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Abstract

e AIM: To investigate the safety and complications of
femtosecond laser corneal small incision lenticule
extraction( SMILE) procedure and discuss the prevention
and treatment.

e METHODS:. We retrospectively studied the
complications of 403 patients(799 eyes) with myopia and
myopic astigmatism treated by SMILE.

e RESULTS.:. All the patients underwent the operation
successfully. Only 1 case (1 eye) suffered from dark spot
and changed to femtosecond laser - assisted LASIK ( FS-
LASIK), 5 cases (5 eyes, 0. 6% ) suffered from the
suction loss, 11 cases (17 eyes, 2. 1% ) developed
opaque bubble layer. All patients gained perfect
uncorrected visual acuity (UCVA) (20/20). The best
corrected visual acuity ( BCVA) did not decrease after
operations. The incidence of haze and diffuse lamellar
keratitis was low (0.3% and 0.4% , respectively) and
no other complications were observed. There was 9
eyes in 6 patients (1. 1% ) found regression of
refraction at 6mo after surgery, while the UCVA of rest
patients reached 1.0 at 3mo after surgery.

¢ CONCLUSION: The SMILE procedure has high safety for
myopia and myopic astigmatism. Effective prevention and
management of the complications is the key to achieve
the satisfactory visual acuity.
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F*2 SMILE RiFfEEIRESR

LS KR D) AR LB SR ABEEE () HR%H (mm) I 3 i 65

1 oD 25  -7.75DS/-0.50DCx45°—1.0  44.4 568 25.9  -1.50DS/-0.75DCx170°—1.0
2 08 25  -8.75DS/-0.75DCx35°—>1.0  44.5 566 26.0  —1.75DS/-0.50DCx165°—1.0
3 oD 31 =7.00DS/-0.50DCx179°>1.0  44.3 613 26.5 -0.75DS/~0. 50DCx70°—1.0
4 oD 27 -6.25DS/-1.75DCx180°—1.0  43.7 538 26.7 ~1.25DS/-0. 50DCx40°—1.0
5 08 27 -6.25DS/-1.25DCx175°>1.0  43.4 539 26.7  -1.25DS/-0.50DCx160°—1.0
6 oD 22 -9.25DS/-0.50DCx180°—1.0  44.7 621 26.1  -1.25DS/-0.50DCx165°—1.0
7 08 22 -9.00DS/-0.75DCx175°—>1.0  45.0 615 26.4 ~1.508/-0. 50DCx180°—1. 0
8 08 24 -8.25DS/-1.50DCx175°—1.0  43.2 560 26.0  —1.25DS/-0.75DCx180°—1.0
9 08 29 -9.00DS/-0.75DCx180°—1.0  44.9 585 26.2  -2.00DS/-0.50DCx170°—1.0

JGIRTR 24 A R A B J5T PR J5E 88 1 o i HR TR s I, s
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JCHA R0 PR L A R AN B
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H /N B TR AR O A I b K445 /0s , DR AS BF 5 v R
JRJC 1 B B L A

SMILE 528 T BCIE 7 S f S8 0 A /9 # 5ie Ot T
A EGR AR Z R G TR Al B8 B -5 A A 5K
BT S  H G F BPRAAT B — S 5 AAE ) H BRI 4 A= AL
Lea 2 AR S W 0 R S % G 39 4 A0 B o 7 A= 52 )
W AN 3 BT, DR AT R A THT M LRI 5T
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