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Abstract

e AIM. To evaluate the clinical effect of oculyzer-guided
laser in situ keratomileusis ( LASIK) and conventional
LASIK on the correction of hyperopia and hypermetropic
astigmatism.

¢ METHODS : Totally 55 patients(110 eyes) were randomly
divided into two groups. One group of 25 patients (50
eyes) were performed with oculyzer-guided customized
LASIK, the other group of 30 patients (60 eyes) with
conventional LASIK.
acuity ( UCVA ),
complication were observed.

Postoperative uncorrected visual
refraction and decentered ablation

e RESULTS: The postoperative visual acuity of the two
groups both improved significantly and the postoperative
refraction regressed in varying degrees. In oculyzer-
guided customized LASIK group, the postoperative UCVA
was better and the refraction at 6 months after operation
was more reliable. There was statistical difference
between the two groups(P<0.05). The incidence rate of
postoperative decentered ablation in oculyzer-guided
customized LASIK group was obviously less than that in
conventional LASIK group and presented significantly
statistical difference( P<0.01).

e CONCLUSION: Oculyzer-guided customized LASIK for

hyperopia showed better visual acuity, less postoperative
complication and was predictable.

e KEYWORDS ; oculyzer;customized ablation; laser in situ
keratomileusis;hyperopia; astigmatism

Zhang H, Zhao X, Li L, et al. Clinical study on the treatment of
hyperopic astigmatism with oculyzer-guided customized LASIK.
Gugii Yanke Zazhi( Int J Ophthalmol) 2011;11(8) :1357-1359

WE

B B 555 oculyzer R AT 4 505 | 3 A9 43 30t FA B
PBEAEAR (laser in situkeratomileusis, LASIK) 1777 it Az i
PRBOEY  RTT 8

T3 R FHBEALE R o B 55 B 110 BR324
Fxt A2, I ZH N oculyzer R 2555, ##17
AMAAE LASIK (25 1] 50 AR ) 5 Xf AR 41 3E 4T 1% 48 LASIK (30
%160 HR) . HCEMZH AR J5 ML 1224k T D't BE A8 Ak A Hh O
YIHIIE e 0 KA

SR AR E RS L W B e A R T R
JE RT3 e 4 AR R LR, I AR S5 IR A B A,
6mo G RE AR , A WEL I FE L (P <0.05) ;1K
Uvedilb =R (L AR N2 e 31 KT R s D O W S VT 221
TR (P<0.01)

£518 : Oculyzer IRATT 2551 F /9 LASIK F ARG
BOCRIAR I P RCE 4, AR5 I RAEE D

SRR IR 2R MR I E ; #5306 AL
JEREAR ; il ; HOG

DOI;10.3969/]. issn. 1672-5123.2011. 08. 015

TRAE R, 2R, 4 R oculyzer TRTT T4 5L T SR A4k
LASIK J&¥7 I H0E. EFRIREL 42 2011;11(8) :1357-1359

0slF

Bt LASIK J697 9L 7E B N AR iz I e R 4F
)44k FE PERAT I e A8 21N AR A4k
TRIT AR A HRGE , (0 HERR P R T AN =, i SR A
FEJE S IEAUERG JE G ELR AR OYIH] . b T R
TCR LASIK BT 808 A2 T AT oculyzer HRFG Y 42
AT SR LASIK FARIGIF A HOs, s TR
TR, BRRIE AN T
1 X &EMFE
1.1 348 W HBCFRELER L REHLE B 2009-01,/2010-06
FE A G TS DU B B 20T 3O IR YT TR0 AT LASIK [

1357



EfRIERIZE 201 E8H 5% $£8H  www. 1J0.cn
E815.029-82245172 83085628  EAF{=F§:1)0.2000@ 163. com

