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10-year follow-up of excimer laser refractive surgery treatment
WANG Xiaozhou' ,\WEI Fen*”
(1. Departmnet o f Medicaine , Hubei College of Traditonal Chinese Medicine ,Jingzhou, Hubei 434020, China;
2. Department of Ophthalmology ,Jingzhou Central Hospital , Jingzhou, Hubei 434020 ,China)

Abstract ; Objective To analyze the long-term efficacy of excimer laser refractive surgery(ELRS). Methods A total of 136 pa-
tients(241 eyes) ,receiving ELRS therapy from Oct. 2002 to Mar. 2004, were followed up for 10 years,and divided into moderate
myopia group(—3.00—6.00 D,48 eyes) ,high myopia group(—6.00—10. 00 D,134 eyes) and ultra-high myopia group(—10. 00—
16. 00 D,59 eyes). Patients were followed up for 10 years to observe vision,diopter,anterior corneal surface curvature(ACSC) and
intra-ocular tension. Results Ten years after treatment, the proportion of uncorrected vision greater than 0.5 and 1. 0 were
100.00% and 84.00% in moderate myopia group,100.00% and 83. 95% in high myopia group,91.45% and 33. 33% in ultra-high
myopia group. Ten years after treatment, the proportion of best corrected vision, reaching or exceeding the preoperative best correc-
ted vision were 98.21% ,98.43% and 92.34% in the three groups. The amount of refraction of diopter in the first year was obvi-
ous, which of high myopia group was the largest,and of moderate myopia group was the lowest. In the 2—10 years after treatment,
the fallback of diopter in ultra-high myopia was the most obvious,and those of the moderate and high myopia group were not obvi-
ous. The change of ACSC in the first year after treatment was more abvious than that from the second year after treatment,and the
change of ACSC in ultra-high myopia group was the largest.and that of moderate group was the lowest. During the 10 years of fol-
low-up, the intra-ocular pressure were within normal range. Conclusion ELRS could be with stable long-term efficacy for the treat-
ment of myopia,but with the increasing of the degree of myopia,the predicted stability of the effect and post-operative stability of
vision could be decreased.
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