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Abstract

¢ AIM . To observe the efficacy and safety of the Moria-M2-
9-mikrokeratome applied in LASIK for the patients with
higher diopter or thinner corneal thickness.

« METHODS. Patients with higher diopter or thinner
corneal thickness which can’t treat in LASIK were treated
with LASIK with Moria-M2-90-mikrokeratome, and followed
up for more than six months.

e RESULTS: At six months postoperatively , uncorrected
visual acuity was 1.0 or better in 136 eyes of A(95% ),160
eyes of B(76.1% ) ;0.5 or better in 148 eyes of A(100% ),
192 eyes of B(91.4) had a refraction with in +1.0DS or +
0.5DC,A,B is 16.4% ,37.5% ;loss of 2 or more line of lest
corrected visual acuity was observed in 97. 1% of the
eyes.

¢« CONCLUSION: For the patients with higher diopter or
thinner corneal thickness, application of Moria-M2-90-
mikrokeratome in LASIK is an effective and safe procedure
,further study is needed to see the term surgery results.
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