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F5iE A EL 2018 -12/2019-01 fEA B 3552 CRMEOG/ NI
T JE 56 002 5 U H R ( SMIILE) A0 400 £ 5 39 5] 74 R,
A3 R R A (< -6.00D) 23 1] 44 B 755 B 3 ML 4H
(>-6.00D) 16 fi 30 HE, WL W41 & #H ARHr, A5 1d,
Iwk, Imo HVIH{FFIREE (ACD) (R HFZAR(ACY) (HI B f
(ACA) iR s J5 22 1 1 B2 (PCE ) AR5 MR B2 ( AMP)
254k

ZR. PREEANARTMASE 1d, Iwk, Imo ACD 4351
$7.3.18+0. 21 3. 10+0. 21 3. 11£0. 21 3. 12£0. 2mm, ACV
A R.201.1£29.3,187.9+27.1,187 £26.4187.7 +
24.9mm’, AMP 435 5:8.4£2.6 6.5+1.6 7+1.7 8.3+
1.OD,PCE 43 % H.2.1£2.1.1+2.2 1.2+2.3 1.1+
1. 9pum ; 75 B8 3T AL 2H AR BT AR J5 1d, 1wk, Imo ACD 43 %)
$9:3.25+0.2.3.18+£0.19 3. 16 +0. 19, 3.23 £ 0. 24mm,
ACV 20518 .204. 1+£31 194.5+£27 . 194.5+28.6.196. 5+
31. 7mm’, AMP 7351 5:8.9+2 6.8+1.9.7.9+1.4 8.9+
1.5D,PCE 43 %] }.:2.4+2.7 . 1.4£2.7 . 1.1+2.8 1.4+
2.9um, ACA J3 5 0 .42.4°+3.1° 42.3°+3.6° 42.1°+
4.6° 40.7°+4.5°, K Pearson BT 04, A4
HARJG ACD 5 ACA (ACV ¥R IEAHENE(HP<0.01) , H
BT AA] ACD 5 AMP & IE A& (r=0. 301, P<
0.01),5 PCE 2E55 MW IEAHXME(r=0. 161,P<0.05) ; &
FEIT W41 ACD 5 AMP  PCE W JC AH &% (r = 0. 069 ,
0.103,¥] P>0.05) .
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Abstract

e AIM:. To study the changes of anterior chamber
morphology and related parameters in patients with
myopia after small incision lenticule extraction (SMILE).

e METHODS . A total of 39 patients with myopia (74 eyes)
who underwent SMILE surgery in our hospital during
December 2018 to January 2019 were selected. They were
divided into two groups: 23 patients (44 eyes) in low and
medium myopia group (<-6.00D) and 16 patients (30
eyes) in the high myopia group (>-6.00D). Changes of
central anterior chamber depth (ACD), anterior chamber
volume (ACV), anterior chamber angle (ACA), posterior
central elevation (PCE), and accommodation amplitude
(AMP) were observed in the two groups before the
surgery and 1d, 1wk, and 1mo after surgery. The related
data were statistically analyzed, and the changes before
and after the surgery were compared. The causes of the
morphological changes of the anterior chamber in the
early stage after the SMILE were discussed.

e RESULTS: The ACD before and 1d, 1wk, 1mo after
surgery were 3.18+0.21, 3.10£0.21, 3.11£0.21 and 3.12%
0.2mm, respectively, the ACV were 201.1+29.3, 187.9=+
27.1, 187+26.4 and 187.7+24.9mm?*, respectively, the AMP
were 8.4£2.6, 6.5+1.6, 7x1.7 and 8.3£1.9D, respectively,
the ACD in the high myopia group before and 1d, 1wk,
1mo after surgery were 3.25+0.2, 3.18+0.19, 3.16+£0.19 and
3.23£0.24mm, respectively, the ACV were 204.1+31Tmm?®,
194.5 + 27mm®, 194.5 + 28. 6mm?® and 196.5 = 31. 7mm?,
respectively, the AMP were 8.9+2D, 6.8+1.9D, 7.9+1.4D
and 8.9+ 1.5D, respectively, the PCE 2.4+2.7um, 1.4+
2.7um, 1.122.8um and 1.4+2.9um, respectively, the ACA
were 42.40°£3.1°, 42.30°+£3.6°, 42.10°+4. 6°and 40.70°+4.5°,
respectively. Pearson correlation analysis showed that
postoperative ACD was positively correlated with ACA and
ACV in both groups (P<0.01). ACD in the low myopia
group was positively correlated with AMP ( r=10.301, P<
0.01), but weakly with PCE (r=0.161,P<0.05). ACD was
not correlated with AMP and PCE in the high myopia
group (r=0.069, 0.103, P>0.05).

