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Abstract

¢ AIM: To investigate the effect of laser-assisted sube-
pithelial keratomileusis ( LASEK ) for the correction of
moderate and high myopia.

e METHODS: LASEK was performed on 108 eyes of 54
myopia patients. Patients were followed-up for 12
months.

¢ RESULTS: No serious complications occurred. 12 months
after the operations the UCVA was equal with or better
than the preoperative best corrected visual acuity (BCVA).
6 months after the operations, corneal haze was found in
4 eyes(3.7% ), but it was below grade 2 and had no effect
on visual acuity.

¢ CONCLUSION: LASEK is a safe, effective, stable and
predictable surgery for myopia.
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