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Abstract

Objective: To evaluate the postoperative effect of femtosecond laser-assisted in situ keratomyelitis
(FS-LASIK) combined with rapid corneal collagen crosslinking (CXL) on myopia correction of un-
corrected distance visual acuity (UDVA), corneal curvature and spherical equivalent refraction.
Methods: Cross-sectional study. A total of 17 cases of 34 myopia patients admitted to our hospital
from January 2022 to December 2022 were included, including 15 males and 2 females, aged from
17 to 24 years old, with an average age of (19.47 + 2.15) years and a duration of myopia of (7.88 +
1.71) years. The thinnest-point corneal thickness of all myopic patients was >400 um, and the iOP
was between 10 mmHg and 21 mmHg, without any relevant ophthalmic treatment. No eye injury,
no obvious abnormality in fundus examination or fundus abnormality did not affect central vision;
Do not wear contact lenses or stop wearing contact lenses for at least 2 weeks. UDVA, mean cor-
neal curvature, maximum corneal curvature and postoperative complications were recorded at
the last follow-up one week, one month and three months after surgery. Results: UDVA improved
significantly in all patients on the first day after operation. The corneal curvature was lower than
that before operation. The cornea is transparent; No corneal inflammation was observed. UDVA
regression occurred in 8 eyes (23.53%) during postoperative follow-up. Among the patients with
UDVA regression, 6 eyes had UDVA lower than 1.0, accounting for 17.65%. Among all patients with
UDVA regression, the minimum change by equivalent spherical lens was 0.25 D and the maximum
change was 1.5 D. During postoperative follow-up, 4 eyes showed corneal opacity, accounting for
11.76%, and the cornea became clear one week after medication. Haze was found in 2 eyes, which
disappeared one week after treatment, and the corneal curvature of all patients tended to be flat
during postoperative follow-up. Conclusion: Postoperative follow-up time (5.47 + 3.97) months,
CXL combined with FS-LASIK postoperative far vision recovery is good and has strong stability,
corneal curvature tends to be flat.
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PEFAR KM eI AL n) 8, DR AP IO S5 AL £ JI5E B 3 R (femtosecond  laser-assisted in situ keratomileusis,
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HLAE 1997 4, Spoerl S5 A\ [4]8 WAE IR SLI0H AL, BB RAEINL A Je(UVA)RALE BN 1 i
BERE, LRI R R (A 3R B GBI UVA KA RN, FEMABREE BTN P A s I g, 4
SRR LUERE . 2003 4ETT4R, Wollensak 5[5 PREZIEA B WL -1l PRI 77— 151 154 4 A1 5 451 o
i 20 5K, BEE MBI R SCHR SR AN A e, BUAR R A SR A R BOR AN a7 R HfE A, SE T
BT A R I RS 5K, IF AR S L AR 2] [6] [7]. AWEFUSLIREL 17 4] 34 IR, JE6A 5 AT RE
DUAIEY K AR AL, KA CXL Bk FS-LASIK FARTT 3, I ERERRE U7 HAR 5 (RRIRZ AL /7 A i
R EHIRGAEAAL, DI (0 SCE I 2 T IR R 5

2. WEMFE
2.1. &,

AWK R WA 7t . EE 2022 4E 1 A & 2022 4F 12 AEIEHIH IRABHE a2 i g, It
17 1 34 BR, HAp B 15 A, &tk 2 N, il 17 8 E 24 %, FHFER19.47 £2.15)%, ITALTE H(7.88
£ L7)F. FTA AR RIGE AR F AR b R — B AR 58 .

PINFRAE: 1) 17~25 5 XIRITAL, RS SEE > 400 um; 2) BREANT 10~21 mmHg; 3) &
Bl RAFs 4) RESAHKIRBHAYT s RZARAMI: 5) HRERKE T AR WL IA 52 5 BRI 57 R e ma O AR 5
6) AT IR A 54 fik i B A 8 A M e i 220 2 A

HEBRARdE: 1) MR LN T 400 pm BRSO BBORIR . G AR SZ AL BOER R 2 2) HRIE/NT
10 mmHg 8K F 21 mmHg; 3) it iR sUS &AL & RAER ;s 4) B2 ik IRBME IR YT 852 i IR 4
H B RN T 5) MRJRAS A e H HA M O 75 6) SRR B LI o A S R A B B 2y
BEEEMERER.

