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SMILE correction of refractive regression after PRK surgery: a case report and literature review
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2. Department of Ophthalmology, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences & Peking Union
Medical College, Beijing 100730, China

Abstract: Objective To explore the feasibility of SMILE as a corrective procedure for refractive regression after surface refractive
surgery, based on a case of refractive regression 23 years post-PRK. Methods A retrospective case study of a patient who under-
went binocular PRK for myopia correction 23 years ago and experienced refractive regression postoperatively. The patient met the
criteria outlined in the SMILE expert consensus, and underwent secondary SMILE corrective surgery. Relevant literature was re-
viewed and summarized. Results Intraoperative scanning proceeded smoothly, and the corneal stromal lenticules were successfully
separated and extracted. During postoperative follow-up, uncorrected distance visual acuity of both eyes exceeded the preoperative
best-corrected distance visual acuity. Conclusion This case sims to serve as a reference for SMILE as secondary corrective surgery
following surface refractive surgery in clinical practice.
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Figure 1

Pentacam, Schwind Sirius, and anterior segment OCT examination results before binocular correction surgery

A-B: Pentacam refractive four diagram results; C. Preoperative schwind sirius, D: Preoperative AS-OCT examination
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Figure 2 Results of Pentacam, Schwind Sirius, and anterior segment OCT examinations in both eyes three months after SMILE

A-B: Postoperative pentacam refractive four chart results; C. Postoperative schwind sirius; D-E: Postoperative AS-OCT
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