e CONCLUSION: In the early stage after SMILE, the
diopter is different and the morphology of the anterior
chamber is different. We believe that the change of ACD
in the early stage after SMILE is related to changes of the
and postoperative

corneal posterior elevation

accommodation.
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TREMEOE /NI 1T A RS 5 7 B B H R ('small incision
lenticule extraction SMILE) H 2011 4 7E & E I J& LIk, LA
HYICU/N AR AR 0 g e A 4 2 ) R
FEME, R H A AR E S F R A F 3, H5CF SMILE R
JE 1T 55 B (anterior chamber depth, ACD) 7% 4k B4 #H S T
FOAIRE, PR —2 3¢ T LASIK FARJ5 ACD 748
1k, 5T 3 A AT R SR ], I 48— I 2 I8,
BIBF T IA N ARG ACD A8 3 A 1 WA Sk A AR
B ACD R R (anterior chamber angle, ACA) HI B
2 (anterior chamber volume, ACV) ¥ ZIRFI T EES
B0 T DTS B R U, w0 1A o 0
SCo ST HERRIN B ACD FIRT 7 A 212 W I BE 1 ] £ A
OB G, A LTI, ACD A ACV [ RK/NET]
AR CIR A B R R B LU, B R E T A
R JEE T AR A S 488 o L B A A R R IR B LR (H R I
PR AT R 2 HERR X Fh L2, DL 47 b 158 BH A e = R i
TR, FOR AT AR E ST ARG B H
JEYE R | e T A A U AR P9 8% (implantable collamet
lens, ICL) H AAR AT IR IE3, WA JEIETF- ARG ACD
B ERR TTAT , T LA Jg s 000 R0 2 i) D A 5 A R A8 1Y) 25 ]
ATDMEA ICL fARAK, 5340 B ICL F AR AW & e,
H AT AT T 28 R eRAR I A, LU AN BB A8 355 1F & 41
1) V6 T T SRR, BUZE SR I R I = BB AT
AR IE B B R R TR S 2 S A O B 2 T Dl
FARJG B AE IS LR 7] 25 e A7 xR R4S DA SE 3
TEMENIEE, BAMBEET ARG ACD B IEAL
TS pt BAR T M E T, AR RIS F 532 A Pentacam 3R
MELFE 5 SMILE FARJ5 ACD K HARESH A1k,
1 3 &IFE
1.1 3% s 2018-12/2019-01 78 E I A% R R B
% SMILE FARIGIF I 39 1] 74 BR, Horb 5313 4] 26
R, % 26 7] 48 R, #& MR mr 458 20 Bk 53 5 %k (2R
BE+1/2 FEBE) 43 M AR EE TR ( < —6. 00D ) il i B 30 AL
H(>-6.00D) , PRI B 23 1] 44 HR | SF-H 4R
24.1£5.6 % P B -4, 4+1.2DS/0. 7£0. 5DC,,
JEIE LA 16 1] 30 IR P X4FE0E 23. 824, 9 % P3G
H-6.5+0.6DS/0.9£0. 5DC, A4 ABRHE. (1) 4EH 18 ~40
2 VB LORIR IR ; (2) T A R Y 50 3 AR I AR DA
A HEBR A SCAE Bk, S AEBF IERL 11 =0. 85 (3) 4% 2a
ARJEDE R EE < 0. 50D 5 (4) 45 50ROV A I finh 35 K
T Twk SCREE A B2 Al 455 K T 3wk (5) JGH AL R &8 4 5
PSR L S K TR S 8 (6) TERZ MR T AR I 1) 42
By B . HEBRARUE : (1) A IRFRTE S5 ; (2) IR
JE>21mmHg, A 5 CHR G 8, sk BE I JEIR B (3) B
T AT (BRI ) B8l T B IR A IR JR 35 (4) 2T A B
PEME B AE AR I 5 (5) A MR AN s s F AR5 (6)
AR DHEGR R, AR EMER AR E RS
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EEE L (P>0.05) , JECEA Gt E X (P<0.01) , H
AT e, IrA B AN R A 4l R BEAe B 2R &
HEHE

