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Abstract

¢ AIM: To analyze and compare the effect of femtosecond
laser micro - incision corneal stromal lens excision
(SMILE) and excimer laser in situ keratomileusis ( LASIK)
in the treatment of myopia after operation, to explore the
safety, operability and prediction of SMILE.

« METHODS: In this prospective clinical controlled study,
100 cases (200 eyes) received SMILE and 100 cases (200
eyes) undergone LASI in our hospital in the same period
were selected. Uncorrected visual acuity, diopter,
corrected visual acuity, slit lamp examination, intraocular
pressure and corneal anterior segment OCT, corneal
topography (Obscan IlI) of two groups in 1d, 1wk, 1, 3,
6mo, 1a were compared. Independent samples t test was
used for data analysis.

¢ RESULTS: 1) Postoperative slit lamp examination: after
1d in SMILE group, there were less eyes had corneal layer
between mild cloudy or edema; postoperative 1wk
corneal layer disappeared, cornea became clear and
transparent. 2) Postoperative vision recovery. 1d after
operation, vision recovery in LASIK group was better than
that in SMILE group, the difference was statistically
significant ( P<0.01), there were no significant differences
at iwk, 1, 3, 6mo, 1a after operation (P>0.05). 3)
Obscan Il examination: graphics in the SMILE group was
more regular and placed in the center, no eccentric and
irregular graphics, better than that in the LASIK group. 4)
Anterior segment OCT examination: postoperative corneal
flap in the SMILE group was more uniform and accurate,
but it was thin in the center and slightly thick the

peripheral part in the LASIK groups. 5) Postoperative
visual quality assessment used subjective questionnaire
survey. The two groups had statistically significant
difference on 4 points and 1 points ( P<0.05). Complains
in the LASIK groups were more that that in the SMILE
group. While, no complain of the SMILE group was
higher than that of the LASIK group. Glare of
postoperative patients with night vision and dark
environment in the SMILE group was better than that of
the LASIK group.

e CONCLUSION: SMILE is safe, effective, stable and
predictable for the correction of myopia.
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removal surgery; excimer laser
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BH: b R OO0 oY) B A R BT O B BR R
( femtosecond laser micro — incision corneal stroma lens
removal , SMILE ) 5 1 73 3Ot Ji A5 £ 155 B8 438 K (excimer
laser in situ wear for cornea, LASIK)J&GY7 IR JGITRL,
PRVF SMILE 194 4 AT 44 P RS0 ok

T3 i A BE PR R 6 R SY B L R B B[R] B 0 AT
SMILE 4 100 {5 200 AR #1147 LASIK 35 100 5] 200 HR
FLAS P4 1d;51wk;1,3,6mo; 1a RJ5#RIR W) B G F
IEAR T BT A R kA HR R ACHTTT OCT | A B (K]
(Obscan Il ) o SRHIISTAEA ¢ K90 47850805 0 #r o

SR (1) ANFRBEITHA . ARJS 1d, SMILE 41 /0573 A IR
A A JEZ [R1HE K i s RS 1wk, SMILE 21 il =
] VR A I B O AR S WG SE W, (2) RIG AT
PRI R J5 1d, LASIK 2R I Z 08 T SMILE 41, 2% 5%
BEGHFE X (P<0.01) , KJF 1wk;1,3,6mo;la Z 57
TeGiit 5 L (P>0.05), (3)Obscan Il ¥ 4¥ . K J5 Fti 1
rh, SMILE 2H 1 FEEij 25 171 &1 5000 #0000 0 v, 6 O 0 11
AFENEE , T LASIK 4, (4) HRET 1 OCT Y4 4 .
SMILE ZH A Ji5 £ B3 5 0 349 ) FURS i 110 LASIK 4 £ 5
e la) v, o RIS R . (5) AR5 RS BT 2 E AR SR 3 0
G A, WA 451 EFARITFEX(P<
0.05) , LASIK 142 % Z T SMILE 4, 1fij 5¢ 4 % A 1 4%
# SMILE 22 T LASIK 21, A5 B H B IG5 T
FA 2 A 5, SMILE 2 B @ £ F LASIK 40,

