA among the three groups at 6 months postoperatively (P>>0. 05). At 6 months postop-
eratively,total ocular aberration,total higher-order aberration,coma aberration,spherical aberration and trefoil
aberration were compared among these three groups,and the differences were statistically significant (P <<
0.05). At 6 months postoperatively,total ocular aberration and coma aberration in ICL group were lower than
those in the other two groups,and the differences were statistically significant (P<Z0. 05). The spherical aber-
ration in SMILE group was lower than those in the other two groups.and the differences were statistically sig-
nificant (P<C0. 05). The trefoil aberration in FS-LLASIK group was lower than that in other two groups,and
SMILE,FS-LLASIK and ICL are all safe

and effective refractive surgical methods for the correction of high myopia,with good postoperative refractive

the differences were statistically significant (P<Z0. 05). Conclusion

predictability and good visual quality.
Key words: high myopia; femtosecond laser;
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(P<<0.05), RJF 6 M™H,ICLASRSGE IR
ZMTHAWH, ZF AR5 E L (P<<0.05);
SMILE A2 MR R ZMN T HRWH, ZRARIT¥E
Y (P<C0.05); FS-LASIK £ 4> R = - 35 25 (% T H 4
W, 2R A5 T2 X (P<0.05), SMILE 4 f1
ICL 414 1R Bim Mg 2218 T FS-LASIK 4., 2 %4 4
P12 X (P<<0.05),SMILE 45 ICL 2H 4R 2w By
BELR . ZFHHEIT2=E X (P>0.05, W& 3,
2.4 3AXNTLLBUBE B RTT 3 4 4 AFS ER R
(10,15.30.45 cpd) B X b RUREBE L3, 22 ¥ R4 it
HEX(P>0.05), KRG 6A4H,.3 4 8¥F 44550
B (10,15.30.45 cpd) FlXF Eb AR B B A AR A

SHHE G E N (P<<0.05) ., R 6 MH. &4
25 [A] B3R L ) AU HE AL ICL 434 F SMILE
H K FS-LASIK &, 22 7 A 4 i 5 L (P <C0. 05),
W 4,

*3 SHBEARMMARRE 6 MNAEMEELK [M(Py;,Pr),pm]

LI 1R
ik W () \
A ARJg 6 A z P

SMILE # 60 9.29(8.21,9.58) 1.91(1.41,2.48)° —6.736 <<0. 001
FS-LASIK # 60 9.47(8.07,10.54) 2.08(1.66,2.80)° —6.736 <<0. 001
ICL 41 60 9.41(7.76,10.57) 1.39(1.00,1.96) —6.736 <20. 001
H 1.454 18. 642

P 0.483 <20. 001