1.2 7% A FARYNE M EATER, FARKER
fEf g 140n] , H5% h 500KHz, 7 5 W% 5| BF ] 2 g 235, BF
HEETFARIA, T BEAE RN, FARBARE N
120mm , H 42 7. Smm, FARIEX [H 15 E K 6. Smm, Y] A
90° , /NI AR AE 12200 A7, K/ 2mm , FEJEE Y
JERE R 15um, BOCHERY e HRES T2, HHE A IR
0B SRIGMRIRAr B L SR, S AR 43 8 A 1)
B I T HR U AT ARG A i B A e d A
AR VA I B VR 25 R | B R T SRR 2 K R R
FTERFA,

ARJG YR BT AR BRI 0. 1% %Ok e
TR SR 6 Wk, ARJGH 1d Z45,0. 1% K e IR W .
e TR B R 0. 1% B 15 R 4N 3 HIR W 0 S HR
4/ d, EE R BRI Iwk 512, 0. 1% %0k Je iR
VR R 1 VR, AR Tmo. 0. 19% 3 368 152 1 % IR W
P 1mo,

JIT A BB TR BTG WA, AL RS IR R (IR &
7T NIDEK nt-510) \Z# 5 50 0% ( Z765 %06/ NIDEK AOS-
1500) (A 0 o £ RS RE | A R T 1] | M O i
AR

¥ FH Pentacam ﬁEEﬁ%ﬁ*ﬁ%gﬁﬁzﬁ, KA R =
BT, 34 QS i OK MY IEHE, B HUIR I & 2 ¥k, BOF 3
B, e H A ACD SFEY ACA (ACV, I 5 25 1 5 Ji
22 MM I dmm X 38 e 44 $0 -5 BRI ( best fit sphere,
BFS) , DL A BE T00 s A o0 30 5% AR B op e s 3R T i
(posterior central elevation, PCE) , T8 ARG 5K A%
H (B LIARRAT BFS hy[a]— 2 BRI & ) |, IF E 4 7R /S
FMHRTM , FEE R ARG R AR 5,

SR FH A7 45 25 I £ 0 Y 1 B2 ( AMP ), 9 Sl i 2 A BIR
6 26 A AR K 03 IR 5 1F B A i R0 Ay FE AR bR (T
FREAEM 0 E—A7 0045 ) IR R R AR TE i . B8 7E
IR AT N 6748 A, LA—0. 25D S BA  BL ZB he 4 B
BRIFEAOR (R IR] BT I 0 7% 88 50 R ) 446 o) (L
I b A E HR A R Y (R0 (BRI 2. 5D) |, BRIy 22 £8 3 1Y) 94
TR 3 CCAR  RRE R TR S —HR . A AR
A 2 22 Pl TR — 17 56 6 U 58 B, R U 2 Wk, BOH P
YA AT EAE AT