L8518 : SMILE X} T8 I i 42 4 AR Faoe Al fi ik 4f
KRR A RO B RS BT R M O
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TS TG TF AR B 1B Y6 A IE B I IR N 2 28 5E 1
THE 20a WA, AT DAL R AT A0 e bk T i g
SRR TR AR BRI PR & A A nT, (EJEBE 5 B2
AR K e AN 5% 55 B aE R, AT R T8 ) T
AR—TREEICIRH, REMEOE Y] 11 A B35 i 358 B
45 R (femtosecond laser micro—incision corneal stroma lens
removal , SMILE ) 1677 T ML 1 A BB 6 TR, LU
BRI T AFDGT b PR T A I 9 1T 174) 56 38 1 1 %2 S R
P, ARSI MR 5 SMILE B9 R I7 %L, I Fnife
Sy TG R A £ R B 5 R ( Excimer laser in situ wear for
cornea, LASIK) #E 17 FLESANBF 5T,
1 X &FFE
1.1 %% [ 2011-06/2013-12 Fe P k52 i SMILE %
722 5], FEALIE B B R J5 BE 17 5E B8 /9 SMILE 2235 100
151 200 HRSEATIFGT FIEE 15 LASIK X HEZH | 28 Bk B[]
ARG LASIK #3100 5] 200 HRVE A %f B840 . SMILE 4 .
P44 i), L 56 B 4EWE 18 ~43 (14 25+4.52) %, G
(43 BRk4) . -5.61£1. 12D, LASIK 4.5 58 i, 4 42
] AEH 18 ~45 (S 26+£5.71) % i O6 B (25 508k
B5):-6.36+2.27D, ARATFFIEM A 1.0 LI, P
AR R FTE S E LR LG22 5% (P>0.05)
AR BE R I S 3 T B B X AR E 1a DL b, T
REPEPIR FHR AR S BT PR A2 2 . PSR B35 4 Ll
JEEFARBEETERFAR,
1.2 73k
1.2.1 RETEE  AUFSEE RBTIHEAZ T KA AR
1 (uncorrected visual acuity, UCVA) HURER: 52 M FF 1E A1
1 BT A IR K AT IR R A S A O
(Obscan I ) M Z56& 56 GRS B (£ 87 1IE A F7 (best corrected
visual acuity, BCVA)
1.2.2 FRAZE R ENLSEREFR T REITHK
PEFNEEal  ARYE B AR RS AR Y SR
BB AR F AR et FEHR BT AR H I R,
BEMENTRITIR L LR AL, FARIFLEET, F—IK
T g JES A 5 R [T 5E 3] VisuMax  KFMEOGAY b HLES 3 46
W JE IR TR, FEREREE T, & TG, B ARIRE 2
5 WA AR I B E T, Wi FEU A NG o 2 o P T DG VR 9
o5 VO B e A 2K T A fk T O Bl R R R S B
£ ISR B 1 22, 46 R sh B BT A i SO 1R I R T AR
85 T A U B4 e Y6 B BORUAR R T A9 B T B A
AR F 5 PN TR AT R VR AN ] R 3 198 430 4 i 1 A ISR
“OBEDT  OCHERRN 2 208 Ay, RETE ST S E
Se G SE BT S 2 G KUY ) R RO B
#, VIR RE RG] A SIS, T BEE B AT AR
JF A IERE | 8 a7 F 12:00 A7 A9 3mm SU/NEOEYI O RLE
JHBY AR 58" o3 25 a UE A L 4% | I 40 B I o « 158
BETHT e T G G MM B ] R DA I R ST R I
WELTR BB AR L T A% DL LR MRS FC VR o vk, EE
FRRGESE TS P9 ) PRV T B AR, R e LR 4% 05 3 IR %
AR 2R M FEOR AN AR W, W B IR BB iR, h F R =,
LASIK XJ FE 20 >R H A AR 2 TT ( Moria SBK ) Fl13E [ 18+ 12
/3T KERACOR 2172100 BIE > T HOCHLE T FAR
1.2.3 RgERMH AFEWAHEEMEH 0. 1% HoK
TR 257K F10. 5% 258V 24 H 3 W, 1wk J5 15 bk
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F1 REHRBEMWS=1.0 HER 153
x| 1d 1wk 1mo 3mo 6mo la
SMILE 4 167 190 191 191 190 190
LASIK 2 185 189 189 189 189 188

p <0.01 >0.05 >0.05 >0.05 >0.05 >0.05

2 WHAARE 3mo Bt Obscan |l #:Z& F1 3mm irreg 1 5mm

irreg YA XY EE xts
v 3mm irreg Smm irreg
LASIK 4 2.50343+0. 05404 3.8041+0. 05447
SMILE £ 2.2276+0. 06657 3.2354+0.04342
P <0.01 <0.01