2.2. A&

22.1. BEFHE

SEEARACHEE: 1) IRE. #RERZA JJ(uncorrected distance visual acuity, UDVA). fEHFEE . H
RS ERE A . 2) BUESS, ZERRKT T AT B AR A OOUR AR, A R AR R R DL B I8 S RS S 5 AR s T v
MA1e 3) RET=RITUE S HTAE R IRB(0.05% /2 F I B WHRE, PR A2 IR, f:H 4K, BRR—
o 4) BEART=REATMERIIGR: G —AEE 0 SALAE B E bR, B 75 ST AR IR 7
] 5E 1 i for, REABFEGIREK. FFUEERLIET A 10 FPIHF4G . BT E I 8] B R EEAT [E AR I 2R
W 0 AW TR, BRGNS KD, ELAEREWS WRAREIML 1 B A o BRREEAT BRI R I K O
5080, BT 2R . RET—KR, BUGHET 3~5 RBIFEIRLIZR. 5) ARAT—RiEATIREE B, Bk
XUHR VS TG 575 i . 6) AT 30 438 H AR 3 R K 3E AT 45 IR B ke

22.2. FRAZ

A FARYA R —EATER. 1) 588 LASIK FARKWES FUIH], MAEREHT IR . 2) A
RS ABIR AL ER . 3) MR IMRIEMAMBIR 90 #; Mtk KRB AN ER . 4) MRE AL
18 mw [ UV SGRE 60 F0EE 90 0. 5) Z5IREEAN sl SLRIRK, SESTZIREE CRTR .

2.2.3. RIGEE;

AJ5 B IR B GILWER, HXRAL, SECFIRE, SHRIR; REH—RKEEEE, HFihEAER
TR MR ISR R B R AEERHRR. RE—H. RE—1MH. RE=AHERKRBEVIRAIEE,
103K UDVA. FE 2P E . AR R A SROREEEUR, RIGH RIEEE .
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3. 858
3.1. BHEH

3.1.1. REI. R
A ERERE—EALE—"NH. =AH. KIREL, UDVA RJGHE—REARTSGEER T, A=
ARATPEAG; MAEE ;K WA A R JORE S S (WL 1)

Table 1. The correlation between preoperative and postoperative UDVA, corneal curvature, and SE

% 1. REIEARG UDVA, AiEphZR, SE HMExM
NG Rg—K  AKeg—H  KRa—A RJE=H KIRBEY; — EENEFB%
M+ SD M+ SD M+ SD M+ SD M+ SD M+ SD F P

UDVA 0.09+0.08 096+0.12 1.01+0.28 1.10+0.13 1.08+0.14 1.08+0.16 0.984 <0.05

- 4141+ 38.04 + 38.06 + 38.12 + 38.30 + 38.14 +

K P 7.41 2.04 1.98 1.94 1.92 1.85 0.578 ~ <0.05
4374 + 38.61 + 38.58 + 38.63 + 38.63 + 38.52 +

Kmax 1.54 2.10 2.13 2.05 1.94 1.90 0.965 <005
—0.80 + 037+ 033+ 030+ —0.30+ 023+

SE 0.56 0.27 0.29 0.20 0.21 0.23 0.645 <005

3.1.2. R/ UDVA
AEBEF, H 8 IRHIL UDVA BB, K 23.53%; HF7H 6 IRERER UDVA KT 1.0, 5 17.65%

(W3 2).
Table 2. Postoperative complications
F2. REHLE
RIF—K ARJG— ARig—H ARJE=H RIRBET]
IHRAE K % K % K % K % Ko %
TR ik 0 0 0 0 0 0 0 0 4 11.76
Haze 0 0 0 0 0 0 0 0 2 5.88
FEY K 0 0 0 0 0 0 0 0 0 0
UDVA [fliE 0 0 0 0 0 0 2 5.88 6 17.65
3.1.3. Rig SE

fi45 UDVA [ELEF B E, ZE2Ek S (spherical equivalent refraction, SE)f/NEML A 0.25 D, # K48
R 1.5 D (IL# 1),

3.1.4. RIFFAEREE
i B ARJEEEVT, MR R TP ERIRS L 1).

3.1.5. REHZIE
RIGHEVTH, A 4 REIMAERMEING, 5 11.76%, HAzhjE—AmEEY, Hdf 2 RERE—4
B, RI—MW Haze, FHZFE—RBWHRE 2).

DOI: 10.12677/acm.2024.141218 1522 I IR = =23t e


https://doi.org/10.12677/acm.2024.141218

NI 45

3.2. FAHR

RJGBEVIRE](5.47 £3.97)H, CXL BtA FS-LASIK A J5 M /i k K 5car, faetEss, MpEdhxET
Pz,