Geit2f oM . A BUE R i SPSS 23. 0 it 24 ik ik it
TP 08T, THREORER ] x+s FoR , AW W ER
MR, T4 A I i B B A A e, 4
591K FH oL DR 2 R 9 TR 2R A N i 22 A PR RE I LA
AR I A PR ZE 20 P B L () 22 5, 5 AN Tl B {1 a8 )
K H Greenhouse—Geisser #4745 1F ; 4238 HAEHA G it
2T SURFHE— 2B AT (AT BN o3BT, M BAE RG22
ST RN A Ge it i S 21 P9 4% st ] o5 22 18] 1Y) e AR
FH LSD -t 556 HEA 745 B[R] 55 PG HL 3, & F ACD 5 H:
A 5 PR 2 (R 56 1 % ] Pearson AH 5G40 BT, T K6 06 34
SR , LA P<0. 05 Fmm 2258 Geit2# i X,
2R
2.1 HAREF ARG BEEXSEF AMP & PCE By
T PREIEW A TR ACD, ACV, AMP PCE I
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F1 HEEEQAFRIEAHEEXSEHF AMP & PCE M xXxs
st 1] ACD(mm) ACV(mm®) ACA(°) AMP (D) PCE( pm)
YN 3.18+0.21 201.1£29.3 41.4+4.5 8.4+2.6 2.1£2.1
ARJ5 1d 3.10+0.21 187.9+27.1 41.6+4.6 6.5+1.6 1£2.2
AJE 1wk 3.11+0.21 187+26.4 41.2+3.8 7+1.7 1.2+£2.3
ARJF 1mo 3.12+0.2 187.7+24.9 41.2+4.1 8.3+1.9 1.1£1.9
F 9.953 37.876 0.575 25.838 11.070
P <0.01 <0.01 0.633 <0.01 <0.01
*2 BERANAFAIEIHEHEXSEHF AMP & PCE T x+s
s [ ACD(mm) ACV(mm®) ACA(°) AMP(D) PCE( um)
p/ N 3.25+0.2 204.1+31 42.4+3.1 8.9+2 2.4+2.7
A5 1d 3.18+0.19 194.5+27 42.3+3.6 6.8+1.9 1.4+2.7
AR 1wk 3.16+0.19 194.5+28.6 42.14.6 7.9+1.4 1.122.8
ARJG Imo 3.23+0.24 196.5+£31.7 40.7+4.5 8.9+1.5 1.4+2.9
F 8.698 8.597 3.608 11.038 6.677
P 0.001 <0.01 0.025 <0.01 <0.01
BEFIEG T L (P<0.01) ACA HW# 2% S T8 H 60r r=0.292, P<0.01
FHENX(F=0.575,P=0.633) , RJ5 1d, 1wk, lmo ACD
RATEIE /N, 22 F B G248 L (P<0.01) , K5 1d 5 :; G v o>
Iwk Iwk 5 1mo FeEEH 25 5 402 8 X (P>0.05) 5 Y il
ACY ARG 4 ) SR W1, 28 547 58 12 B X T WA,
(P<0.01) ,RJ5 1d 5 1wk 1wk 5 1mo, % S ¥ TG it g . ¢
X (P>0.05) ; PCE AT 4N ] S EAR BT /N, 22 5 < e
B Git2E 5 L (P<0.01) ; AMP RJ5 1d, Iwk BRI/, 204
ERAGIFE L (P<0.01) , RJ5 1mo BT 4L AR, 22
FIGIFEL(P>0.05) , £ 1,
AL TR RIS ACD, ACV AMP PCE L4272 " : ; .
S G L (P<0.01) ,ACA HRZRG G ¢E 25 30 ACD(mm) 35 40
S (P<0.05) o ACD:AJG 1d, Twk BARTIIIE/N, 2500 @1 eRRsE#EARE ACD 71 ACA f£HE,
it 8 X (P<0.01) , RJF 1mo 5 AF #2553
RN (P>0.05) , AR5 1d 5 1wk R ER TG X 300+
(P>0.05), RJ5 1wk 5 1mo Z S 41127 X (P< r=0.799, P<0.01
0.01) ; ACV . ARJF A ) S AR BT E/N, 22 5 ¥H 5
PEE L (P<0.01) ,R)5 1d 5 1wk 1wk 5 1mo H#Z, 2%
SRLEHF 0 X (P>0.05) s ACA AR 1d, Iwk 5 A |
22 S G 2#7E L(P>0.05) , R J5 1mo 5 A FIHH £
Fe22 S A GEiT2F 3 L (P<0.05) ; PCE : R J5 44 [ 55,45 o
ARETYE/N, 278 Gt 25 L (4 P<0.01) ; AMP R J5 1004
1d 1wk BRI, 22 R Gt L (P<0.05) , R
J& 1mo SARFT LA ZEF LG4 XL (P>0.05) , W% 2,
2.2 MAEREREEHEEASARE ACD £EEEE  Hidl o . . .
HHE AT I SRR ACD 22 (L U 1 22 57 1 S v 28 N ebimm 40
PR WAL S AL ) ] 22 57 TG B (Fyy = E2 sEESEMAARE ACD 1 ACV fta X1,
0.179, Py =0. 6735 Fyypy = 6. 341, Py = 0. 0035 F oy sy =
2.568, Py = 0. 087) , WL 3, ®3 WMABRERFEHERSARE ACD £ELLE
2.3WMAEREARE ACD 5Z&SHMMEXME WABRER (XS, mm)
J5 ACD 5 ACA ACV 5 IEA (B 1~4) , Horp g Y] E ARJF1d AJF vk A Imo
JEE A AR S5 ACD 5 AMP & 1E #1267 (r=0.301, P< HFUREEE AL 44 -0.0840.09 —0.07+0.12 -0.06+0.11
0.01) , 5 PCE S 455 MY IEARAE (r=0.161,P<0.05) 5/ BREEOLAL 30 —0.0820.08° —0.09+0.08 —0.02+0.15"