B4k T UK e I 5 JR 338 08 2 A5 24, R A LA TR
BT ARIGRI R M 1d; 1wk ;1,3 ,6mo; 1a WFFREYT . bl
VI EFEAR SRR ) B By BT R A R &
HR B 15 6 22 A0 T W7 2 3 5 R 48 (anterior segment optical
coherence tomography system, OCT) | £ 15 s 72 B ( Obscan
)%,

Geit2 430 : A BEGERH SPSS 17. 0 F b, 14k Bt
BB s Fei RATHTRER o 030 HHROERR R 07
K, LA P<0.05 R 25w A 5w X

2 &R
2.1 FARERBIRER PR T AT BRI
FEM

22 REEREWEER BT A . SMILE 4184 AR
AR AT 42 A F JJ2 B) VEE 3eh K B, ] BE RN OR o 35 iy 35
BeU SRR 2 6 (0B T B ANE R, BOok
VERRERANIE . AR ST 1wk, SMILE 2H £ 5% )2 (8] (14 T8 3k 7K Jith 2%
W FAB SR TG 2 B . SMILE 41 345 & B 2 e s
A AiE (transient light sensitive syndrome , TLS) i 5/R & MEAR )2
AR (diffuse lamellar keratitis, DLK) ; LASIK 206 6 f H
(6% ) &A= R BE (9 DLK, B %) ¥ 74 &2 T W . 5%
M, FHZG ) 1wk MBI G se B

2.3 RERIBANMEER RIGHIRM I =1.0 AIIREL
W#E 1, RJF 1d,LASIK M Pk &2 L T SMILE 41, % 5%
B FEGFE X (P<0.01) ; RJG 1wk;1,3,6mo;la 25
WG AE L (P>0.05)

2.4 REMEERE KRFEREVIT, SMILE 4 f R HT % H
PRI 5 im0 R 8 o, G i oL FUAS B0 & JE | A T LASIK
20, EEHA ARG 3mo B} Obscan I #:# #' 3mm irreg ( A~
FI Z%50) A1 Smm irreg RO, k2,

25 MAPTRFHRTHERHERENRE RiGH U
%% SMILE 41K J5 1 BREAe 0 34 51 BE AR EE . RS 1wk BRIR
BEMLIERE 3 ~7 DAL, RATIEE 120pm 77, 45 4 5w A
FECHRE 19 J5E 3 0 0 120. 31 x4, 998 m , A I 152 & 1 5 A
110pm 4, 25 5L 107 Ff B 0 )R 3 110. 23 £5. 11,
[Fi FsF L X5 00 T £ P 500 L A 25 R e e 2
B (P>0.05) , [RIEXTHRZH A4 2 S 110w [ SBK JJ
SR () A B, BT OCT A4 /s A 45 SR 0. 133. 54+
15. 33, HL AL X 55 Hp 158 A [ 2 o7 5 B) 54 s 22 5+
BB EL T L (P<0.01) , iR kv ja) i, h E R,
2.6 RIGEIEBFEE A5 O0HE 5 PFEAL R 350 W] 4 74
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x®3 HBFELER i
e 55 44 35 24 14y
SMILE £ 8 15 17 26 34
LASIK 2 10 25 21 24 20
P >0.05 <0.01 >0.05 >0.05 <0.01

A R RE S IC N 5 0 ( EERM) 453 ( K%
W) 3o (ARMESH) 2 0 (b of & imE %k
IR IR ) (1 5 () o ISR . )
AN BEIRZE JTOCJE B3 R 5 012 22 R e RS 40
PRVERIME A5 el 152 Hh i 5t s DRI M S 37 HIR O o PR 55
P LLEE , PFor R 4 0 F 1 R 2R A G
E X (P<0.01) ,LASIK ZHif148 5 Z F SMILE 41, Ifii 5¢ 4%
AL SMILE 22 T LASIK 20, RJ5 855 0 ) Fig
PREE T AORZ A B, SMILE 20 PH AT LASIK 4 (% 3) .,
3 itig

