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Effect of horizontal strabismus operation to wavefront aberration KANG Xiao.li, WEI Yan, YANG Ji-
wen,etal. Dept. of Ophthalmology, The first affiliated hospital of China medical university,Shenyang, 110001,
China

[Abstract] Objective Investigate dynamic changes in wavefront aberration by comparing the pre-
and postoperative aberration of patients with horizontal strabismus surgery. Methods 26 horizontal strabismus
patients (30 eyes) were collected and excluded the corneal disease and amblyopia, whose age ranges from 16 to
44 (average age 22), including 10 esophoria and 16 exotropia. The wavefront aberration was examined 1day
before surgery and 1,7,30 and 60 days after horizontal rectus recession and resection with wavefront aberrometer
(Suzhou Brite Eye Aberrometer WFA1000B). Results A significant change in RMS2 and z5 (astigmatism in
180 degree) was detected in 30 days after surgery, induced aberration returned to the initial value after 60 days.
Changes of z3(astigmatism in 90 degree) and z4(defocus) were not statistically significant. The overall and high
level wavefront aberration significantly changed 1days after surgery and returned to preoperative level 7days
later. Conclusion 1.Horizontal strabismus surgery increased low level wavefront aberration, and the change
took place in z5 (astigmatism in 180 degree), which means that horizontal strabismus surgery affected diopter at
X axis rather than diopter at Y axis and defocus. 2. High level aberration were significantly increased after
horizontal strabismus surgery, but the change was transient and would disappear 7days later. 3. The change in
high- and low- level aberration approximate preoperative status in 7-60days after surgery, therefore we con-
cluded that it would not affect long term visual function.
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