PR GIE RO 55 61 110 BR, 342 F A5 R 4R
T 2 A0 6 B2, K 5 21 W H 78 E Wavelight Laser
Technologie 2% 7] 2k 7= H Allegretto oculyzer R ilf 7 4= 5 %
G145 HEAT A RAL LASIK, X IRZLR HIZ 48 LASIK, {5
2125 1] 50 HR , ARHTER T LI 2. 00 ~7.25 (49 4.25 +
1.66)D; FEHJEERE 0.25 ~2.25(F190.98 +0.60) D; 4F
18 ~26(PF45919.2 +4.3) %/, XIR4L 30 ] 60 HR , AR
BRIAE I 2.50 ~7.25 (44 4.50 +0.25) D, A1 JE G
BEO0~2.5(FH1.07 £0.61)D; 415 18 ~26 (17 18.9 +
4.8) %, MHZH B A AR H - X BR 1A DG RE R T DG
RIS HEAT IS REAS Y ¢« K5 A5 R R 22 RIS i
=94
1.2 755k FrA O RITHEBRBE IR B M5 45 2
GEMEB , JECIERRE 2a DL, HIATERIRAL T (uncorrected
visual acuity, UCVA) JfEHF IEW 1 ( best-corrected visual
acuity, BCVA) (R | H i 350 | TH B 243X 565 ( break-up
time, BUT ) FI1Z& B KT 4G 5, /)M FL e i 5 2 WL 900 |
A R RS oculyzer HR 542 54X, IfA6 A MRS, HEBR IR
WRILANPER . A 1 FHE ] Wavelight Laser Technologie
AG ANFEA Allegretto oculyzer AR A A TR A
TCTTF R, AN F22 fih £ 5 4G 0K 1 A T Al 2
b HTBEELE RS b B OOBUIR A A R B ST A
B RGN HL e R 2 75 FE AT B AR 48 | Scheimpflug
AR RGAE AT 25 52 BT 360° F1 4, #1148 25 sKRIENMER
eI RCTR TR IR AR A L E R e =
HoREE RG], RS2 R B i (quality specification,
QS) /R OK BRI S S oculyzer HR T 2041 2R Go k6 A
FpURE AT 3 YR WOP- MR, i P (A SO A A
FAR, FARKA Allegretto Eye-Q Ui 43 F i AN (15 F
Wavelight Laser Technologie AG A=77) : ArF #E53F- 3406, I
K 193nm, & HHIHFR N 400Hz, SEBE N 5 H/NEEE, AR R
0. 95mm ;i S, SR T > 400Hz =i s 245 323
BREAIRBR . BT AT TR A — 4 25 F 5 1 TR BEI5E
B, FETRSE B AR 4 O G T i B | AR ) A1
FARISBEATERL, R 1d;1wk; 1mo AR S,
I AT R . RS 1mo FrA WF5E X £ oculyzer
MRy A B AY . W PO UTEIR B0, JF 5 R FT AT
A
GEiT2# 4307 R SPSS 10. 0 Geit22 0 F F 17 48

SRR AR T VORI R Ko, RS A
20 55 0 RECZE 18] 07 HT IR N7 AR A ¢ K (7 26 5%) 50 K
B (TZEATE) . P<0.05 RREFEAGI¥E L,
2HR
21 MA A AT BCVA 4 5.05 £0. 08, RJ5
1mo *F-#5 UCVA 57 5. 04 0. 06, BSCVA HARATHE 1 17
A 15 1R (30% ) o A HRALARRTF 2 BCVA 5. 07 =
0. 05, RJ5 1mo F-#4 UCVA & 4.87 +0.08,BCVA L AR
P 1 ATH9A 5 BR(8% ) o IR AT 1mo -1 UCVA 5
Xt BRATHEAT LR 22 R A i (P <0.05) .
2.2 RIGRENXE WS RIS, BT A5 I 1E
BYZER: A AN FEEE PR, 6mo X HEZH 2 48T R BFRIR A,

1358

®1 REREREENE LS (X £5,D)
oz | n 1mo 3mo 6mo
R 50 -0.50+0.37 -0.10+0.50  +0.25 +0.34"
YHHEAR 60 -0.32+0.41 0.13+0.37  +0.53+0.33
“P<0.05 vsXfHRA,

MR A E e . WIS 55 AL L ARG 1mo (¢ =
1.630,P =0. 1023) ,RJ5 3mo(t=1.093,P =0.2106) , K
J& 6mo(1=2.210,P =0.0420) , KJ5 1,3mo YL 4
XABRAEAR 6mo BN A BES A E L (F 1),
2.3 RERHOER KA ORE S R (10% ), %t
PEZH 18 MR (30% ), ZE R AM B ERIT¥E L () =
29.4335,P =0.000)
3itig

W THOETFAR A _F 2D 90 AEACTE TR B FH 21 i R
DL A WD BO A 8 35 B2 32 I iR TT . X R
SRR TG AL R 9 AR R RARR , A B a0 5 3 R R R R A
TIANZ ST H AR I8 AT ZIRTT , il
2 R IE A ) 3 25 AN B A2 HE A F IO T RIGYT .
I A8 AU fef ) 370 B i i &4 i 1 £ s e iy
RAFBE, AT IFF IR, (HACR AR OE , BiPE2E . nfar 42
P LA PRI YT SR SR S G T AR IR A T e 7 T A

