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Control study of corneal thickness between myopia and emmetropia using

the Orbscan Il corneal topography system
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Abstract Aim: To study the corneal thickness in normal and myopic eyes with the Orbscan Il corneal topography
system to supply more useful information for refractive surgery. Methods : The central and the thinnest corneal thickness was
measured by the Orbscan Il corneal topography system in 353 myopic eyes and 381 emmetropic eyes. Results: The average
values of the central corneal thickness in emmetropia was (556.1 £33.7) pm,and the average values in different myopic
groups were (554.2 £33.9) um, (551.6 £32.7) pum, (549.1 £30.2) pum and (548.5 +31.6) pm, respectively.
There was no significarit difference between the 5 groups( P >0.05). The thickness of thinnest corneal point in emmetropia
was (533.6 £32.7) pm,and in myopic groups was (534.6 £33.9) um, (532.6 £34.7) pm, (530.1£29.2) pm and
(535.5 £27.6) pm, respectively. There was also no significant difference between emmetropic and myopic groups( P >

0.05). Conclusion; There is no significant difference between emmetropia and myopia both in the central corneal thickness

or the thinnest corneal thickeness.

S FEOCIEA A BB K (laser in situ kera-
tomileusis , LASIK ) £ 38 i 117 ¥4Il 5 43 A R 3% o >k el 8
R BB IE R E M, BT A
FAMEW. MRANRELEEH ALK, KR
REHEEEAMEANR Sl RgEmE, ®
AR PR B R A B HRAE TR MK AU E
XEHE, fEH R Obscan [ M E ST RS
K 5 b U AR R 55 OE R HR A AR BE R R, b I R
LASIK FAREHES HZ R MAILHE T,

1 We5%5%

1.1 & #EH 2002 4E 10 A 2 12 HEFA KT
LASIK F AR KM EHE 200 A (353 BR), 5 100 A,
189 HR; % 100 A, 164 BR. 4F @t 17 ~40(23.7 «
4.3) %, B -1.00 ~ -15.00 D, x + s
(-6.70+3.42)D, LRI L Rk H AR
. MER4LFIMIEE 191 A, IEALAR 381 BR, A%
FRvEBRER AR 7 1.0 KL b FEY 17 ~30(22.5 £2.9)
%o HEBRE LR |75 IR e AE B L Ath HR A o

1.2 44 EWBEREAES NI HAREEM
H(GL4): -1.00~ -3.00 D,85 B ; & M4l
(G241): -3.25~ -6.00 D,95 IR ; & EE ML (G3
Z): -6.25~ —10.00 D,90 B ; #8 & )& I M 41 ( G4
#H):. -10.25~ -15.00 D,83 i,

1.3 BEFZF ZREWK THHET Orbscan I f
S % 181 43 71X ( 25 ORBTEK A &) B F 3% I,
BPPHERTHESEERAENE. BEREETH
BT DN RRLLAT , IR B B, 45 2 3 (o R AR AT 3 A T G
HWERXTAE AR TR M e, MM
FHRAAN LR EAE B2 STHE, &
BHERRX . B ERCRERA. MELRERE

mit BV A S G, ER ARG EEER. N
B RIRE A BRIER R AT

1.4 Git#aE KW xxs R, MH SPSS
10.0 AT 7 Z 08, KB K « =0.05,

2 BHR

£ 41T IR o ok R R BE L A T A R R AL
R, R 1AM, &4 E A kBRI RS A
IR EE 2 R RGIH#E XL (P >0.05),

F1 WRARSHERRPAFREE pm

AH  a Hfr g IR BMAAEEE
Gl 85 554.2 +33.9 534.6 +33.9
G2 95 551.6 £32.7 532.6 +34.7
G390 549.1 +£30.2 530.1229.2
G4 8 548.5 £31.6 535.5+27.6