R o N R & R P W AW i B e )
REL, T B EA R T A SO X A R 20 0 3514
WD A PERE R R R, T DL H AT R
JENETFARIT RO 3T A 0 HR BRI IR A 8
Jik o, & — R LUK vh B X2 3 i 204 RO, B Bk
PR st 1R S 57 1) T 2R A e AR [X Sk /N R a5
KR ROBIREE S B TR E AR B S 2 & TE
FE T 20T AR RS2 20, DT 58 i A R 114 ] 4 a8 15 L I
BB RYHIME, 2000 4E Lubatschowski 45 4238 LA 4 bk
IO  TE B R Sh P AR R v R AT AR D B L R IR,
WERRPE RN 2 M Jr A5 8 T BN R A 45 % . Sekundo
ZERITF 2008 AF fp R A CRP IO S B U R R S i
JENETF RN —H K&, AAFFE 45 R 8o AR5 7
B, BE W EE R, Iwk J57E+1.0D AN E 5 96% LI I,
[ SMILE 201 LASIK 414H L%, RJG M 18 5 T2
£, ARG 6mo 1 la 45 78 SMILE # f [F5R /b F
LASIK 4 , Kb #78 SMILE FAR X FHr BT 4 4 AR,
FeasE AU L A, SR AT RE R IR AT FAR P RA
K, BT REMEOG AORS B PR R WO RE Y S E A AR Z
J B fR BRI, DA A DGR B 2 0 AR R, A
SMILE 697 XA X 8K, K Z W ITHHE 6. Smm 22475 1M
LASIK TR J5 L3 1), 25 530 AR5 il oo 2o 8 X 4%
K, HTEABEHAL, K287 X IHE 6. Omm 722
A IRYT KSR KE AR TR YT XA N E AR S IR B
(REZ SR N iy € e

VisuMax ®FNEOGERVE A — R CRMEOL RS R
B TR A R PSS 2 B B B b R T A Y B 4R
B, SMILE F]F KFNEOGES VisuMax FE4T f AR JE T N « 155
BETRWIE AR TR B R R A 8 R R
BT OCT A6 45 5 n] I SMILE £H () £ 5 3 58 i 34 590k
75T LASIK ZH /% SBK 71 il /5 14 £ RSEE r (] 9 | v J] AH X
RN AR R 2 A AT E TR 13
)2, IF MR X EFT, 7E Bowman’s BE T W&, T E 2
THZMN, RIG5T Bowman’s I8, A E K ZE BN E &

RN, SCBE EEZJED . LASIK B R A AV 11 7 £
FRR 2 22, 5 SB0A B A e R R TR A & AT
SMILE HA7E 77 12:00 sA0ME— 3mm /NI, JLFAR R A
FEEER) b Bz Je b R AR SRRk T A IR E A 1 D
W, A4 I AT A AR AE ) ) 2R R R R L B A
TR, a3 A 45 5 B % SMILE Y36 2 o 5, R+
IR BZEAEA R RN D JE A NIRRT A2 102
3mm B/NIT T KRR A TG L2 6] Bt e A
TR AL A R AR 5 A BRSO KR, RFD
WO TS 32 A7 Bt 2 52 e i v AR B il o8 S R
FER H 5 [FI B AR G 224 /08 1) 28 28 IR W] LR 56 BT R, B0 iR
JEFEE) Y2 @R FARAFEEF . LASIK 5,

ABFFE R 5 B RS R AR R ) 5 B 1) K i
ARJG 1d SR E A0 LASIK 40, KH & AR TR ATTIT
SMILE AR s 1wk &AL 2 BEK 52 28 AR 1E 40 ) 5%
B, IRATIA A AT B AR i BE ™ 43 15 I M o 2 B I
STERIE R BRI ARKACR, A FRERN
FREFBAER TG A 82 &, AR S 1d B9 TR S K i O 2
A RA, SMILE B “iB58" A4 0 B Ow O B B8 (A1
R EFRATITT R SMILE 497 3 5 A 1 80 A RS, 4% T
AHIGE AR S5 I IR AR T 1 5] S B S 1 s 0 1T
HIl, T L A AT 2R T A B A T LASIK (P<0.01)
M58 R 7 o i i, AT T PR P iR & 02 e e b
B, Fo o ooy B N2 AL o B B AR B r B 2
FIVEZ ] LU 5 0 AR b A 1 IR TR B kR B
BTG A /N ERE AT — 2085, B
fit FIME S O EER i Y7 B AR R LG OB ) RE & O
BER A H5] GBEE RGOS RIS T ARG IRITRCR 1
M CEROL B85 VIBR AR I AT DL 200

I AT 0, SMILE 1 LASIK #H %%, SMILE EL A3 5
FEUE 2R RN ) Ok ST U0 R A A R
e iR e e S S DA LS c M G NN
KD T AR S G i AU, HLAR e i RS B Fs e pE
U, i SMILE X} F %8 IE 38 04 4 A & F&oE ., ml i
PRI
5% 3k
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