4. i1ig

FA IR R AE W foe B T 00T R HE AR, AP RAZ AR R R, 5T ARG, 4058 LASIK,
IND 0 B 47 B AR (SMILE) A 43106 /1 15 D) Hil R (Photorefractive keratectomy, PRK) [2] [8] [9]. % T
falh R R, AR ST AR, ARG 0T RE2 IR IEPER M B 5K (post-LASIK ectasia, PLE), £
9 FA AT AR BE AN L B2 AR, MR HOGEAL,  BAR MR RORE IR R A, (FUREE X T e fa B,
HEAT OB 1 A BB JE RS Bk T AR, BF AT LA PLE HHEUMER TEAK[7] [10]. BOHr A e HoE 5 e, MR
AEW TSRS 95K, A A SR 1]

AR CXL X & FS-LASIK B FAR TR, 2R EHIA BEERG— A, BT B
RIS FTRT, HARF—H . RIE=HFRKBEVT AR /7 RIS 5 HBAIS: UDVA RETAREAHLEL
B, P<0.05, ARG ERE . ra 8 mABEih BRI a I T, miEgéET-ri, HAAS
TR BRI — 45 A NIRE, AU FZEEE KR, K& S PP M A T A M S 5K 1) 5%
M. A 5T45 R 5 Ruilan Dong 558 A [218F 7o 45 RARML, H2 5 — TRt BoR[12], AndE RSB R IAA S
(R AR IBE I 2 TH SE 9P, T 18 M H BUE, CXL A MR A E A I A — A ROR - John 5 A [13 ]38 1
— TN 2 FERF AL, UESE T PP CXL 5 @ FEUT M LASIK [R] B S BT A et e R0 A 1o i e g e ok,
XA e I R R AR 0 2R, OGSO T, B AT o CXL 2R47 A BREHOE I 18 (91 PR
Ft. {HJE, Seven FEAN[14@EIETHEHIEE, MHARITHTHIT T CXL X ABEEOCHI W, L[
BITR,  RIUEEIL BRI AT BOP I BOG EEEUN 2.20 D BF % 0.88 D, XA LA MR AL AR 1T %
AENRIR IR o ASHHF FUBUESE | ARG T T, @i AR SRV M2 kB, CXL B4 FS-LASIK 7 A 2k
LM ABOCER, HERERK, HEFES S KR ESE, SGnpEvin e, PRS2 D)
28R

A8 38 11 0 B D A2 T T AR SR FR A M B KT 400 um [15], K FS-LASIK, AHEC T8
ECFAR A, FOERAEFE Mz, R, BeEFAR T AT DAEA 75 2 A ) B ZH 23 22 BRI s L
R IE/ANEARJE AN IE o AHAZAP IR G TR T7 A AR T 3 Bk a5, A9 Ly o7 R 85 I TR R X S K B A A
B2 B, X AT e A A B 30 AL P IO R K A B TR A K

5. &hig

CXL Bt & FS-LASIK ARG AR E B, FaEtksg, MEMEET 8. CXL R EHZER K
UV RS, hnam 7 AR R 2 I p e sz, msgm 7 s mAs e %, CXL BA FS-LASIK 7E— &
FEJE LTRG 7 4650 FS-LASIK FIREZ RAEAR G A Y Tk R, HARE WA 2 &8, HEA—E
FaEME. {2 CXL K& FS-LASIK FARVI TR E 3 — B A AR, AN 516481 FS-LASIK T ARAHLE .
TR VT RS2 PR, 5% T ARG W A e T R i A Lt 75 i — 2D A T B 5

CXL BtA FS-LASIK FARJ7 54 KAEz 52 H W T IR, JEH R AE 8 A IE 238 1 F AR B
AN AT LA R AR f I 5K SR G FF ROE R AL, BB ARG AR E RS, ZMEEEF AT AL
R TFIEMAEE, R AR, MR THBITRE, Fit CXL A FS-LASIK FAR 75 3078 E A IE5F
ERF AR A B oy BRAR N AN B . 3500 T S80S A A T AR I AR 1 B A I IE AL
i B4R S0k, AR AR AR A 7 2 I R A T SR AR A TR R RIA J5 R 5t
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