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Effect of FS-lasik and ICL implantation in the treatment of high myopia
and its influence on postoperative high order aberrations

LI Hui, WANG Ming-hong, LIAO Feng-ling, XIE Wan-xin
( Department of Ophthalmology , Jingmen No. 1 People’s Hospital , Jingmen 448000 , Hubei , China )

[ Abstract] Objective:To investigate the effect of femtosecond laser-assisted in situ keratomileusis ( FS-LASIK) and posterior
chamber intraocular lens (ICL) implantation in the treatment of high myopia and its influence on postoperative high order aberrations.
Methods ;160 patients (320 eyes) with high myopia were selected as the research objects. The patients were divided into ICL implanta-
tion group and FS-LASIK group according to different surgical methods, with 80 cases (160 eyes) in each group. The differences in
postoperative UCVA | equivalent spherical degree,high-order corneal aberration and contrast sensitivity at 6 months after operation be-
tween the two groups were compared. Results: At 6 months after operation,the UCVA increased compared with before operation in both
groups (P <0.05) ,the spherical equivalent decreased compared with before operation( P <0.05) ,the difference between groups was
not statistically significant (P >0.05). At 6 months after operation, the corneal high-order aberration indexes in the two groups were
significantly increased (P <0.05). Compared with the FS-LASIK group, the corneal high-order aberration indexes in the ICL implanta-
tion group were decreased (P <0.05). At 6 months after operation,the contrast sensitivity of ICL implantation group at 6 ¢/d and 9 ¢/d
spatial frequency was significantly higher than that before operation (P <0.05) ,and was higher than that of FS-LASIK group (P <0.05).
Conclusion ; FS-LASIK and ICL implantation in the treatment of high myopia can effectively correct refraction and improve naked eye
vision. The increase of high-order aberrations after ICL implantation is small,and the visual quality is good.
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