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The effect of laser in situ keratomileusis on high myopia using VISX STAR 83 excimer laser
ZHOU Shao-bo, HU Qun-ying, HONG Hai-feng,et al. The first affiliated hospital, Guangzhou Medical College,
Guangzhou 510120, China

[ Abstract] Objective To investigate the effect of laser in situ keratomileusis(LASIK) on high
myopia using VISX STAR S3 excimer laser. Methods A standard LASIK was performed on 108 eyes of 55
high myopic patients by a single surgeon using VISX STAR S3 excimer laser. Follow-up was at lest 6 months,
mean(8.8 + 1.6)months. The preoperative spherical equivalent ranged from -6.0 diopters (D) to -15.87 D, mean
(-8.03D + 2.01)D.Uncorrected visual acuity(UCVA) and best corrected visual acuity(BCVA) were recorded by
international standard vision chart, corneal topogréphy was performed and the complications were noticed at the
last follow up. Results Among the 108 eyes, preoperatively mean attempted correction spherical equivalent
was (-8.15 + 1.68)D, postoperatively mean achieved correction was (-7.91 + 1.95)D. At the last follow up,
75% of eyes were within + 0.5D, and 85.2% were + 1.0D. The uncorrected visual acuity was 1.0 or better in
54% of eyes, it was 0.5 or better in 99% of eye.25.9% of eyes gained > 1 line of BCVA, 15.7% lost 1 line of
BCVA, and none lost more than 1 line.Significant ablation decentration (>0.5 mm) was found in 19.4% of eyes
by coneal topography. There was no case of keratectasia. 20% of 55 patients had night vision complaints.
Conclusions LASIK using VISX STAR S3 for high myopic under -16D seems to be good and safe , however,
decentration of ablation and night vision disturbance should still noticable.
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