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Technolas 217z #E4rFEt fa I
2H 21T R B T PR B PR Y
BARA KBk KHE KEH LW

[HE] B 3P4 Technolas 217z #4r FEOEHL A BEARTINREMTRE. AZE RA
Technolas 217z#E4> T BOCHL AR B F AT I6YT, B & - A HEL VT LASIK 4 ( planoscan—
Lasik, P41), AE4LY0E) LASIK 4 (Zyoptix, Z41) PAK LASEK #i(planoscan—Lasek, E4). F
A I DGH BRI B4 BIFEF R E, BOBWRIT eS0T Bl ARER, HHE KRB
B, SHNMSIHIEE#HTRI, RARRER Y ZHTHEZE R T R, 43FE=4HE8)
HIFEEESLERENEEZ AMELKET R, HEMXREMBRK. 4R Technolas 217z 4y
FEOLHE P AFMALSMEE N (102.04 + 33.46) um, LERASYIMIEES (129.41 + 38.96)
um, LERUINIEERTRGIRIRERM (27.37 + 18.02) um, WEERALKITFEEX (P<0.01);
FEZH, FMMASHIEERN (115.59 + 23.29) um, SEFHSYIHIERE S (149.18 + 30.73) um,
LI R R IR TR B (33.59 £ 19.98) um, FHEERERAHITFEEL (P<0.01); T
E4l, BIRALYHIERES (10696 + 18.43) um, EEHEHASYIMIEESR (111.12 + 18.73) um, ¥
BTSN (4.16 + 2.89) um, ZHITELE, WEERILLITFERNL (P=0.164); FE=H
o, LEHEHASYHIEE S TRTNREED B RFrHEX T, RELEIRFES 50 y=34.45+0.762x
(P4), v=29.698+0.576x(Z ), y=31.707+0.679x (E4). &it Tachnolas 217z #4>F 8¢
TEVRHEIL AL Lasik F AR Fr 38 PR L VT IR B 39 B T I AR B3 I, Wi #E Lasek F5 AR o o751 0 4 4
HESTREE—BERE, i FRIT BN —HESEBHE, 5T Lasik TR A EREFRE
EERAE 280um VA R HEE, WXt TABERENES, R LASEK FRAGFERHESHE.

[X@iFl B0t #4TF UNERE Tk

Evaluation of the predictability of ablation depth in photorefractive procedures by Technolas
217z excimer laser PANG Chen-jiu, SONG Xiao-hong, ZHANG Li, et al. Henan Insistute of Ophthalmol-
ogy Zhengzhou, 450003, China

[ Abstract] Objective To evaluate the predictability of ablated depth in photorefractive procedures
by Technolas 217z excimer laser. Methods Planoscan-Lasik, Zyoptix-Lasik and Lasek were done with Technolas
217z excimer laser. The theoretical ablated depth and calculated depth by DGH ultrasound were compared
during the surgery. Results In planoscan-Lasik group, the theoretical ablated depth and calculated depth were
(102.04 + 33.46)um and (129.41 + 38.96)um respectably, It increased in (27.37 + 18.02)um, (P <0.01);
In Zyoptix-Lasik group, the theoretical ablated depth and calculated depth were (115.59 + 23.29)um and
(149.18 + 30.73)um, The calculated depth was increased in (33.59 + 19.98)um (P <0.01), In Lasik group, the
theoretical ablated depth and calculated depth were (108.28 + 19.39)um and (112.85 + 19.04)um, The calcu-
lated depth was increased in (4.16 + 2.89) um (P=0.164), Linear regression of the calculated depth on theoreti-
cal ablated depth yielded the following formulaus y=34.45+0.762x(P group), y=29.698+0.576x (Z group), y=31.
707+0.679x (E group). Conclusion Actual ablation depth were thicker than predicted ablation depth by Technolas
217z excimer laser in planoscan-Lasik and Zyopticx-Lasik but not Palnoscan-Lasek.
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B Hi#ES TFEotE A EFARE £ EEEIT
B, WREFE AR RE, REFARERENNKE
FEEEERNMNEMHEERE. YENERIT
FAF RN, it fhEENEEANABEAZSE DI
HKEEXEE, HRIARKWMA, LASIKFAREF
R R B 2 /DB B 250um, DA S BT
FARAGHEBET KEHKIE. RIMBBRFEERE
KBS T, RuARKHALE¥EX, KEeBHEFR
Ja ML, L% R, HIEHITERAAE
ERKEEZEXEE. 810 KOAEERZE T
A, a0 ARG ERE, S R0 ES
FEOLPLEAR & BRI EAL, TTHd b @Y
I AR REE, FARMEFHEXSHERIT
FARAFE. AW, HREH, LHEAREBHEES
FMEREFEA—H, EEFRKIRE Y W
S £ BEZH 2T R BE ST LS H 1 T BB )
FEHARHECY, AP WE Technolas 217z
(Baush & Lomb) %4y FEOGCTEST FRAEALYIHIFn
AEALEIH] LASIK PA K LASEK m#iit4H 23 4751
HEEMLENRENER, ALERITFERY
FEMHEE.

WAMA &

1. WA WA IRAES T T80t
BIT 02003488 H ~ 2004 4F 5 H A7 M4y FHOGIE
STREERMIRBEEF RIS 6 AELES BirELE
< = 05D ZHMEAMRNER, VTRIERE 2224443
iR, BEFIRI18~40%, BH108 A, L1114 A,
FARAFEREE (-7.25 + 2.14) D, ABREFE
(533 + 28.64) um. BHS Nl LASIK 4
(planoscan, P4 ), 44k LASIK 4 (Zyoptix,
Z#) PARLASEK (E4), BHABE—BREHR
#1.

