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Abstract

Objective: To study the long-term clinic efficacy of laser subepithelial keratomileusis (LASEK) for
the correction of ultra-high myopia. Methods: A retrospective analysis of the 10-year clinical data
of 32 cases (58 eyes) of ultra-high myopia patients who received LASEK treatment in our hospital
from January 2006 to December 2010. The spherical equivalent diopter of all patients was <-10.00
D before operation. Follow-ups were carried out at 10 days, 1, 3, 6 months and 1, 3, 5, and 10 years
after surgery and visual acuity, intraocular pressure, optometry and corneal topography were ex-
amined. Results: There was a statistically significant difference in uncorrected visual acuity (UCVA)
between 1 and 3 years after surgery (t = 2.01, P < 0.05). The difference was not statistically signif-
icant (t = 0.42, 0.20, P > 0.05) between 3 and 5 years after surgery, 5 and 10 years after surgery.
There was a statistically significant difference in refractive power between 1 year and 3 years af-
ter surgery (t = 2.31, P < 0.05). The difference was no statistical significance (t = 0.62, 0.10, P >
0.05) between 3 and 5 years after surgery, 5 and 10 years after surgery. All follow-up after opera-
tion, no corneal ectasia developed. One year after surgery, 9 eyes (15.5%) with subepithelial cor-
neal opacity (Haze) that did not affect vision occurred, and 3 eyes (5.2%) with Haze that affected
vision. After 3 years after the operation, there was no Haze that affected vision. Conclusions: LASEK
is safe to correct ultra-high myopia, and the long-term effect is positive and stable.
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Table 1. The average values of UCVA and SE at 1, 3 months, 1, 3, 5 and 10 years after operation ( X +s)
1. RE1. 3418, 1. 3. 5. 10 £EA0 UCVA # SE HJFEHE( X £5)

AJE1H ARJE3 A ARJG 14E Y NERES ARJG 54 AJ5 10 4
UCVA 0.75 £ 0.26 0.89 +0.27 0.88 + 0.24 0.79 £ 0.25 0.77 £ 0.26 0.76 + 0.28
SE (DS) -0.21+1.68 -0.69 + 1.37 -1.07 +1.46 -1.71+ 153 -1.89+161 —-1.92+1.72
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