EfRRRIZEE 200 E1R28 FENHE FE128  www. UO.cen
BB15:029-82245172 83085628  EFSF8:1J0. 2000@163. com

ORK-CAM 5| &Ry IE Bk HE 7]
2427

EmiE 2 K,k W, 2SR FEW

ki -

A 7R [ 36 4040 18D ot B 3

E ARG ANTT ASEE

’

IRIIN B . 2010 4 ) M T Bl F £ =GR R T H (No.
GK10202)

YEZ BN (510180) T A4 T MTT, T B= 22 BE B JE T
M — N EBEHR AL ;2 (200240) HE _EIEET, b5 Kkt
Rk S H AR

VEF A E M A1 @) AR B0, BF 5T 07 18] M2 T30 e
FFA BRER,

WIRER &8, HOR , W9 AE 0, AT B 0W W5 7 1) . o
SO E TR, 13538816668@ 163. com

Wk H49:2011-0824 &[0T H #.2011-10-20

Comparison with the dioptric parameter in
diversified myopia before and after ORK-
CAM guided aspheric excimer laser

Li-Hui Kuang', Min Jin', Liu Zhang' , Xiao-Yuan
Wang', Mei-Li Li', Yan Wang', Sha-Sha Liu',
Chuan-Qing Zhou’

Award ; The Second Award of Science and Technology Progress of
Guangzhou 2010, China( No. GK10202)

"Department of Ophthalmology , Guangzhou First Municipal People’s
Medical University, Guangzhou 510180,
Guangdong Province , China;*School of Life Science and Technology ,
Shanghai Jiao Tong University, Shanghai 200240, China
Correspondence to: Min Jin. Department of Ophthalmology,

Hospital, Guangzhou

Guangzhou First Municipal People’s Hospital, Guangzhou Medical
University, Guangzhou 510180, Guangdong Province, China.
13538816668@ 163. com

Received :2011-08-24 Accepted :2011-10-20

Abstract

e AIM: To compare with the dioptric parameter
diversified myopia before and after Optimized Refractive
Keratectomy-Customized Ablation Manager ( ORK-CAM )
guided aspheric excimer laser.

e METHODS: Two hundred and fifty patients (500 eyes)
who received the ORK-CAM guided aspheric customized
excimer laser surgery in 2010 were assigned to two groups
(each group of 250 patients) according to the different
degree diopter and compared the naked eye vision, mean
spherical equivalent, corneal aberration RMS, SphA,
Coma and Q value before and 6 months after the surgery.
All data were made statistical analysis using SPSS 17.0,
P<0.05 was statistically significant.

e RESULTS:. Six months after surgery, there were no

in
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statistical differences in naked eye vision ( P > 0. 05) between
two groups. Both two groups had lowered spherical
equivalent in both absolute value and reduction from
baseline( P>0.05). While corneal aberration RMS, SphA,
Coma and Q value increased in both groups. Group of
high myopia had more increase in these parameters than
another group (P<0.05).

e CONCLUSION: ORK-CAM guided aspheric customized
excimer laser surgery is a safe and effective technique of
individualized ablation. But to further reduce the corneal
aberration, spherical aberration,
increase after high myopia surgery, further exploration is
still needed.
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