YfRRH 381 556.1£33.7 533.6 £32.7
F1{& 1.332 1.325
P18 0.248 0.251

3 i

LASIK %7 iF 3548 LU R i R e A 80t ]
WA T N EZ AT ERENIH A
IiE , AR S B PR A B RO M PR B S R E M
IEFHEE & B, LASIK A A # B S 2 B0 | R
&@OERENE R RECYNRREE BUREAR
JG F B 2% TR 1) 9 M R K, X R BB S R
R AAMEELE M EEREZ " Bk, 7
HFARA KGR EAREERRERER L,

H A& P &2 A R R o s £ oA
JE R RIS B, 0 7 e B8 R H Bk ook ) B A REURE


http://www.cqvip.com

- 1016 -

B BB BB NS T Orbscan 2 ) 24 B
HBEHSANBRN ERANTER, U2 HEZEH
WREAE, E A A R E L 9 600 4 &, o] 15 3
B-rMWEEE NERIEA, ENESET: X
RGRE AHEEMBERRET S ERE, B
HHRFER A A5 BI AT 58 & — IR (9 & 7 ; Yaylali
211 5 Orbscan £ BB & 485 4 75 W5 2R 46 IR et
XF26 PEEE STIRBTWE, RIEFSNER
Orbscan M B4 20 ~30 pm , HERN 2 FZ A E
S EER B F Orbscan fyJE 8 X I &, R XS A1
FPAERAFR . ZMEREACERSR LK, HE
2 7 00 S0 A A T YR B ARG 0 BE SR A MR, B R
A A2 W B s AR 7 B vk & Orbscan £ 45
B R AT Lh 3, 45 R R W], Orbscan I & 7] 8
BBk, RN BREALESME/RS
AREERER, EFABSSHAERNEELE
AEPR AEBEHSATNAREEE RS LE T

£ 0 0 0 http://www.cqvip.com]

M KFLWM(EER) 20084F9H $43% $53

FEX(P>0.05) ,Hitt, TLLANERBE S H K
JE B 22 18] G W S A R v B S 0 R R Al ) B K 9
REWRMBEE .

BEXH

[1] Twa MD, Roberts C, Mahmoud AM et al. Response of the
posterior corneal surface to laser in situ keratomileusis for
myopia[ J]. J Cataract Refract Sur,2005,31(1) :61

[2] hFEE M AERNEREMSERIM]. DL
Bl BR CBR AL, 1994184

[3] Yaylali V, Kaufman SC, Thompson HW. Corneal thickness
measurements with the Orbscan Topography System and ul-
trasonic pachymetry[ J]. ] Cataract Refract Sur,1997,23
(9) :1 345

[4] Jonuscheit S, Doughty MJ. Regional repeatability measures
of corneal thickness;Orbscan II and ultrasound[J]. Optom
Vis Sci,2007,84(1) ;52

(2007-12-24 K HIERBRER)

REREHBEENR MERTPHEERSENSTURER

1R X ZE

#ERVS w2 K A

1) MM AR TR PO B 450052 2) 3 S BEER LK b0 F % 453000
AE A3 D B EE, BF 5T O 1 A k44T, E-mail : zhenghl5851@ sohu. com

KB FABMANE; AR PRI P AR

hESRS  0657.7

WE BH:FIREPENHBEELE BEBEPHEERR AR YRNNEN FE. FE - RAEK
WA 3/ o Ak 4 S (R A U E 3 R P 2O ERRR (NE) VH ERRR(E) 3,4- 28 EE LR (DOPAC) |
ZEK(DA) BEFEEMR(HAV) 5-BBRZRK (5-HIAA) S-HAKG-HT) KNI R, SREER. X RRE &
E B R, E RN 90% ~107% ,KHEVEE 3.0 ~ 720 pg/L, K i FR % 0.04 ng(S/N =3), jfad 76 i 5 1H AR
AR BRI G V0 B P 2 4 2 S T R PP I LA, BR AR T B RE TR R R R
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