FEE LA G ACD 5 AMP  PCE W JEAH &M (r=0. 069 ,
0.103,¥J P>0.05) .

1 :"P<0. 05 vs FIZAARJG 1wk,
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80 0,483, P<0.01
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o nee
e° ':‘
o %, ®
200 .’%‘i * o .
—~ A2
E -:to .
z <
(&)
<C
100}
o \ \ \ .
25 3.0 35 4.0 4.5

ACD(mm)
4 SERMEAARE ACD 1 ACV Bt X4,

3itie

ARWF5T = F % ] Pentacam R § 5 43 Hr & 45 W 45
SMILE ARJ5 ACD #7281k, Pentacam AR 17 A% & 45 X HR
JiE% scheimpflug B R 4, & DGR i K 475nm 19 —
WA IO, T i () 1 R 3k R AT IR AT Bt Al . Scheimpflug
FRAG IR S AR S TR, RIS M, AR Ls AT 14
25 45k, M IF5rHr 25000 A 55, , BT DL 5E 48 b — 4 5 A R
FITZ548 % AR R 55 T B AR R AT e AR,
BRAETT A Ay HER s ARl | TCRE | 2 I R A R AR
Wz, AR, AR Z T4 i i Pentacam HEAT 4 XK
ACA 2 ACD MIBF5Y , W5 R IZEI 52 ACD 1 ACA %577
T 508 7 A ) B B A E I B i 22 R SR
OCT th B b i — Bk E E v

REA A L6 F LASIK RJ5 ACD 05T, H T A 5
—[Y5EIE , Cairns 251 % B LASIK A 5 A 15 28 BT
ACD LT A8 4%, TA R 42 LASIK AR S5 bR 440 AT 25 0 09 BTy
KT HAIEE 2 HE A HT™N . Erugral %558 1 Sirius IR T
I3HT RGEMER K B LASIK R J5 ACD 287, ACV (ACA %A
B 5 728 Ak {5 2 Nishimura 257 FLHH 0 98 20 A & 9
LASIK ARJ& ACD /N, HJg R (A5 & BUUAE 52 3 (F
PIAEIS 30. 4£4.2 %) LASIK RJ5 ACD B W/, AR
FELE R R B PREE % SMILE A5 5] ACD #A RT3
N FE IR ARSE 1d, Twk B/, EARJG 1mo B, 5 AR R
FHELTCEA ARk, W41 RIS PCE AR WUN, 42
R R R R B, Yu S AR OB 9 BF 5T P as H
Pentacam WX SMILE A J5 f 6 J5 26 16 & & & ACD #9728
1k, I LA ) Orbsan T BB iR AR 5 £ 16 J5 2 1 =
K, ZPLSMILE RJ5 ACD 258, Ml R AT 5,
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G ARG 25 R RAHRL, Z5E DL BRATR IR
PIBFFE % 4 AR LL BAE I X SMILE AR J5 ACD 928 1L 4R
S —EM R,

ARRWFFE M LS % BFS,ids# PCE, K BIARJ5 PCE 48
AN RIRAR G S RS B, AT DL R B2 1 F
58, FATIA N A B e A I A s 2 e e iy O
T HERRPEA A — B i, A ACH LASIK R
JEfRE G R T ATAS Y IKRREAE S e SMILE AR5 §i 53 B
BAMEBTFE Tl & A S 1mo I PCE 28 /)N, 5 A R HF
FEGE AR, HAAH PCE 28 /N AR T ACD 728 ¥ i J 1A
Z— HHEREA R LSRR AR, TEARRIF
AT & B AR T A4, ACD 5 PCE S %5855 1Y 16 A
el A A S SCRIR R 2 2 AT & B, R A R 5 AR IA
FIEETF ARG ACD BIAS b 35 25 A I 2 1o v B A0Sk
AT RIS K AR RATS LT
A BE ARG &) E] 2 5 AR R A2 6 (AACD) ¥ B4 1T
2255 Hoh ARG Tmo B PR B ST AL AR R/ 0. 06+
0. 11mm , /&5 BT AL/ 0. 0240, 15mm , {H I P4
PCE B AR/ 1. 0+£0. 2mm, FrLLIRATIA I ARG 548
ACD /IR BRI A ff I T 21 5 B, S BEHEBR &R
PR TR A AT RE