Bl PO R s, HETC &1 & T/ b e
B SRR TTHI , B8 6 ey P00 BT i, 3870 F AR I &
it , JERl ST SCHRRAE T A TR 5 S A9 R B
Hll 32 SR T BRAS KL A RSO, A i S A TE R P
TR TR B B e H A Y B I O
ANKILIU) £ RS TEA T 5 | AR I A B S b R AR A 15 5L
FHUEST T BOCKs A BT 25 v (4 A B0 Ak i 7 A S Vi R0 )
WS, NIBFIEJE E A IE . AR5 % oculyzer AR ETY
LB pentencam OREIETS SIS Allegretto Eye-Q HEST
FHOBSURHLIEAT MR F AR FRATRH oculyzer AR Fi
WA SR LASIK #4797, RS 1mo
AR PR B 40 BCVA A 30% Fb AR R HE = —47; 2%
FMESSIRIF R BB R AT 8. 3% 3 RJF oculyzer HR A7 42
AR BB AR IR 7 0356 21 v B 4 b DT A
b 10% WAL 30% , Ui B oculyzer HR A5 4 545
SMARLE LASIK V897 H2 R GRS 32 = HE 2 T HOLF ARG
I TG VRS M RORS B 1, D 2D AR Al O D G R
PE ARG T, 5T, Cummings 25" FH £ i 4 12
FE 51 AR VAT 28 90 ATR A B0 IR Y7
IS T RACR

HRTZEIE R % R FH B LASIK T ARAE IR Y7 007 1
R TR A HERAPE AT IO (R X A 1
TR R AT T A — e R R R R I e B A
BE RO UTE R R AL S FohLk
AT, R —E A, W BRI S R S B
HRLG I I R A AN [R] AEAG T T AR B RN T
BT A5 0 T I — R BN R BE A 8 &, HOOR R AL 8 B
MR BB T2, O UTHIBE I TSR REE R
TR T AR5 E 2 . Kappa f U1 2 18 B 0 ]



Int J Ophthalmol, Vol.11, No.8, Aug. 2011 www. [JO. cn
Tel.029-82245172 83085628 Email . 1JO. 2000 @163. com

Hilfy B R N 2 —1 . Allegretto Wave i 43 1 34O il
oculyzer 2 4 AH 3%, LA 3R 159 36 97 204 OF # H A% i 21
Allegretto Wave #E7r FIHOCRSE, T-CAT BAFRYIG ST JEHE
Je R PR AE LG AR IR, Of 22 bR 2 R B9 2L, TTHEA KL
DO SO S P o R 1 A R T 7 8, R8T R BRI A
BERECAIE A R I, l RURE A IR H AR IEBR w1 (Q {H)
Bt 0 ~-0.6, 3 H A Sh 8 YT ok f RIS 31X
FERTLL A shiEIE Kappa 1 , 80/ i L UTHI Y &2

BATEAS FHAEE Wavelight 28 Al A Allegretto Eye-Q 7
I3 T HOGAH oculyzer BR Y 42 S ALHAT AR I,
AT LA (1) B ROR F A A A5 W 28 PR
7, D0 3 U, B2 IR SRAE UG AT T IRAE AR AT R $E iy
2wk (A TIHE; (2) 4% QS s OK, Jf HE & H—
Y 3 YA L RMO S A ;. (3) R ERZIHOL
AL 0 2, 1B 1 T AR BB I A2 ) B R HIOG R B, 25
A oculyzer HRATY 7341 5 Gk A 45 21 8o 19 A RO B2
B INRIT TS5 (4) 1 b R LA A5 R O Y)
IR 22 A TR P20 e 3 706 Ry IR HEA T R, AR
HP AL R /NS AT BEHE T AR IR £ I LD

AR FRE R A, BE PR oculyzer AR T 4 5 AY

SIS IR, 5% B LASIK BE 8% 9800 A S5 i s
DIHIA St | AT 2R AS B O A5 SR IRAE ) AL o o
Sk
1 Falavarjani KG, Hashemi M, Modarres M, et al. Topography-Guided

vs Wavefront-Optimized Surface Ablation for Myopia Using the
WaveLight Platform; A Contralateral Eye Study. J Refract Surg 2011 ;27
(1).7-13
2 Stojanovic A, Zhang J, Chen X,

transepithelial surface ablation followed by corneal collagen cross-linking

et al . Topography-guided

performed in a single combined procedure for the treatment of keratoconus
and pellucid marginal degeneration. J Refract Surg 2010;26(2) :145-152

3 BENNEL. WEHTR 2251 LASIK QY F A BOG 7 2050 #r. b [ 92 TR
Bl 2009327 (1) . 73-74

4 Cummings AB, Mascharka N. Outcomes after topography-based LASIK
and LASEK with the wave light oculyzer and topolyzer platforms. J Refract
Surg 2010;26(7) :478-485

5 Rapuano CJ, Belin MW ,Boxer Wachler BS, et al. Basic and Clinical
Science Course 2008-2009 Section 13 Refract Surg. San Francisco:
American Academy of Ophthalmology 2008 :105-106

1359