R SHBE MR ,
P4 ZH E4H

HR % 332 86 25
SEW () 2538+ 6.82 27.45+6.30 24.13 £ 6.54
SHRED) -6.82 + 2.76 -8.31 + 2.63 -5.40 + 1.41

U (um) 541.02 + 29.44 519.32 + 29.12 486.86 + 18.30

2. REiKE: FATKRESEERAS, &E
BriEdh 1, FORMIEEWBNE, 3BT, =5
HIRERE, ARBSABENE, Orbscan 11z
Zywave K, HERRREAE, FHE, EHR

MR 4%, BREREE FREERE A, 71
YA E L R YR 2R, A B R
LEKREE.

-3 FEARFH:: LASIK FRFH Hansatome F
ENRBREZET], Z160 5% Z180 J13k, MWiEAERE
BA/MAEEH 8.5mm 3§ 9.5mm fUER, £H
DGHS50 Bl f BBy 5T HORET . 5, BotE
STIENRABEEE, VIRNEABEEREZ Z8L6
AR, BOLIBITHIE AR Z B0 0L R
BOLUIHIBE . LASEK FARH 20% BRERHR LK
20-30 %, SrEABLEEEITEONIRT, BOLRIT
HEAHINEABRERE, TERREOEYINIE; BT
HFARGHE—AE R HTechnolas 21724453 18
HVETT, MEAVIRIARA Zylink k{4 2.33, F
AREEAERAFE—HBRE.

4. GEitSEAMT Y RHE SPSS10.00 it
B, BOLHIS U5 L PR VIR HE TR
iR, AEERRHPBEEZ50ARM XN
3.

s R

1. FREHBOCELYVINIEE S LHRUIEREE
¥ PAHMALSYINIEE R (102.04 + 33.46) pm,
SEPRASYINIERE, (129.41 + 38.96) pm, 2%t
THEALE, BEZEZRABEEN (P<0.01); ZHM
WAL YIRIERE K (115.59 + 23.29) pm, LFFH
LYIRIEREh (149.18 + 30.73) um, Z46iH%#4AE
o, MEERAEERX (P<0.01). EHAFRH,
T AL UTHIERE R 106.96 + 18.43um, PR
VIBIEEE (111.12 + 18.73) um, HHFERES
2B X (P=0.164).

2. BHUUEMUTNIGEE Z M R PAHLRMA
FEEUT) P PR B R T L) ) £ LA R BE S AN (27.37
+18.02) pm, Z HIEERUIMIEE BB AR
HLUBEERAN (33.59 + 19.98) pm, E 43kt
FEELT) ] P R A 0 00 1) ) R 2 R B 3 AT (4,16 =
2.89) um, RAHMERFZMTSNK KR, E4
5P, ZHARZERALEITFE X (P<0.01), P4
S5 ZHRERTHEITHFBE X (P=0.096),

3. EIRS E=HY, LREHARUBIRES
VIR R BT X, HEKEIHHE
SRR Y =34.45+0.762 x (P4), v =29.698+
0.576 x(Z4), vy =31.707+0.679 x (E4), &F
RS mH RS, #BuiEmE 1, 2, 3.
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SHBKAR S, T B0 A F L R JEL Bk v BB S Bl
B R Ry ST E R SR AT SRR, Xk
BRAETEEETRLLERE. BRIAN,
HETRIFAEEESEBRRLER, FHANTEEN
R, AESTEENTRYAENHEE, &K
IR RERITAREE, ARISHEES &
Bk 4>, TEBOCIRITE, AR AR .
Nagy!'2%: ] Zeis—Meditec MEL 70 #4r T8O X
PR VIHEERTREE D 10pm, v BARK
KW AEER . HIR, ABEARNVINIERZA
BEACRSHEW, ABEFERUKE R TRHIIERES
AL, mBAEAREHBERFGTIH R,
Bowman EHVIHIRETERZEL30%, fHERE
HFRIGTRE RO RE S HEYS HRER
RARYE Munnerlyn AR HHE H R, ERERT
AR SEREL THBERESR, FRHARE
AXHEERERE .

EHEBRES ISR MEL R EARREAFARA L
RS, CRBESYHMRENEN, BREWER
B Zyopitx/MEMVTHILZ B BN AR EZMERZ
—, SR UIEAE BB 44 20% WA A A, *
Zyopitx MERVIHIE R AREAS UM E ST
HEREYS, RIMNBHITTUHE, SGRER
- Technolas 217z ¥4y FHOCHEMEA YT, 32Fs
HAVINREERR M EERE, mHSRELE
fHHCHIEMEE L, X[ SRNHARE FARA
JENXEARRIE X, MELVIN A 2R & I RE,
BEVNEEKRAEX. B Zyoptix-Lasik §
Planoscan-Lasik # lL AR ¥ X BEH A—E A

BALR, EHFELEFINERERERERS, #n

RV BRI DIRFI AN, #5558
X—HR, ¥ARERKEKERED Y 280umE Y
BEH.

7£ Planoscan-LASEK F AR, 3LEREOEIH
BSTME-BHRYT, BALEIIEFEERBIN
BEZ, BEGIEAHE, —EXRTBEN, Erie
SN RARERHMBEFARNEFRBEINANESRA
JRIERE, R I Lasik FARILEREOCUTHI R BTN
WEEMN 25%, M PRK FARSEFUIEEE ST

HWEILER. WTF Zyoptix-Lasek FR, TAIhE
TTHR, ATPwRAEKS, Ko, BA
it FHB A BT — B, Bk, XNTHAR
PRSI B SR UL, B 825 | FAILASEK T
Rl fE R A FAR R .
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