HiT, B NANET SMILE F AR J5 ACD 228 /Y AH S 1
FEED ARG AN [R) ' B 2R 3 43 21, 1 VR A AN []
JE G EE B SMILE A5 18755 08 B 19 2246k 73 A RS ACD
BIAR A ARG PR AR AR B AR G . IR TY e B ACBR ik
= A I B R 7, Y AT s B R ) R F R T iR
FER—2F DL b w2t B 57 fE R . AR IR ST 45 R B
TN, ANTE S I S A 2 g R A, e O AR S R A
B Y AR AT, ARG 1mo B E 32 AR AT, X FIK
AT L AR ) SMILE AR J5 R K/ % &
b IE AR A BE S AR 2, FR T R 2 el A 91 i
REALG, 0300 40 ) 75 S8 P %) 901 388 0m, 4 1 BRETR: ULl
R, BRI B s, SRR RS 0 | B AR
AR /N R 9% B B AT %%, S 30 ACD A2 . Dubbelman
SO e IR R R I DR AR AR A s il R
ARAE IS 2H ] A 1) AR R R0 RS A, Wang 267 R
I0L Master A B# 75 F11 Pentacam 25 [ a2 LASIK AR
HIJE ACD FCIRIREE & BIAR G ACD A8 | fliR 1A=
FEREIN, LA VL, FRATIA A SMILE A J5 845 J1 #9481k
FEEE R AR RT R IR S B, AR W
FIT HREE T LA ACD 5 AMP S IE A G, 8 R A4l
ACD 5 AMP & A MK, RIAF A AR JE 6 R
ACD 5 AMP (yAH RS A2 KE W ERIN N =
BT R  HR A DU T4 vk 2L, TR AT 43 B HEAH %
PR AN [R)Je G B B, A IS AE 4 00 o DL i) s 3 LA
R ARG S — 2 B G ? 248R XTI — 2518
PRIR T B ATTAE UG A2 > v o SR A BRI 58 AR

FATHIBF IR DI 2 B I A 2 IR B A2
RJG R ACY ¥d/N, RJG Tmo B, S T4 ACA 35
ARFTIS, R T LA S5 0 TG B B A8k, gl AR
JG ACD ¥JH1 ACA [ ACV A B 1) 1E A1 e, X 5 K &R 4
MIRFFE 45 R — 5™

TEANRTSCTUE, ACD 1 ACA 212 Wi Fl Bt 17 B £ 8 %5
R 5. A 4 SMILE K J5 ACD  ACV K ACA ¥
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AN R SR R 1 AR Ak BT R AT, fA IR G TF R S
DN ) R R R ARG I 357 3l DA 2 R A AR i o T
G, 71 5% 23R 1 A8 £ 5 00 (1 R AIG T - 3R L B SR
JE o XFELSEIR R AR A — BARAE— 8 4, — LB 5T
BT By S FIG PROULEE , TA R J 6T AR5 AT AR IR 1
SR A BERFST A LASIK T A o 6 R W 51 i /) 22 90
Pk ARG IR FEREAR T RE B2 A74E . X T SMILE RJ5
R F A 0 -t 32 ) REBH ) - ( CRF) 1 8 )5 it (CH)
G2MAREm, DA EMBEAY R MEER
2y K42 ), MR AT & A RE S AR e Y, 40 M i s 2 4K
ACD (ACV 1 ACA F9ZS AL X IR JE A 52 0 A A5 2 X, 4
R TWMAEELWIRENAS ACD, ACVY
ACA Z [ AHOCHE | il 200 i — 20 SR B AR5 3mo KT
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