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Abstract

¢ AIM. To observe visual quality after Q-guided aspheric
ablation and standard ablation in LASIK and to evaluate
the clinical effects of Q-guided aspheric ablation.

e METHODS : From January, 2008 to May, 2008, 46 patients
(88 eyes)whose equivalent spherical diameter were lower
than -12. 00D underwent aspheric ablation and standard
ablation in LASIK and were followed up, and they were
divided into two groups according to preoperative
refractive diopter: refractive diopter of group A <-6.00D ,-
6.00D to -12.00D of group B. Naked vision, Q-value, glare
in night, night vision and satisfaction rate of the two
groups were compared 1 month after opera-tion.

e RESULTS: There were no significant differences in
postoperative uncorrected visual acuity ( UCVA) and Q-
value of all eyes in these subgroups of each group
(UCVA:t=1.18,P>0.05;t=0.62,P>0.05;Q-value; t=-0.93,
P>0.05;t=-0.372,P>0.05). There were no significant
differences of glare in night, night vision of these
subgroups in A group (¥ =2.397,P>0.05; ¥ =1.263,P>
0.05), but the condition in group B was reverse. (X =
10.85, P<0.05; * =10.85, P<0.05). Satisfaction rate was
98.8%.

» CONCLUSION: Q-guided aspheric ablation in LASIK can
improve visual quality in patiens whose spherical
equivalent are more than 6.00D.
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